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ABSTRACT 

The Government of South Africa has, over the years, been encouraging public sector 

organisations to initiate and adopt employee wellness programmes to ensure that the 

employees remain healthy and able to participate in their daily tasks in the workplace. 

The wellness programmes have been left to individual departments of the public sector 

to adopt and fund from their allocated budgets. This study examined the employee 

perceptions and awareness of the wellness programme at the North West Provincial 

Legislature in Mmabatho, Mafikeng. The objectives of the study were to determine 

how the wellness programme is perceived and to obtain information about what could 

be done in order to gauge perceptions and raise awareness. The importance of this 

study was that it sought to add to knowledge about how wellness programmes should 

be conceptualized in the public sector.  A quantitative approach was utilised, with 

questionnaires distributed to the employees at the North West Provincial Legislature 

in Mmabatho, who constituted the population for the study. Only those who were 

permanent employees at the time the study was conducted were used. The results of 

the study indicated that the wellness programme was not holistic, with emphasis being 

on physical and social wellness. Respondents also stated that the wellness 

programme could be successful if it were implemented effectively, with senior 

management being involved in motivating employees.  The wellness programme at 

the North West Provincial Legislature needs to adopt other programmes such as 

financial and spiritual wellness and the physical environment needs to be aligned to 

the wellness programme, for example the cafeteria and work stations. Further, 

research is required to examine how employees at public sector organisations can be 

provided with incentives to participate in the programme. 

 

Keywords: Wellness, wellness programmes, public sector, South Africa, North 

West, health 
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CHAPTER 1: BACKROUND AND OVERVIEW 

1.0 INTRODUCTION 

This chapter presents the introduction to the study. It contains the background to the 

study the objectives of the study, the research questions, significance of the study, 

research assumptions and the study layout.  

1.1 Background of the Study  

The demands of the workplace have increased over the years. This has necessitated 

that organisations cater for the social, mental and health needs of their employees. 

This has given rise to organisations adopting wellness programmes. Various authors 

have attempted to define the term wellness. Mulvihill (2003:3) defines wellness as 

being: 

A set of organised activities and systemic interventions, offered through 

corporations/worksites, managed care organisations, and 

governmental/community agencies, whose primary purposes are to provide 

health education, identify modifiable health risks, and influence health 

behaviour changes. 

 
Lovell (2009:3) adds: 

Wellness is a choice - a decision you make towards optimal health. Wellness is 

a way of life - a lifestyle you design to achieve your highest potential for well-

being. Wellness is a process - a developing awareness that here is no end 

point, but that health and happiness are possible in each moment, there and 

now. Wellness is the interaction of the body, mind and spirit – the appreciation 

that everything we do, think, feel, and believe has an impact on our state of 

health. Wellness is the loving acceptance of yourself. 

  

This shows that organisations need to cater for the health of their employees. Wellness 

should be seen as important if an organisation is to deliver its goals. In South Africa, 

the government has seen the importance of wellness through the adoption of a 

Wellness Management Policy in 2011, after the realisation that the Employee 

Assistance Programme had severe limitations. The policy is informed by the Social 

Work Act, 1978 (Act 110 of 1978)  as amended by the Social Services Act 110 of 1978 

, the Health Professions Act, 1974 (Act 56 of 1974) and the Human Resource 3 policies 
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that in part also seek to promote the wellness of institutions to help improve institutional 

performance.  

 

The idea behind this policy was ushered through the recognition that the health and 

wellbeing of employees directly impacts on productivity of the entire organisation. The 

main role players in the public sector are the Head of Department, Designated 

Manager, Wellness Coordinator, Health and Wellness Committee and Labour 

Representatives. Each department is mandated to provide a budget for wellness. 

 

1.2 Problem statement and core research question 

In South Africa, the Employee Health and Wellness policy of the Department of Public 

Administration is the bearer and transmitter of the policy to all other government 

departments. However, Makala (2012), in his study, found that despite the available 

legislative and policy prescripts and guidelines, there was still a considerable lack of 

awareness about Employee Health and Wellness Programme. There is, however, very 

little research that has been undertaken in the public sector in South Africa (Jobson, 

2011). The focus of this study is to explore employee perceptions and the awareness 

of the wellness programme at the North West Provincial Legislature. The Government 

has introduced appropriate legislative frameworks and there is need to examine the 

awareness of this programme and how employees perceive it. 

 

The participation of employees at the NWPL is relatively low since the programme was 

initiated (NWPL, 2016). Various awareness initiatives have been rolled out in order to 

raise awareness of the wellness programme. However, it is unknown what benefits 

the wellness programme has brought to employees at the NWPL and their perceptions 

of the wellness programme.  

 

1.3 Research objectives and specific research questions 

The objectives of the study are: 

1.3.1  To explore the employee perceptions, with regard to the extent to which the 

wellness programme of the North West Provincial Legislature promotes the 

physical, social, emotional, occupational, spiritual, financial, and intellectual 

wellness of individuals 
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1.3.2  To investigate employee perceptions with regard to the extent to which the 

wellness programme of the North West Provincial Legislature contains 

preventative and curative measures. 

 

1.3.3 To determine the extent to which the North West Provincial Legislature 

promotes an organisational culture of wellness. 

 

1.3.4 To determine employee awareness of the wellness programme at the North 

West Provincial Legislature. 

 

1.3.5 To identify to which drivers lead to participation in a wellness programme at the 

NWPL. 

1.3.6 To test conjectural statements gleaned from literature which can be useful to 

the NWPL in rendering the institutional wellness programmes more effectively.  

1.3.7  To investigate the possible strategies and tactical plans that can be devised to 
promote wellness at the NWPL. 

 
 

1.4 Research questions 

 
The primary research questions for this study are therefore: 
 
1.4.1  What are the employees’ perceptions with regard to the extent to which the 

wellness programme of the North West Provincial Legislature promote the 

physical, social, emotional, occupational, spiritual, financial and intellectual 

wellness of individuals? 

1.4.2  What are the employees’ perceptions with regard to the extent to which the 

wellness programme of the North West Provincial Legislature contain 

preventative and curative measures? 

1.4.3  To what extent does the North West Provincial Legislature promote an 

organisational culture of wellness? 

1.4.4  What possible strategies and tactical plans can be devised to promote 

employee wellness at the NWPL? 
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To address the research questions the following hypothesis shall be tested: 

 

H1.
1
: The use of financial rewards positively correlates with awareness and 

participation in workplace wellness programmes. 

 

 H1.2: The application of penalties to enforce participation in a wellness programme 

   positively correlates with increase in awareness of the programme. 

 

H1 .3:  Increase in participation by the majority of employees in a wellness programme 

positively correlates with the perceived benefits of participating in the 

programme. 

 

H1.
4
 Prioritisation and assignment of accountabilities within the Department’s strategic 

plan 

      correlate with awareness and participation in a wellness programme. 

H1. 
5:   Supportive corporate culture positively correlates with the adoption of the 

practice of a healthy lifestyle trend. 

H1.
6:  Frequent testing of experiences and views of employees to establish their level 

of perception regarding the efficacy of the wellness programme positively 

correlates with their awareness about the programme. 

 

H1.
7: Significant support by the wellness champions positively correlates with 

awareness of the programme. 

 

  H1.
8: The use of non-financial incentives positively correlates with participation in a 

wellness programme 

 

H1.
9: The presence of wellness champions in any public service Department positively 

correlates with improvement in the level of perception about the wellness 

programme. 

 

H1.
10: More women participation in a wellness programme positively correlates with the 

success of the wellness programme. 
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H1.
11:  The use of potential drivers positively influences participation in the  

wellness programme.  

1.5 Importance and benefits of the proposed study 

 
The problem identified in this study is lack of research on the awareness, attitude and 

perceptions of wellness programme in the public sector. As a result of this, not much 

is known. There is a need to document what is currently taking place, with regards to 

wellness in the public sector in organisations such NWPL. The foregoing will add to 

the body of knowledge. In so far as policy makers are concerned the study will: 

1.5.1 Develop a plan to ensure that wellness issues are addressed. 

1.5.2 Determine if there is need for campaigns to promote wellness. 

1.5.3 Determine the wellness evaluation tools. 

1.5.4 Contribute to the body of knowledge on how wellness programmes can 

be used. 

The study will recommend the need for consultations, participation and involvement of 

all relevant stakeholders within NWPL to try as well as addressing issues of 

participation, motivation for participation, and identifying return on investment on 

wellness programmes. Further research may determine different or additional 

approaches or strategies that might be more appropriate for NWPL. 

1.6. Delimitations and Assumptions 

1.6.1 Delimitations (scope) 

The focus of this study shall be the North West Provincial Legislature (NWPL).  The 

NWPL is based in Mafikeng, which is the capital city of the North West Province, South 

Africa. The organisation currently has a staff component of 200 people who are 

employed in the following departments: 

 Office of the Speaker 

 Office of the secretary 

 Branch: Legislature Operations 

 Branch: Policies, research and committees 

 Branch: Public Participation and petitions 
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 Branch: Finance 

 Branch: Corporate Service 

 Branch: Legal and Labour 

In addition to the permanent staff members the NWPL employs 9 contractors and has 

22 Members of the Provincial Legislature. This study will only focus on the permanent 

members of staff who are employed by the NWPL. 

 

1.6.2 Assumptions 

The following assumptions are made with regard to employee perceptions and their 

awareness of the Wellness Programme within the North West Provincial Legislature: 

 

 Employees should hold a high level of awareness with regards to the 

effectiveness of the wellness programme in the legislature. 

 

 Employees in the North West legislature should cherish positive perceptions 

regarding the effectiveness of the wellness programme.  

 

 Employees’ decisions to participate in the wellness programme of the North 

West Provincial Legislature should be motivated by certain identified 

potential decision drivers. 

 

  Participation in the wellness programme should be incentivised by either 

financial or non- financial incentives or both. 

 

 Certain trends and perspectives should be explored from the public sector 

employees regarding the efficacy of the wellness programmes offered by 

the North West Provincial Legislature. 
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1.7 Definition of key terms 

Wellness - “an organised, employer-sponsored program that is designed to support 

employees (and sometimes, their families) as they adopt and sustain behaviours that 

reduce health risks, improve the quality of life, enhance personal effectiveness, and 

benefit the organisation’s bottom line” (Abebe, 2015:7). 

Health - The World Health Organisation (WHO) defines health as ‘a complete state of 

physical, mental and social well-being and not merely the absence of disease or 

infirmity (Sieberhagen, Rothmann & Pienaar, 2009:19). 

1.8 Proposed chapter layout 

Chapter 1: Introduction and overview- This chapter serves as an introductory 

orientation to the study. It provides the rationale for the study and a brief explanation 

of the research. 

Chapter 2: The literature review – The chapter elaborates on the theoretical 

contextualisation of wellness, factors that influence wellness and a review of research 

undertaken in the field. 

Chapter 3: The research design and methodology - The research methodology will 

be explained in detail in this chapter. 

Chapter 4: The Research Results - The findings and data will be analysed in this 

chapter and answers to the research questions will be presented on the basis of the 

analysis of the responses. 

Chapter 5: Conclusion and recommendations - The findings from both the literature 

review and the empirical investigation will be summarised in this chapter and 

recommendations and conclusion will be drawn. 

1.9 CONCLUSION 

This chapter gave the background to the study. The next chapter will present a review 

of the empirical literature with regards to employee wellness programmes from the 

South African perspective as well from perspectives from other parts of the world. 
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CHAPTER 2: LITERATURE REVIEW 

2.0 Introduction  

This chapter focuses on the theoretical foundation of employee wellness programmes 

in organisations. The chapter will begin by defining the key terms and then focus on  

frameworks for employee wellness programmes, followed by a discussion of the 

drivers of employee wellness programmes. After that a review of the available 

literature with regards to wellness programmes will be presented. The chapter will 

conclude with an overview of the gaps that are identifed in the employee wellness 

literature.   

2.1 Definition of Employee Wellness Programmes 

The term wellness is used differently in different contexts. It was first used in the 1950s. 

In those days it was focused on mental health and other issues that could cause a 

worker to struggle with their job, such as mental health problems and alcoholism. 

These programmes were operated by fellow employees as a peer network, without 

professional supervision (Sullivan, 2014).  The programmes have since been 

transformed. It is now the responsibility of organisations to ensure that they take care 

of the health of their employees.  

 

Tlapu, Klopper and Lekalakala-Mokgele (2015) define wellness as a concept which 

can be as associated with the physical, psychological, spiritual, social and supportive 

environment.  Hui & Grandner (2015) define wellness as organised employer-

sponsored programmes that strive to promote a healthy lifestyle for employees to 

maintain or improve their health and well-being, and prevent or delay the disease 

onset. On the other hand,  Yoel (2015) defines wellness as a range of concepts that 

include the welfare of the employee, the degree of stress in the work environment and 

the employee’s emotional, physical and psychological state.  

 

Kickbusch and Payne (2003:277) state that wellness involves the following categories: 

“(i) nutritional products and services; (ii) food and beverages; (iii) fitness products and 

services; (iv) preventative health care; (v) voluntary medicine (including cosmetic 

surgery and lifestyle drugs); (vi) alternative health care; (vii) resources on wellness 

(particularly in the media and information sector); (viii) health and wellness tourism; 
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and (ix) wellness insurance.” Kirkland (2014) classifies wellness into two categories 

namely; workplace wellness or corporate wellness. 

 

In addition, Mattke, Liu, Caloyeras, Huang, Van Busum, Khodyakov, Shier, Exum and 

Broderick (2014) state that a wellness programme has two components. These are a 

lifestyle management programme and a disease management programme. Lifestyle 

management focuses on employees with health risks, such as smoking and obesity, 

and supports them to reduce those risks and prevent the development of chronic 

conditions. On the other hand  disease management is designed to help employees 

who already have chronic diseases (Mattke et al., 2014). Thus, the goal of the 

programmes is to help the affected employees take better care of themselves.  

 

This shows that in examining a wellness programme there is need to consider 

employees who are in danger of chronic illness as well as those who already have 

chronic diseases. However, this leaves out the employees who are in good physical 

health who may not fall in the two categories. On the other hand, Pauline (2016:20) 

describes a wellness programme as an initiative that is aimed to “improve employees’ 

health; boost job performance; and increase motivation, reduce turnover and 

absenteeism.” The programme should include opportunities such as: on-site exercise 

facilities or gym discounts; courses for weight loss or smoking cessation; and personal 

health coaching, health fairs and health-related Web resources and newsletters.  

 

From the foregoing submissions, it is evident that wellness involves the creation of an 

environment by an employer. Such an environment is targeted to improve the health 

and wellbeing of employees by providing products and services that assist them.  

However, in other contexts, wellness is referred to as employee health promotion. 

 

In Australia the term wellness is used interchangeably with the term employee health 

promotion. Kilpatrick, Sanderson and Blizzard (2014) describe an employee health 

promotion programme as offering health-risk assessments and can form the basis of 

brief interventions by providing customised feedback to individuals, or by tailoring 

interventions to employees’ readiness to change their behaviour.  
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What is evident is that health promotion has the same functionality as those initatives 

that are being undertaken in employee wellness programmes. A comprehensive 

literature review shall be conducted in this study to determine how a wellness 

programme should be contextualised.  

2.2 Principles underlying a framework on best practices of wellness 

programmes  

In examining wellness, Pronck (2014), as cited in Soldano (2016:285) identifies nine 

principles for a framework on best practices of wellness programmes. These are: 

1. “Leadership: Sets the vision for the program, assigns accountability, ensures 

structural support for the program, engages leaders throughout the 

organisation, sets appropriate organizational policy to support health, and 

provides needed resources.  

2. Relevance: Reflects the degree to which program options apply to the needs 

and interests of workers and their families. Critical for participation and long-

term engagement. 

3. Partnership: Integrates with multiple stakeholders including internal partners, 

individual workers, employees as a population (representation), organised 

labour, community organisations, and vendor companies.  

4. Comprehensiveness: Includes health education, supportive physical and 

social environments, integration of the workplace program into the 

organisation’s structure, linkage to related programs, and workplace screening 

programs.  

A more recent best practice strategy includes occupational health, environmental, 

health, and safety, and the employee assistance program (EAP) in the integrated 

wellness committee; promotes health and productivity as vital to the overall mission, 

vision, and goals of the institution; and provides access to data to track participation 

and results.  

5. Implementation: Delivers planned, coordinated and fully executed 

implementation of health management programs, including ongoing monitoring 

and designated staff with clearly delineated accountabilities.  

6. Engagement: Promotes respect throughout the organisation, builds trust, 

facilitates program ownership through participatory principles, ensures worker 

representation in decision-making processes, provides meaningful incentives 
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that leverage intrinsic motivation and fit the company culture, and creates a 

workplace environment in which health management programs thrive.  

7. Communications: Involves formal communication strategy and branding 

approach for program visibility, ongoing communications using multiple delivery 

channels, and targeted and tailored messaging designed to reach specific 

subgroups.  

8. Data Driven: Provides guidance through ongoing measurement, evaluation, 

reporting, and analytics. Data need to be shared appropriately with vendors for 

program integration purposes as well as to address comprehensive reporting 

needs. Data must be relevant, clean, and representative, and also drive 

continuous program improvement. 

9. Compliance: Ensures that the health management program meets regulatory 

requirements and safeguards individual-level data. Compliance may be 

considered a cornerstone element – without it, doubt may be cast on the ethical 

and legal status of the health management program.” 

 

In addition to this list various organisations such as Centres for Disease Control and 

Prevention (CDC) use the following evidence of organisational and executive support, 

which entails:  

 the extent of participation by senior management of an organisation;  

 the existence of a well-defined and documented strategic plan that has been 

developed in consultation with the staff and has been approved for adoption 

based on an assessment; the use of data to develop and track outcomes which 

have been identified as important to an organisation; 

 the availability of an appropriate budget and staffing allocated for the wellness 

programme;   

 the existence of a robust, well-designed and well-researched programme;  

 the implementation of integrated outcome-focused interventions for the 

significant health issues within the work environment, meaningful participation  

and engagement, outcome-based incentives, and on-going programme 

evaluation.   
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A study by Soldano (2016), thus, provides the researcher a lens with which to analyse 

the wellness programme of an organisation. It provides variables such as; leadership, 

implementation, comprehensiveness and communication. In this study these variables 

will be used in the data collection instruments. The study will seek to examine if there 

are more attributes that can be included and establish which ones, if any, are 

applicable to the study.  

 

On the other hand, Miller, Grise-Owens, Addison, Marshall, Trabue and Escobar-

Ratliff (2016) proposed the use of concept mapping (CM) to conceptualise and plan 

an organisational wellness initiative at a multi-state social service agency. CM is “a 

participatory approach that analyses qualitative data via multidimensional scaling and 

hierarchical cluster analyses” (Miller et al., 2016:1). CM entails three overarching 

phases: brainstorming, data structuring and analysis. The advantages of using the CM 

is that it provides an empowering avenue for staff to participate in the planning of 

wellness initiatives; as such, employees are more likely to “buy in” to the initiatives 

(Miller et al., 2016). 

 

Hannon  et al., (2017) postulate a theory-based workplace readiness questionnaire 

appropriate for small workplaces that are considering adopting evidence-based 

workplace wellness strategies. 

 

In the development of the questionnaire, the items were developed using Weiner’s 

theory of organisational readiness to change (See Annexure A in this regard). The 

theory states that there are two facets of readiness for change which are “change 

commitment (a shared resolve among organisational members to implement a 

change) and change efficacy (a shared belief among organisational members that they 

have a collective capability to implement a change)” (Hannon et al., 2017:68).  

 

Change commitment and change efficacy are seen to be directly related to change 

valence (how much organisational members value the proposed change) and 

informational assessment (organisational members’ perceptions of the task demands 

and resources required to implement the change).  
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Change valence and informational assessment are predicated on a number of 

contextual factors, including  organisational culture, resources, structure, and past 

experiences with change (Hannon et al., 2017). Change commitment and change 

efficacy predict change-related effort (coordinated efforts among organisational 

members to implement the change), which in turn predicts implementation success. 

Whilst this questionnaire is suitable for organisations that are in the process of 

developing a wellness programme, it is important as it identifies the attributes of 

organisational culture, resources and structure that are important in a wellness 

programme. The issues of organisational culture, resources and structure shall be 

discussed in this literature review.  

 

2.3 Drivers of Employee Wellness 

Sieberhagen et al. (2009) identify four role players in the wellness programme. These 

role players include the employee, by means of the things he or she does to keep him- 

or herself well; labour/trade unions, through negotiating health and wellness issues on 

behalf of the employees with the employers; management of organisations by means 

of the implementation of employee health and wellness or assistance programmes; 

and the national government, by means of the laws and the national strategy it 

imposes. This shows that wellness is a collective effort. The interesting part that is 

highlighted is the need for government to establish legislation.  

 

Cawley and Price (2013) undertook to examine whether the use of financial rewards 

could encourage participation in a workplace employee programme. The results found 

that 68% of the employees who enrolled dropped out before the end of the year. This 

was found to be higher than other programmes that had been created.   

 

With regards to employees that did not drop out of the programme, the study found 

that employees were using unhealthy weight loss strategies such as laxatives and 

diuretics in order to avoid losing the financial rewards. The weakness of this study was 

that it selected only employees who were deemed to be overweight and excluded 

those who were not overweight. The issue of financial rewards is also discussed by 

Nash (2015). While some authors disagree with the use of financial rewards, Nash 

(2015) reports that  employers may continue to use substantial financial rewards and 
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penalties as encouragement for participation in workplace wellness programmes 

(Nash, 2015). The U.S. Equal Employment Opportunity Commission (EEOC) “also set 

forth some protective measures for employees (for example limits on the size of 

financial incentives, confidentiality of employee medical information, and prohibitions 

against firing employees or denying them access to the company's health plan for 

failure to participate in the wellness programmes) (Nash, 2015:316). This shows that 

there are ethical considerations when developing wellness programmes. There is 

need to examine if these issues impede participation in the wellness initiatives.  

 

Whilst financial rewards may be used, this study will seek to examine if this strategy 

is effective. Given the bureaucratic nature of the public service in South Africa, a 

change in policy may be required. However, the use of financial rewards can be seen 

as an attempt to unduly influence employees. Some employees can be persuaded to 

join solely to obtain financial rewards. The aim of the wellness programme is to 

promote a healthy lifestyle and if employees are not motivated, or are motivated by 

financial rewards, they may drop out of the programme as soon as they have achieved 

their monetary aim. There is, therefore, need to explore what measures could be 

adopted to ensure that employees remain part of the programme, even when financial 

rewards are introduced 

 

According to the HERO and Mercer (2016), organisations that have seen the most 

improvement in practices that reduce health risks have leaders who are role models 

and are active in the corporate wellness programmes. In addition, two-thirds of 

respondents used some type of financial incentives and nearly all of these incentives 

are communicated as rewards rather than penalties.  

 

Incentives for participating are the most common and 30% of respondents were 

provided with financial incentives to achieve, maintain or show progress towards 

specific health status targets. Employers with the best cost outcomes are those with a 

high participatory incentive and respondents reported that, on average, 57% of eligible 

employees earn at least some of the available incentive and 38% earn the maximum 

incentive. What can be deduced from this is that the financial incentives seem to be 

the drawcard to these programmes. The aim of the programmes is to reduce health 
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risks, but the financial rewards seem to be the main drawcard. In the current study, a 

need arises to investigate whether financial rewards can increase the participation in 

the programme. There is also a need to determine where, in the context that this study 

is being conducted in, the same results will be found in as far as the leaders being role 

models and the issue of financial rewards being the drawcards to participation in the 

wellness programme.  

 

Furthermore, the HERO and Mercer (2016) report found that organisations that have 

in place a strategic plan for their employee health and well-being programme reported 

higher participation rates, better health outcomes, and better health care cost 

containment. The reason for this could be that the wellness programmes are prioritised 

and accountability of the programme is allocated to the management, which ensures 

that there are drivers of the programme within an organisation.  Having a strategic plan 

ensures that there are written measurable objectives for participation in programmes, 

changes in health status and financial outcomes. Thus, a strategic plan for a wellness 

programme ensures that there are measurable objectives. What is evident is that there 

is need for a structured approach in wellness programmes. An employee wellness 

programme should be driven from a strategic position and its outcome should be 

measurable. At the NWPL, a need arises to assess whether the employee wellness 

programme is afforded strategic planning or whether there are other ways besides a 

strategic plan that is being utilised in order to ensure that the programme is managed 

properly and appropriate resources are allocated. 

2.4 Existing Research on Wellness Programmes 

Lategan, Lourens and Lombard (2011:490) found that very few published studies have 

measured the long-term impact of corporate wellness programmes and thus “little 

evidence exists to support the economic value of corporate wellness programmes.” In 

an attempt to prove that there is an economic value of wellness programmes.  Lategan 

et al. (2011) undertook a study to determine the long-term effects of a corporate 

wellness programme on the coronary artery disease (CAD) risk of middle and top-

level male managers. The study followed an experimental, quantitative, pre-test post-

test design. The results of the study found that the “availability of medical practitioners, 

exercise facilities and training options and the fact that the corporate culture in the 

company became supportive of healthy lifestyle choices, promoted a healthier lifestyle 
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which resulted in significant health improvements by reducing CAD risk in this 

population” (Lategan et al., 2011:498). The findings of this study show that for a 

wellness programme to function, it has to be visible in an organisation and have a 

culture that supports healthy lifestyle choices. The issue of developing a supportive 

organisational culture is alluded to by many researchers, including Abebe (2015) who 

reports on a study which revealed that creating strong “cultures of health” within the 

workplace will  inevitably support and improve healthy lifestyles. Nash (2015:316) 

defines the culture of health as “characterised by an environment, policies, and cues 

that encourage healthy choices; these choices, in turn, lead to reduced absenteeism 

and improved productivity, collective improvement in quality of life, and reduction in 

morbidity for the employee population.” 

 

The study by Lategan et al. (2011) shows that although financial rewards may be 

welcome, they are not of great importance if there is an understanding and a culture 

that supports the wellness programme. Thus, in this study it is imperative to determine 

if there is an appropriate organisational culture that supports healthy lifestyles.  

 

Tlapu et al. (2015) undertook a study to explore and describe the experiences and 

views of employees with regard to wellness. The study was qualitative, explorative, 

descriptive and contextual in nature and data was collected by means of individual 

and focus group interviews. The results of the study show that for an effective wellness 

programme to succeed there is need for supportive managers to ensure that the 

wellness of the employees is considered. In addition, the organisation should have a 

well-constructed and comprehensive programme in order to incentivise employees to 

get involved. The programme should also address employees’ needs such as; a 

supportive environment, communication, team work and staff development.  

 

From  studies by Tlapu et al. (2015) and Crawley and Price (2013) it is evident that to 

establish a framework to examine workplace employee wellness programmes, there 

is need to investigate 1) the organisational culture, 2) the management, 3) the 

availability of resources and 4) the programme design. These four attributes should 

lead to a supportive environment, communication, team work and staff development.  
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In order for wellness programmes to be relevant, employees should see the value of 

being part of the problem which the wellness initiatives are meant to address. Soldano 

(2016) undertook a study with a focus on developing a wellness programme around 

the issue of cancer in an organisation in order to determine if participation will be higher 

if a common problem were used. The result of the study found that employer-run  

workplace wellness programmes “can contribute to the overall health and well-being 

of their employees, improve employee productivity and retention, and reduce 

absenteeism and health care costs (Soldano, 2016:281). Furthermore, the study found 

that employees participating in workplace wellness programmes can reduce their 

health risks and serve as health promotion advocates. Nurses who were part of this 

wellness programme could serve as advocates to influence their employers and 

colleagues, and educate their patients regarding the benefits of workplace wellness 

programmes.  

 

This shows that wellness advocates can be able to influence an organisation. 

According to Soldano (2016) it is evident that there is need for wellness programmes 

that address the needs of the employees. There is need to tailor-make the 

programmes in such a way that they will be useful. However, there are gaps in the 

literature on how to develop successful wellness programmes. 

 

In addition, the role of wellness advocates is not evident in the literature. What the 

literature shows is that there is apathy towards wellness programmes as shall be 

discussed below. 

 

Abebe (2015) reports that traditional workplace wellness initiatives are underutilised 

and, thus, fail to effectively engage employees at work and at home. This underscores 

the concept that wellness programmes should be available in the environments that 

the workers are in. As already seen in the definition, the concept of wellness has been 

restricted to organisations and programmes being developed at the workplace.  

 

Abebe (2015) further notes that employers have tried to encourage workers to be part 

of wellness programmes by offering various resources and incentives, such as free 

and discounted gym memberships and nutrition and diet counselling. This lack of 
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employee engagement and compliance has produced minimal tangible returns for the 

organisations that have been involved in the programme.  Abebe (2015) concludes 

that despite access to these types of wellness programmes, employee participation 

remains limited. The reasons for the lack of employee participation are, thus, unknown. 

This study will seek to add to the body of knowledge the reasons why some employees 

join wellness programmes and why some do not. This gap is particularly evident in the 

South African public sector, despite the legislation requiring government departments 

to develop a budget for wellness programmes. 

 

To encourage employees to join wellness programmes, Abebe (2015) is of the opinion 

that a systems based approach to wellness would improve participation. Abebe (2015) 

advocates a comprehensive, systems-based approach that involves collaborative 

group efforts. A systems-based approach “enables community organisations and 

various other partnerships to assist in improving employee engagement in and 

compliance with evidence-based prevention and chronic disease management 

programs” (Abebe 2015:7). What is evident from the work by Abebe (2015) is that an 

organisation does not have to be an expert with regards to wellness. They could utilise 

surrounding organisations to offer programmes to their employees.  

 

The role of the organisation should be to foster a culture that promotes wellness. The 

systems based approach requires that the organisation should know what type of 

programmes employees require. It is, therefore, necessary for an assessment to be 

conducted in order to determine what type of programmes employees will be 

interested in. It, however, has not been proven that the systems approach could lead 

to increased employee participation. With regards to this study, the aim is to examine 

employee awareness and perceptions. The study by Abebe (2015), therefore, 

provides the need to determine if there has been some sort of survey or assessment 

that has been conducted to determine what programmes are required. However, Nash 

(2015) reports that there are challenges with assessment. The reason for this is that 

employees are not obliged to undergo medical assessments if it is not job related.  
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Wieneke, Clark, Sifuentes, Egginton, Lopez-Jimenez, Jenkins, Riley and Olsen (2016) 

were of the opinion that interventions with a theoretical foundation are more effective 

than non-theory driven interventions. One of the interventions that are advocated for 

is a well-designed wellness champion programme. This type of programme is based 

on “principles of behaviour change and founded in social-cognitive theory and 

research demonstrating the importance of peer support and social networks” (Wieneke 

et al., 2016:215).  

 

The rationale for the wellness champions is that they could provide the critical peer 

support needed to improve and maintain healthy behaviours among co-workers. The 

activities can include physical activity interventions. Furthermore, larger institutional 

wellness programmes can be tailor-made to meet the needs and characteristics of 

their specific workgroup (Wieneke et al., 2016). The results of the study found that the 

wellness champion network helps to strengthen collegiality among co-workers as the 

champions would serve as the go-to-people, thus helping to build awareness, increase 

participation in healthy living, and advocate for making healthy choices more 

accessible throughout the organisation. The concept of wellness champions is similar 

to the model propounded by Soldano (2016), as alluded to earlier.  

 

 

The use of champions in the public sector is one area that has not been thoroughly 

discussed in available literature. There is, thus, a gap in the literature with regards to 

how champions can be used in the public sector. Sieberhagen et al. (2009) further add 

that the role of the government in wellness is two-fold. 

The role of the government is either to impose legislation that promotes and protects 

employee health and wellness by providing the infrastructure to support a 

management standards approach (Sieberhagen et al., 2009). According to Kompier 

and Schaufeli (2009), as cited in (Sieberhagen et al., 2009:20)  

 

 “…an active government policy towards job stress may prevent it  
from remaining a mere taboo subject, and may put it on political and  
company agendas.”  
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However, if there is no enforcement or rewards system, questions will arise about 

whether it will remain effective in the workplace or whether employers will adopt the 

policy.  In the public sector this may be possible to implement, but in the private sector 

there may be challenges. 

 

Literature provides examples of wellness programme evaluation tools. Some 

examples of this are the BHC Survey and Hero Scorecard. Cheung et al (2016) report 

on the “Live It” programme, which included a comprehensive corporate 

communications strategy, validated health assessments, biometric screenings, 

corporate champions, dedicated on-site staff, and an online e-health programme.  

 

Further, Batorsky, Van Stolk and Liu (2016) undertook a study to assess whether 

adding more components to a workplace wellness programme was  associated with 

better outcomes by measuring the relationship of programme components to one 

another and to employee participation and perceptions of programme effectiveness. 

The results of the study found that “a moderate level of services and work time 

participation opportunities are associated with higher participation and effectiveness” 

(Batorsky et al., 2016:987). The researchers concluded that the ‘‘more of everything’’ 

approach does not appear to be advisable for all programmes with organisations 

having to tailor make their programmes.  

The results of the study found that programmes should focus on providing ample 

opportunities and initiatives like results based incentives, in order to encourage 

employees to participate 

 

From this study, what is evident is the need for an organisation to provide opportunities 

for employees to participate, as well as to provide incentives for the employees to be 

motivated in order to be able to join the programmes. This study will seek to assess 

the methods that the NWPL uses in order to encourage participation in the wellness 

programmes.  

 

The debate on wellness programmes focuses on whether employee participation 

should be voluntary or mandatory. A study by Davide, Hong and Kathleen (2015) 

found that   fairness, accessibility, intention to switch to a healthier lifestyle and desire 
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to see more health-related initiatives had an effect on  employees’ decisions to 

participate  in wellness programmes. By contrast, satisfaction, participation, and 

income do not affect how these new programmes are perceived. The study concluded 

that participation in a wellness programme is unlikely to be enforced by rule or law. 

This shows that the design and the appeal of the programme have an effect on 

whether employees participate or not. The employees should see value in joining an 

organisation’s wellness programme. There is, therefore, also a need to find out from 

the participants in this study the reasons why they would join a wellness programme. 

This will add to the body of knowledge with regards to employees’ reasons of joining 

wellness programmes. 

2.5 Awareness and Effectiveness of Employee Wellness Programmes 

Dawad and Hoque (2016) undertook a study to investigate employees’ awareness, 

attitudes and utilisation of an Employee Wellness Programme in a financial services  

company in South Africa. In order to gauge the awareness of the programme, 

“awareness” was measured by asking employees whether they were: 

 

i) aware that the company had a wellness programme;  

ii) familiar with the nature and functioning of the WP, and, 

iii) aware that the services were confidential,  

iv) aware of where to find the wellness department, and 

v)  aware that the services were free.  

(Dawad & Hoque, 2016:19). 

 

In addition, utilisation was measured by “asking if employees used the wellness 

programme as well as what services that they utilised” (Dawad & Hoque, 2016:20) . 

Finally, employee attitude was measured by asking employees’ opinions regarding the 

quality of services, wellness programme staff competence, location of services, and 

helpfulness of services (Dawad & Hoque, 2016). The results of the study found that 

72% of the respondents had used the employee wellness programme. The reason for 

the lack of utilisation included the fact that employees did not know that the services 

were free and the inconvenient operating hours of the wellness programme.  
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Success factors for ensuring that an employee wellness programme can be fully 

utilised include trustworthiness and confidentiality of the services offered and the 

calibre of the staff providing the services. In addition, communication to employees 

regarding programmes should be readily available and easily accessible by 

employees. If the services are offered at inconvenient times, they will be under-utilised 

by employees. There is a need in this present study to investigate whether the 

employees are able to easily access the services offered by their organisation’s 

employee wellness programme.   

 

The knowledge gap that is emerging from the study by Dawad and Hoque (2016) is 

how the employee wellness programme can be integrated in the activities of the 

organisation. The rationale of this is that in order for a wellness programme to attract 

employee participation, it needs to be in line with their activities. There is a need in this 

study to investigate how a wellness programme can be integrated in the activities and 

operations of a government entity.  

 

Batorsky et al. (2016:987) are of the opinion that “…despite the popularity of wellness 

programs, the scientific community has not reached a consensus on whether they are 

effective.” Some of the results that have been found in relation to wellness 

programmes include increases in healthy behaviour such as exercise and fruit and 

vegetable consumption, while others find small or non-significant effects on health 

behaviour. In addition, results of wellness programmes impact on economic outcomes 

such as health costs.  The aim of the present study is to gauge the awareness and 

perception of the wellness programme at the NWPL. The study by Batorsky et al. 

(2016) identifies variables such  increases in health behaviour. This study will seek to 

add to the existing knowledge with regards to the effectiveness of a wellness 

programme on the actual employees of an organisation.  

 

Goetzel et al. (2014) undertook a study to investigate whether employee wellness 

programmes were indeed working. They found that in order for an employee wellness 

programme to be effective, it required employers “…to consider their goals and 

whether they have an organisational culture that can facilitate success” (Goetzel et al., 

2014:927). Organisational culture includes the leadership as well as the attitudes of 
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the employees. The authors further added that employers should choose a 

programme that utilises the best and promising practices so as to maximise the 

likelihood of achieving positive results. This shows that employee wellness initiatives 

should be structured and there should be a measureable objective, which is similar to 

the finding by HERO and Mercer (2016). 

 

Walters (2015) investigated an employee wellness programme in a university setting. 

The results indicated the existence of differences, some of which were statistically 

significant, between the university’s full-time faculty and staff attitudes and awareness. 

Other results showed that there were minimal differences in regards to faculty and 

staff satisfaction with the employee wellness programme (Walters, 2015:iv). Three 

emerging themes that were evident were; administration/supervisor support, defining 

the purpose of the WHP, and effective communication and marketing. Walters (2015) 

concludes that differences in faculty and staff attitudes towards, and awareness of, the 

wellness programme indicated a need for more effective communication and 

increased leadership support. The key issue that Walters’ (2015) study adds to the 

body of knowledge is the need for communication with regards to the programme.  

2.6 Wellness Models in Literature 

Several wellness models were developed in the field of clinical psychology. These 

models seldom were appropriate for working environments (Els and De La Rey 

2006:46). The Wheel of Wellness (Sweeney & Witmer, 1991; Witmer & Sweeney, 

1992), The Indivisible Self: An Evidence Based Model of Wellness (Myers & Sweeney, 

2005) and the Perceived Wellness Model (Adams, Bezner and Steinhardt, 1997) and 

Hettler’s (1980) Wellness Model are some of the popular wellness models that have 

been developed.  

 

Hettler (1980) developed a six dimensional wellness model. By applying the Six 

Dimensional Model, one becomes aware of the interconnectedness of each dimension 

and how they contribute to healthy living. This holistic model explains: 

 “How a person contributes to their environment and community, and how to 

build better living spaces and social networks 

 The enrichment of life through work, and its interconnectedness to living and 

playing 
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 The development of belief systems, values, and creating a world-view 

 The benefits of regular physical activity, healthy eating habits, strength and 

vitality as well as personal responsibility, self-care and when to seek medical 

attention 

 Self-esteem, self-control, and determination as a sense of direction 

 Creative and stimulating mental activities, and sharing your gifts with others” 

(Hettler, 1980:90). 

 

The Six Dimensional Model is shown below: 

 

Figure 1 Hettler's Six Dimensional Wellness Model 

Leafgren and Elsenrath (1986) explain these six components as follows: Emotional 

wellness emphasises an awareness and acceptance of one’s feelings. Emotional 

wellness includes the degree to which one feels positive about oneself and life. It 

includes the capacity to manage one’s feelings and related behaviours, including the 

ability to realistically assess one’s limitations and cope effectively with stress. An 

emotionally well person maintains satisfying relationships with others. Intellectual 

wellness encourages creative and stimulating mental activities. An intellectually well 

person uses available resources to expand his or her knowledge in improved skills, 

along with expanding his or her potential for sharing with others.  
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An intellectually well person uses the intellectual and cultural activities in and beyond 

the classroom, as well as the human and learning resources available within the 

university community and the larger community.  

 

Physical wellness encourages regular physical activity to achieve cardiovascular 

fitness. It also emphasises the importance of balanced nutrition and discourages the 

use of tobacco and drugs and excessive alcohol consumption. It encourages healthy 

nutritional consumption and physical activities that contribute to overall wellness. 

Social wellness results in contributions to one’s human and physical environment for 

the common welfare of one’s community. It emphasises the interdependence between 

people and with nature. It includes the pursuit of harmony in one’s family life. 

Occupational wellness is the preparation for work in which one will gain personal 

satisfaction and find enrichment in one’s life through work. It also relates to one’s 

attitude to work. Spiritual wellness involves seeking meaning and purpose in human 

existence. It includes the development of a deep appreciation for the depth and 

expanse of life. According to Hattie, Myers and Sweeney (2004:354), the two-paper 

and pencil assessment instruments, the Lifestyle Assessment Questionnaire and the 

Test Well Wellness Inventory, designed by the National Wellness Institute, are based 

on the wellness model of Hettler (1980).  

 

Adams et al. (2000:165-166) have presented a wellness model to conceptualise and 

measure the spiritual and psychological dimensions in a college population. The model 

is known as the perceived wellness model, as presented below: 
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Figure 2 Perceived Wellness Model 

Source: Adams et al.,  (2000:165 -166) 

 

The Perceived Wellness Model is founded on the three principles that common to all 

conceptualisation of wellness, namely; multi-dimensionality, balance among 

dimensions and salutogenesis (defined as promoting health rather than illness). The 

model and measure include the physical, social, emotional, intellectual, spiritual and 

psychological dimensions of health and is dynamically bidirectional. It serves as the 

theoretical basis for the Perceived Wellness Survey, which was conducted in a college 

population and was salutogenically rather than pathogenically focused (Adams et al., 

2000: 166). Witmer and Sweeney (1992:140) incorporated the wellness theory and 

research concepts from psychology, anthropology, sociology, religion and education 

into a holistic model of wellness and illness prevention over the life span of an 

individual as a basis for counselling interventions.  

 

The results of research and theoretical perspectives from personality, social and 

clinical health, stress management, behavioural medicine, psychoneuroimmunology, 

ecology, contextualism and development psychology were foundations for the revised 

model (Hattie et al., 2004: 355). The revised model proposes five life tasks, depicted 

in a wheel, which are interrelated and interconnected. The concept is known as the 

Wheel of Wellness Model (Myers et al., 2000:253). 
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Figure 3 The Wheel of Wellness Model 

Source: Meyers and Sweeney (2004: 253) 

 

The five tasks depicted by the model are; spirituality, work and leisure, friendship, love 

and self-direction (Meyers et al., 2000:252). According to Hattie et al. (2004:355), the 

life task of self-direction is further subdivided into the 12 tasks of (a) sense of worth, 

(b) sense of control, (c) realistic beliefs, (d) emotional awareness and coping, (e) 

problem-solving and creativity, (f) sense of humour, (g) nutrition, (h) exercise, (i) self-

care, (j) stress management, (k) gender identity and (l) cultural identity. These life 

tasks interact dynamically with a variety of life forces, including, but not limited to, one’s 

family, community, religion, education, government, the media and business/industry. 

The Wellness Evaluation of Lifestyle (WEL) was developed to assess each of the 

individual characteristics in the Wheel of Wellness Model. 

2.7 Gaps in the Literature  

According to the U.S. Equal Employment Opportunity Commission (EEOC) (2013), 

94% of employers with more than 200 employees and 63% with fewer employees 

currently use wellness programmes to incentivise their staff to adopt healthier lifestyles 

(Nash, 2015). The use of incentives to encourage participation in a wellness 

programme is well documented. However, there is little that has been researched with 

regards to the non-monetary incentives that enable people to participate in a wellness 
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programme. In addition, the focus of these studies was on private sector organisations. 

This study focuses on the public sector in South Africa. The use of financial incentives 

to encourage participation in a wellness programme is not used. There is, therefore, a 

need to investigate the perceptions of employees with regards to participation in a 

wellness programme.  

 

Wellness champions and wellness advocates have been referred to in this literature 

review. In most cases, these champions and advocates are volunteers whose role is 

to encourage people to participate in wellness programmes. This is a noble idea as it 

strives to encourage wellness in an organisation. However, in the present South 

African context, there is no research about the use of champions. There is need in this 

study to obtain the views of employees at the NWPL about whether the presence of 

wellness champions will encourage participation in the wellness programmes of the 

organisation.  

 

One of the requirements for a wellness programme is the culture of health in an 

organisation. There is, however, no research that shows how an organisation can 

nurture and foster a culture of health. The role of the management, in as far as creating 

this culture, is not known as well. What is known is that it is the responsibility of the 

leadership of an organisation to develop this culture of health. In the present study, 

the issue of the culture of health will be analysed. There is need to ascertain whether 

a culture of health is present or not. 

 

Caperchione, Reid, Sharp and Stehmeier (2016) are of the opinion that there is limited 

research that focuses on understanding the different perspectives between those in 

management and non-management roles, when it comes to participation and the value 

of wellness programmes in general. A possible reason for this could be that managers 

are required to save costs and, thus, would see a wellness programme differently, 

compared to employees who may see the existence of a wellness programme as 

being a workplace incentive. This concept has not yet been thoroughly researched, 

thus, it is a possible area of further research. There is also a need to examine this from 

a public sector perspective, as the public sector differs in terms of strategy from a 
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private sector organisation. In the public sector, for example, it is a requirement by the 

government that an organisation should develop a wellness programme.  

 

Furthermore, there is need to examine if the differing perspectives may impact on the 

successful implementation of such programmes as well as the participation of 

employees. Another area that is discussed by Caperchione et al. (2016) is the need 

to investigate the gender of the participants who are involved in the wellness 

programme. In their study, the researchers allude to the need to determine why 

females are participating in the wellness programme more than males. 

 

Kirkland (2014:974) highlights criticisms of the wellness programmes. These are; 

 “(1) the economic and result-oriented, in which critics argue that 
 wellness programs do not actually have the health and cost-saving  
benefits claimed;  
(2) the normative or more theoretical, in which critics describe wellness  
as an ideology that suppresses human variation and creates  
hierarchies based on the achievement (or the appearance of achievement)  
of health goals and lifestyle practices of the elites in contemporary 
 Western societies; and  
(3) the sociological, in which wellness culture, as practiced in 
 organisations, is argued to be a form of social control that may not  
be entirely desirable, at least not for everyone. The economic and  
result-oriented critiques tend to stand apart from the normative  
and the sociological, while the normative and sociological critiques  
often blend together.”  

 

There is a need to determine which of these criticisms apply in this present study. Most 

of the literature focuses on the economic aspect of wellness. There is an attempt to 

determine whether it is cost-effective to have a wellness programme or whether 

incentivising employees to be part of the wellness programme actually leads to 

participation. 

 

In South Africa, it is reported that  employers who understand the value of EWP are 

investing huge sums of money in these programmes (Nyati, 2013). However, 

participation in these programmes remains low (Nyati, 2013). This is despite the high 

levels of awareness about issues such as various health risks such as chronic lifestyle 

diseases.  
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Furthermore, the awareness to the issues has not necessarily translated into lifestyle 

and behavioural change that would reduce either the prevalence of these diseases or 

at least slow down their progression (Nyati, 2013). This shows that perceptions about 

wellness programmes in the country are low.  

 

Answers to this level of perception are not found in contemporary literature. There is, 

thus, a gap with regards to understanding the perceptions that affect wellness 

programmes. In addition, the research in the country currently focuses on rewards and 

incentives programmes that are being rolled out by organisations to encourage people 

to join the wellness programmes. This brings about the question of whether the way 

to encourage people to join and remain part of the programme is only through the 

provision of financial rewards.  

 

The role of legislation in wellness is not clearly defined. The questions that arise are 

what type of legislation should be developed to support wellness? The legislation 

adopted can safeguard the rights of workers in as far as their health records and the 

need for medical examination, but in as far as enforcing that employers develop 

wellness programmes, this could be problematic. The role of the government, as well 

as the parameters in which the government could be involved, thus, needs to be clearly 

defined.  In addition, most of the available literature seems to focus on the private 

sector with very little having been researched from a public sector perspective. This 

research will, thus, add to the body of knowledge from a public sector perspective in 

South Africa. 

2.8     Hypotheses 

Maree (2013) describes hypothesis testing as a method that is used to infer from the 

sample to the population. Further, it is a process that starts with the researcher having 

certain ideas or beliefs about the variables in the population. These ideas or beliefs 

are then tested for their credibility based on the data that is obtained from the sample. 

The final step involves the researcher making a conclusion that reflects the likelihood 

of the researcher’s beliefs being true in the population. For each belief the researcher 

wants to determine a null hypothesis, which is used to state the “no difference” or “no 

correlation” scenario. An alternative hypothesis is used to state what needs to be 

tested (Maree, 2013). 
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On the basis of the reviewed literature, the following assumptions and conjectural 

statements are made with regards to the North West Provincial Legislature and its 

employees, regarding their awareness and perception of the organisation’s wellness 

programme. The hypotheses depicted above will be empirically investigated and 

tested in chapter 4 of this study.  

In the furtherance of the foregoing it is assumed that financial rewards and/or penalties 

will encourage awareness and participation in North West legislature’s wellness 

programmes. The hypotheses attached hereto are that:  

H1.
1
: The use of financial rewards positively correlates with awareness and participation in 

workplace wellness programmes. 

 H1.2: The application of penalties to enforce participation in a wellness programme 

   positively correlates with increase in awareness of the programme. 

 

Furthermore, the majority of employees in the North West Provincial Legislature 

perceive the legislature’s wellness programme as beneficial to them. The hypothesis 

hereto is: 

H1 .3:  Increase in participation by the majority of employees in a wellness programme 

positively correlates with the perceived benefits of participating in the programme. 

In addition, wellness programmes in the North West Provincial Legislature is prioritised 

and accountabilities are assigned to Directorates in a strategic plan, to encourage and 

support employees to participate in the Department’s wellness programme. The 

hypothesis attached to this is: 

H1.
4

 Prioritisation and assignment of accountabilities within the Department’s strategic plan 

      correlate with awareness and participation in a wellness programme. 

 

Moreover, there is sufficient evidence to prove that the corporate culture in the North 

West Provincial Legislature is supportive of the wellness programme and a healthy 

lifestyle   trend. The hypothesis hereto is: 

 

H1. 
5:   Supportive corporate culture positively correlates with the adoption of the practice of a 

healthy lifestyle trend. 
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Moreover, the North West Provincial Legislature always tests the experiences and 

views of employees to establish their level of perception regarding the efficacy of the 

wellness programme. The hypothesis in this regard is: 

H1.
6:  Frequent testing of experiences and views of employees to establish their level of  

      perception regarding the efficacy of the wellness programme positively correlates with  

     their awareness about the programme. 

 

There is statistically significant evidence to prove that the North West Provincial 

Legislature has wellness champions to provide critical peer support needed to improve 

awareness of the legislature’s wellness programme. The hypothesis in this regard is: 

 H1.
7: Significant support by the wellness champions positively correlates with awareness of 

the programme. 

 

Yet still, there is substantial evidence to prove that the North West Provincial 

Legislature also utilises non-financial incentives to encourage participation in a 

wellness programme. The hypothesis hereto is:  

  H1.
8: The use of non-financial incentives positively correlates with participation in a wellness 

programme 

Additionally, the presence of wellness champions at the North West Provincial 

Legislature will encourage employees to participate in the Department’s wellness 

programme. The hypothesis in this regard is: 

 H1.
9: The presence of wellness champions in any public service Department positively 

correlates with improvement in the level of perception about the wellness programme. 

Additionally, more women in the North West Provincial Legislature participate in the 

wellness programme than their male counterpart. The hypothesis hereto is: 

 

H1.
10: More women participation in a wellness programme positively correlates with the 

success of the wellness programme. 

Also, potential drivers are utilised by the North West Provincial Legislature to influence 

participation or non-participation in the legislature’s wellness programme. The 

hypothesis in this regard is: 

H1.
11:  The use of potential drivers positively influences participation in the  

wellness programme.  
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2.9 Conclusion 

The literature review focused on the issues that have been identified in the literature 

as having a bearing on the adoption of a wellness programme. The issues identified 

financial incentives, application of penalties, participation is correlated to benefits, the 

use of wellness champions, support from management has a bearing on a wellness 

programme the use of the Department’s strategic plans are the major issues. The 

literature reviews also showed potential drivers that can influence participation or non-

participation in a wellness programme. Furthermore, the literature review concluded 

with an analysis of the gaps that have been identified with regards to wellness. Finally, 

certain hypotheses were made based on some ideas gleaned from the reviewed 

literature. The aforesaid hypotheses will be tested in chapter 4. The next chapter will 

deal with research design and methodology. 
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CHAPTER 3: RESEARCH DESIGN AND METHODOLOGY 

3.0 Introduction  

This chapter presents the research methodology that was followed in this study. It will 

present the research approach, research design, data analysis method as well as the 

ethical considerations that will be followed in this study. Research is the process of  

undertaking or carrying out original investigation in all its forms: analysis, innovation, 

experiment, observation, intellectual enquiry, survey, scholarship, creativity, 

measurement, development, hypothesis, modelling and evaluating with a view to 

generating new knowledge or novel comprehension. Saunders, Lewis and Thornhill 

(2007) posit that the basic methods of conducting research can be adopted if the 

researcher understands what research is all about. Research may be identified as 

applied or basic. According to Powell and Connaway (2004: 53):  

 

Basic research tends to be theoretical in nature and concerns itself primarily 

with theory construction, hypothesis testing, and producing new, generalisable 

knowledge. Applied research tends to be more pragmatic and emphasizes 

providing information that is immediately useable in the resolution of actual 

problems, which may or may not have application beyond the immediate study. 

 

According to Schurink (2010:420), matters such as the location of the data, method of 

gathering the data, research procedure, and method of data analysis play a critical 

role in deciding on the appropriate research methodology. Research methodology 

refers to methods, techniques and procedures that a researcher uses in order to 

gather evidence, data or information about the nature and extent of the research 

problem and about the envisaged plan of action. 

A case study approach was used in this study. Struwig and Stead (2001:8) described 

a case study as an intensive study of a relatively small number of situations or cases. 

The aim of a case study is to arrive “at a complete description and understanding of 

the constructs being studied, despite the small number of persons involved”. 
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3.1 Research Design  

According to Babbie and Mouton (2011:74), a research design is a plan of how the 

researcher intends to conduct his or her research and a research methodology 

focuses on the process, the type of tools to be used and the procedure to be followed.  

A case study approach will be used in this study. Struwig and Stead (2001:8) describe 

a case study as an intensive study of a relatively small number of situations or cases. 

The aim of a case study is to arrive “…at a complete description and understanding of 

the constructs being studied, despite the small number of persons involved.” 

According to McMillan and Schumacher (2006) the advantage of a case study is that 

it can be studied in depth and it could be an individual, a group, an institution, a 

programme or a concept.  Denscombe (2007) concurs that the strength of this design 

lies in its potential to the study of things in detail, as opposed to studying many 

institutions and not do an in-depth analysis. 

3.2 Research Methodology 

According to Schurink and Auriacombe (2010) matters such as the location of the data, 

method of gathering the data, research procedure, and method of data analysis play 

a critical role in deciding on the appropriate research methodology. Research 

methodology refers to methods, techniques and procedures that a researcher uses in 

order to gather evidence, data or information about the nature and extent of the 

research problem and about the envisaged plan of action. 

 

3.2.1 Overview of possible methods available – quantitative, qualitative or a 

mixed method study 

According to McMillan and Schamacher (2006:26), quantitative research designs 

maximise objectivity by using numbers, statistics, structures and control. These 

designs make use of methods that are distinct from those used in qualitative designs.  

 

According to Leedy and Ormord (2010) the quantitative research design has its origin 

in science and is sometimes referred to as the ‘scientific method’. It is based on the 

collection of facts and observable phenomena and scientists use these to deduce laws 

or generalisations and establish relationships between variables. In this study this will 

be important as the study seeks to understand the perception of the employees 
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towards the organisation’s wellness programme and determine the variables that 

influence their awareness of the wellness programme. 

 

One of the main characteristics of qualitative research is that “…the researcher 

attempts to understand people in terms of their own definition of the world” (Mouton, 

2001:194). This means that the focus is on an insider-perspective (Mouton, 2001:194). 

The advantage of using a qualitative approach is that it enables the researcher to 

understand the challenges employees at NWPL experience from the subjective 

perspective of the individuals involved because the complexities, richness and 

diversity of their lives can only be captured by describing what goes on in their 

everyday teaching lives (Mouton, 2001:195). While quantitative studies are useful to 

support testing and enriching existing theories from a deductive perspective, they are 

not really effective in developing theory and explaining why there might be differences 

between the variables influencing a phenomenon under study. In this case the 

perceptions and awareness of the wellness at NWPL. 

 

Mixed Method Research (MMR) is a research design which involves philosophical 

assumptions that guide the collection and analysis of data and the mixture of 

qualitative and quantitative data in a single study or series of studies (Creswell, 2014).  

Its central premise is that the combination of both quantitative and qualitative 

approaches provides a better understanding of research problems than either 

approach alone (Creswell, 2014). 

 

In this study, the quantitative approach will be used. The reason for this is that this 

study follows a survey approach. Survey research is a quantitative process of 

collecting data from a sample of existing large population units with no particular 

control over factors that may affect the population characteristics of interest in the 

study. As such, the researchers should plan and conduct the survey in a systematic 

manner (Saunders, Lewis & Thornhill, 2007).  

 In this study, the researcher will employ the survey research design which entails 

collecting data from the employees at NWPL.  A survey will be used as it has the ability 

to study the research questions in an organised approach, collect generalisable data, 

and obtain a high-level of data. 
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3.2.2 Description and justification of the method chosen 

According Leedy and Ormord (2010), quantitative research describes, explains and 

tests relationships which, in this study, are used to describe the attitudes, explain why 

the particular attitudes exist and test the relationship between perception and 

awareness of the wellness programme.  Quantitative research was, thus, appropriate 

as it allows the researcher to establish the relationship between attitudes and 

participation in the wellness programme at NWPL.  

3.3 Population and Sampling  

The site for this study will be the NWPL in Mahikeng. Its focus will be on all the 

employees who were employed at the time that the study was conducted. 

 

3.3.1 Total Population 

In research the population of a study are all possible respondents in a research project 

(Struwig and Stead 2001:242). The population for this study are all the permanent 

employees of the NWPL who were employed at the time of the study. There are 200 

employees who are employed in different departments at the NWPL in Mafikeng, 

which is the site of the study. All the employees of the NWPL are based in Mafikeng.  

 

3.3.2 Sampling and data collection strategy 

De Vos  (2005:203) describe sampling as “taking a portion of the respondents instead 

of the entire universe.” Brynard and Hanekom (2008:54) state that researchers are 

often faced with the dilemma of selecting from the population a small group (sample) 

for study purposes. Due to the large population size, the researcher only focused on 

permanent staff members who are based at the NWPL in Mafikeng. 

 

Using current NWPL statistics there are 217 employees based at the NWPL. From 

these 217 a sample is required. The sample size is calculated using the Sakaran 

Table. See Annexure B in this regard. 
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3.3.3 Size of the sample  

For purposes of wanting to be more representative, the researcher used a probabilistic 

random sampling method called stratified sampling by grouping the employees into 

the different departments of the NWPL which have been mentioned above. The size 

of the population is 140 respondents. The table below shows the distribution. 

 

A stratified random sampling will be done as shown in table 3.1: 

Table 3.1 Stratified Random Sampling 1 

 

Department No. of employees Proportion Sample 

1. Office of the Speaker 16 0.07 10 

1. Office of the Secretary 

and Deputy Secretaries 15 0.07 

 

10 

2. Policy, Research and 

Committees  
46 0.21 

 

30 

3. Finance 25 0.12 17 

4. Corporate Services 47 0.22 31 

5. Legislature Operations 29 0.13 18 

6. Protocol and Household 35 0.16 21 

7. Corporate Governance 4 0.02 3 

Total 217 1.0 140 

 

3.4 Research Instrument  

A questionnaire was used in this study, because it provided the researcher with 

quantifiable data. According to Babbie and Mouton (2001), in De Vos (2005:166), 

although the term “questionnaire” suggests that a respondent will have to answer a 

collection of questions, a typical questionnaire probably contains many statements that 

are posed as questions, especially if the researcher is interested in determining the 

extent to which the respondents hold a particular issue to be true.  
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Questionnaires will be administered physically to the employees by the researcher. 

The questionnaire contained both open and closed questions. A paper-based 

questionnaire consisting of sections A & B was be used.  

According to Babbie and Mouton (2001) in De Vos (2005:166), although the term 

“questionnaire” suggests that a respondent will have to answer a collection of 

questions, a typical questionnaire probably contains many statements that are posed 

as questions, especially if the researcher is interested in determining the extent to 

which the respondents hold a particular issue to be true.  

 

Babbie and Mouton (2001) in De Vos (2005:166), add that THE term “questionnaire” 

suggests that a respondent will have to answer a collection of questions. However, a 

typical questionnaire probably contains many statements that are posed as questions.  

The questionnaire will be used because: 

 It is economical both for the researcher and for the respondent in terms of time, 

effort and cost. 

 It has great potential for collecting data required for research purposes if properly 

used. 

 

The following rules for constructing the questionnaire were taken into consideration: 

 Clarity will be essential, ambiguity will be avoided. 

 Short items will be used as they are easier to understand. 

 Negative items will be avoided as they are usually misread by respondents. 

 "Double barrelled" items which require the subject to respond to two ideas with a 

single answer will be avoided. 

 Technical terms, jargon or "big words" that some respondents may not understand 

will not be included. 

 The questionnaire will begin by asking the general questions. 

 Items on biography and demography will be included in the questionnaire in order 

to gather the information relevant to this study.  

 A Likert-type scale will be used. 

 

The questionnaire will be administered to employees in a neutral venue during the 

lunch hour. This arrangement will ensure a high return rate.  
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The questionnaire for this study will be  adapted from Makala (2012). The reason for 

using a pre-existing questionnaire is that it has been found to be valid and can be used 

in other contexts.  

 
The questionnaire was paper based and will be distributed by the researcher in a 

neutral venue during lunch time. The researcher will send an email invitation to the 

employees who have been selected to be part of the sample. Simple random sampling 

will then be undertaken by using the list of employees per department. The list will be 

obtained from the Human Resources Department.  Random sampling will then be 

undertaken through the use of Excel. The questionnaire used in this study is included 

as Annexure C. 

3.5 Data Analysis 

SPSS software will be used in the data analysis. The first step of the analysis will be 

to edit and encode the data. This will ensure that errors in the raw data are eliminated 

and the data were placed into categories to facilitate their tabulation and interpretation. 

This step will encode individual responses. Each response will be reviewed in order to 

identify the category into which it falls.  

 

After encoding the individual responses, the data will be typed into SPSS. Once the 

data has been typed into SPSS, tabulation will begin. Tabulation   provides precise 

counts of each response. The end result was summary statistics which are the 

arithmetic mean, medium, mode, range and percentages. Charts and tables are used 

to present the data. 

3.6 Measures to ensure validity and reliability  

As the researcher adapted an existing questionnaire, coefficient alpha was used in 

this study to measure the additional variables. Coefficient alpha measures inter-item 

consistency, and is mostly used in “personality and attitudes scales. “Cronbach’s 

coefficient alpha is an estimate of consistency of responses to different scale items” 

(Tredoux and Durrheim, 2002) and “this measure of internal consistency, which varies 

between 0 and 1, is an index of the extent to which each item on a scale correlates 

with every other item on the scale” (Devlin, 2006: 94).  Cronbach’s alpha coefficients 

will also be used to measure reliability. Cronbach’s alpha “states that if the items are 
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strongly correlated with each other, their internal consistency is high and the alpha 

coefficient will be close to one bu. On the other hand, if the items are poorly formulated 

and do not correlate strongly, the alpha coefficient will be close to zero” (Maree, 

2013:13). 

 

Reliability of a measuring instrument is the amount of consistency to which its 

measures will be used. Reliability indicates that if the same variable is measured in 

similar conditions in a different context, the results will be similar (Creswell, 2014:159). 

For the validity of the questionnaire a pilot study aimed at the participants will be 

undertaken to ensure verification of the relevance of the various items in the 

questionnaire. Two colleagues will be selected to be pilots of the study. Another 

validity method to be used is the inclusion of items that originated from the literature 

study. 

 

The researcher ensured that the questionnaire met the reliability criteria because it will 

be administered to the management and non-management respondents. It was used 

to obtain the opinions of members of staff who are serving the department at different 

levels. In addition, the sample set will be constituted to ensure that all the departments 

are represented. 

3.7 Ethical Considerations  

In the case of research that is conducted at an institution, approval to conduct the 

research should be obtained prior to data collection (McMillan and Schumacher 

2006:144). The current researcher obtained permission from the University as well as 

the NWPL. According to McMillan and Schumacher  (2006:143), informed consent is 

achieved by providing the respondents with an explanation of the research, an 

opportunity to terminate their participation at any time without a penalty and full 

disclosure of any risks associated with the study. Annexure D contains a first draft of 

the informed consent form that will be used in the proposed study. 

 

Respondents will be assured of the confidentiality of the data. No names will be 

included in the final report and the results will only be used for academic purposes. 

Respondents will also be informed that the results will not be made available to 

management that contains information that can be easily attributed to certain 
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individuals. The data will be kept locked in a secure environment and will be kept for 

five years after which they will then be disposed. 

3.8 Conclusion 

This chapter presented the research methodology that will be used in this study. This 

chapter focused on the research methods and the methodology used in this research. 

It has been established that an analysis of quantitative data uses quantitative methods 

The population and sampling strategy used for the study were also discussed using 

practical examples of the importance of the strategy. The chapter also discussed the 

data collection instruments used. In chapter four a discussion of data interpretation 

and findings were presented.  
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CHAPTER 4: RESEARCH RESULTS 

4.0 Introduction 

The chapter presents results obtained by means of a questionnaire administered to 

employees of the North West Provincial Legislature (NWPL). The data from the 

questionnaire is presented and analysed in the order of the research objectives 

presented earlier in sections 1.3 and 1.4 of Chapter 1. Furthermore the chapter 

provides an analysis of data collected from the respondents. This will assist in 

identifying critical findings and, consequently, the recommendations. 

 

Hence, the aim of this chapter is to conduct analyses of the collected data using 

methods proposed in Chapter three. Tables and graphs will be used to summarise 

data. The questionnaire in this inquiry was divided into two sections, namely; Section 

A: Demographics, as well as Section B: General Questions formulated in line with the 

objectives of the study. 

4.1 Response rate 

A sample of 140 questionnaires was prepared, as shown in the previous chapter. Only 

120 questionnaires were distributed as a result of certain employees’ fears of 

completing the questionnaire as well as due to time constraints. Therefore, 81 out of 

140 staff members, responded, thus registering a response rate of 58% for this 

investigation. 

4.2 Reliability analysis 

The reliability analysis is presented in Table 4.1 below to reflect how well the items in 

a data set are positively correlated to one another.  This statistical measure tests for 

both consistency and stability in the data set. To this end, Cronbach’s alpha “states 

that if the items in the data set are strongly correlated with each other, their internal 

consistency is high and the alpha coefficient will be close to one but on the other hand 

if the items are poorly formulated and do not correlate strongly, the alpha coefficient 

will be close to zero” (Maree, 2013:13). Therefore, the closer Cronbach‘s alpha is to 

1, the higher the internal consistency reliability. As shown in Table 4.5, the Cronbach‘s 

alpha values are all greater than 0.7.  
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Table 4.1 Reliability Test 1 

Data Cronbach’s Alpha Items Comments 

Employees’ data  0.894 26 Excellent and consistent 

 

Consequently, the reliability analysis presented in Table 4.1 revealed that the 

questionnaire and data collected were excellent and consistent with the intention of 

the study. The next section discusses demographic information. 

4.3 Demographic information 

This section shows the demographic information of the employees of NWPL. Pie 

charts will be used to describe demographic information, such as; name of 

department, gender, employee category and length of service in the NWPL. 

 

4.3.1 Name of Department/Division 

 

Figure 4 Name of Department/Division 
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As shown in Figure 4, the majority (24%) of the respondents were in committees, 

followed by those in communications and human capital, with 9% of respondents each. 

The office of the secretary, legal and labour relations, internal audit and corporate 

services each contributed 5% of respondents, whereas a very small percentage (less 

than 2% of respondents each) from other directorates within the North West Provincial 

Legislature. 

4.3.2. Gender 

 

Figure 5 Gender 

As shown in Figure 5, the majority (63%) of the respondents who participated in this 

research were females, whereas 37% were males. 

 

4.3.3 Employee Category 

 

Figure 6 Employee Category 
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As shown on figure 6, a significant number of respondents were under the category of 

general staff, with 46% representative ratio. The second most represented category 

was senior officers, with 23%. This was followed by supervisors, with 16%. The 

minority (15%) of the respondents were senior management. 

 

4.3.4 Length of service in the NWPL 

 

Figure 7 Length of Service at the NWPL 

 

As shown in Figure 7 the majority (65%) of the respondents have between 6 and 10 

years’ experience in the NWPL, while 29% have between 1 and 5 years. The minority 

(6%) of the respondents had 11 – 15 years’ experience in NWPL. 

4.4 Questionnaire items: Variable summary statistics and analyses 

Data collection was based on the following variables: promote the physical, social, 

emotional, occupational, spiritual, financial, and intellectual wellness of individuals; 

preventative and curative measures; organisational culture; and policies.  

 

A summary of statistics the variables is shown in Table 4.1 below. It can be observed 

from the table that all the average scores are less than 4; this means the respondents 

to the survey indicated that the wellness programmes at NWPL need to be improved 

from promotion to policy 
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Table 4.2:  Overall Descriptive Statistics 

 

  

N Mean Median Mode Std. 
Deviation Valid 

Promote the physical, social 
,emotional, occupational, 
spiritual, financial, and 
intellectual wellness of 
individuals  

81 2.7531 2.7500 2.50 0.91749 

Preventative and Curative 
measures  

81 3.1630 3.4000 3.40 1.01445 

Organisational Culture 81 3.0350 3.1667 3.50 0.86551 

Policies 81 2.9277 3.0000 3.86 1.01698 

 

Correlational analysis was used to examine correlations between the following sets of 

variables: promote the physical, social, emotional, occupational, spiritual, financial, 

and intellectual wellness of individuals; preventative and curative measures; 

organisational culture and policies. The findings in Table 4.2 indicate that:  

 

 Promotion of the physical, social, emotional, occupational, spiritual, financial, 

and intellectual wellness of individuals had moderate and statistically significant 

positive correlation with preventative and curative measures (r=0.599, p<0.01), 

organisational culture (r=0.633, p<0.01) and policies (r=0.509, p< 0.01).  

 Preventative and curative measures had moderate and statistically significant 

positive correlation with statistically significant positive correlation, with 

organisational culture (r=0.683, p< 0.05) and policies (r=0.598, p< 0.05).  

 Organisational culture had moderate and statistically significant positive 

correlation with statistically significant positive correlation with policies (r=0.637, 

p< 0.05).  
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Table 4.3: Correlation scores between variables 

 

Promote the 
physical, social 

,emotional, 
occupational, 

spiritual, financial, 
and intellectual 

wellness of 
individuals 

Preventative 

and 

Curative 

measures 

Organisational 

Culture 
Policies 

Promote the physical, 
social, emotional, 
occupational, 
spiritual, financial, 
and intellectual 
wellness of 
individuals 

1    

Preventative and 
Curative measures 

.599** 1   

Organisational 
Culture 

.633** .683** 1  

Policies .509** .598** .637** 1 

**. Correlation is significant at the 0.01 level (2-tailed). 

 
The statistical significance of gender differences among the respondents with regard 

to variables under study were tested using the nonparametric Mann-Whitney U test 

(See Table 4.2). The test results revealed that there was no statistically significant 

difference between how the males and females responded to the survey (at the 1%, 

5% and 10% level of significance).  
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Table 4.4: Differences of responses based on gender 

 

Variable 

 

Mean rank 

 

p-value 

 

Statistical significance 

Promote the physical, social, 

emotional, occupational, 

spiritual, financial, and 

intellectual wellness of 

individuals 

Female = 

41.58 

Male = 36.74 

0.778 Not significant at the 

5% level of significance 

Preventative and curative 

measures 

Female = 

42.81 

Male = 38.08 

0.378 

 

 

 

Not significant at the 

5% level of significance 

Organisational Culture 
Female 43.64 

Male = 36.74 

0.198 Not significant at the 

5% level of significance 

Policies 
Female 43.29 

Male = 37.31 

0.265 Not significant at the 

5% level of significance 

The next four sub-sections 4.4.1, 4.4.2, 4.4.3 and 4.4.4 will analyse in detail the 

responses from the survey. During the analyses, factor affecting the wellness were 

been identified and these were used to make recommendations. 

 

4.4.1 Wellness promotion analysis 

In Section B of the questionnaire, the first question had seven sub-questions and all 

the questions related to the following sets of variables: promote the physical, social, 

emotional, occupational, spiritual, financial, and intellectual wellness of individuals 

(Appendix 2 shows the descriptive statistics summary per question).  

 

In this section the responses to the questions relating to the variables: promote the 

physical, social, emotional, occupational, spiritual, financial, and intellectual wellness 

of individuals (Table 4.4) is presented and discussed. The respondents were asked to 

answer various questions on wellness by answering eight questions on wellness (B1.1 

to B1.8 of Appendix 1) on a five-point Likert scale ranging from “1 = agree” to “5 = 

strongly disagree”.  
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The results in Table 4.7 show that the majority of the respondents indicated that the 

wellness programme in physical, emotional and social were there at NWPL. Based on 

a combination of scores on ‘Agree’ and ‘strongly agree’, the highest percentage of 

respondents indicated both the availability and knowledge of 67% indicated physical 

wellness programmes are there (B1.5 - Programmes that support physical wellness 

exist at the NWPL),  52% indicated the existence of social wellness programmes (B1.1 

- The NWPL has programmes that support social wellness needs) and 47% indicated 

the presence of emotional wellness (B1.3 - There are programmes that support 

emotional wellness at the NWPL).  

 

In addition to that, 54% percent indicated that “wellness programmes are integrated 

into the operations of the NWPL that I can attend during work hours (B1.8).” 

 

Table 4.5:  Wellness Promotion 

Promote the 
physical, social, 
emotional, 
occupational, 
spiritual, 
financial, and 
intellectual wellness 
of individuals 

Frequency Agree 
Strongly 

agree 
Neutral Disagree 

Strongly 
disagree 

Total 

B1.1- The NWPL has 
programmes that 
support social 
wellness needs 

81 43.2 9.9 24.7 18.5 3.7 100.0 

B1.2-Financial 
wellness programmes 
exist at the NWPL 

81 25.9 1.2 34.6 28.4 9.9 100.0 

B1.3-There are 
programmes that 
support emotional 
wellness at the NWPL 

81 34.6 12.3 23.5 24.7 4.9 100.0 

B1.4-Programmes 
that support spiritual 
wellness exist at the 
NWPL 

81 19.8 7.4 17.3 30.9 24.7 100.0 

B1.5-Programmes 
that support physical 
wellness exist at the 
NWPL 

81 49.4 17.3 18.5 11.1 3.7 100.0 
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Promote the 
physical, social, 
emotional, 
occupational, 
spiritual, 
financial, and 
intellectual wellness 
of individuals 

Frequency Agree 
Strongly 

agree 
Neutral Disagree 

Strongly 
disagree 

Total 

B1.6- Programmes 
that support 
occupational wellness 
are presented at 
NWPL 

81 28.4 4.9 24.7 29.6 12.3 100.0 

B1.7- Programmes 
that support 
environmental 
wellness exist at the 
NWPL 

81 17.3 1.2 22.2 37.0 22.2 100.0 

B1.8- Wellness 
programmes are 
integrated Into the 
operations of the 
NWPL that I can 
attend during work 
hours  

81 40.7 13.6 9.9 22.2 13.6 100.0 

 
 
4.4.2 Preventative and curative measures analysis 

Preventive and curative measures were part of Section B of the questionnaire. In 

questionnaire it was the second question and had five sub-questions (Appendix 2 

shows the descriptive statistics summary per question). 

  

In this part of the analysis, the responses to “preventative and curative measures” 

were analysed. (Table 4.5) is presented and discussed. The respondents were asked 

to answer various questions on wellness by answering eight questions on wellness 

(B2.1 to B2.5 of Appendix 1) on a five-point Likert scale ranging from “1 = agree” to “5 

= strongly disagree”.  

 

The results in Table 4.5 show that almost all the respondents to this question (all sub-

questions) indicated they either disagree or strongly disagree. Based on a combination 

of scores on ‘disagree’ and ‘strongly disagree’, only “safety is a priority within the 

environment (for example, ergonomic design, lighting, safety rails, etc.) (B2.1)” of the 
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five questions the score is less than 50% (total score was 48%). The results indicated 

that the preventative and curative measures are lacking at NWPL and needs to be 

improved.  

 

 

Table 4.6: Preventative and Curative Measures 

Preventative and 
Curative Measures 

Frequency Agree 
Strongly 

agree 
Neutra

l 
Disagre

e 
Strongly 
disagree 

Total 

B2.1- Safety is a 
priority within the 
environment (for 
example, ergonomic 
design, lighting, 
safety rails, etc.)  

81 30.9 7.4 25.9 24.7 11.1 100.0 

B2.2- Stress 
management and 
mental recovery 
breaks are 
supported  

81 17.3 9.9 21.0 35.8 16.0 100.0 

B2.3- Healthy eating 
choices are available 
and easy to access 
(for example, healthy 
options in 
cafeteria/canteen or 
vending machines, 
cafeteria/canteen 
design that 
encourages healthy 
choices) 

81 24.7 4.9 6.2 23.5 40.7 100.0 

B2.4- Employees 
have the opportunity 
to provide input into 
programme content, 
delivery methods, 
future needs, and 
the best ways to 
communicate to 
them 

81 21.0 9.9 18.5 33.3 17.3 100.0 

B2.5- The NWPL 
uses biometric 
screenings and/or 
annual health check-
ups to all employees  

81 28.4 4.9 16.0 25.9 24.7 100.0 
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4.4.3 Organisational culture 

Organisational culture measures were part of Section B of the questionnaire. This third 

question had six sub-questions (Appendix 2 shows the descriptive statistics summary 

per question).  

 

In this part of the analysis, the responses to “organisational culture” were analysed 

(Table 4.6) are presented and discussed. The respondents were asked to answer 

various questions on wellness by answering eight questions on wellness (B2.1 to B2.5 

of Appendix 1) on a five-point Likert scale ranging from “1 = Agree” to “5 = strongly 

disagree.”  

 

Based on a combination of scores on ‘disagree’ and ‘strongly disagree’; “agree” and 

“strongly agree”, the majority of the respondents agree that “the wellness programmes 

are voluntary (B3.4).” However, the majority disagree with the statements: “the 

executive hold their managers accountable for supporting the health and well-being of 

their employees (B3.5)” and “managers have authority to take action to achieve the 

organisation's health and well-being goals (B3.6).”  

 

Table 4.7: Organisational Culture 

Organisational 
Culture 

Frequency Agree 
Strongly 

agree 
Neutral Disagree 

Strongly 
disagree 

Total 

B3.1- The NWPL 
vision mission 
statement 
supports a healthy 
workplace culture 

81 32.1 9.9 22.2 18.5 17.3 100.0 

B3.2- Employee 
health and well-
being is included 
in organisation's 
goals and value 
statements 

81 23.5 4.9 22.2 32.1 17.3 100.0 

B3.3- Senior 
managers 
consistently 
articulate the 
value and 
importance of 
health 

81 17.3 4.9 24.7 33.3 19.8 100.0 
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Organisational 
Culture 

Frequency Agree 
Strongly 

agree 
Neutral Disagree 

Strongly 
disagree 

Total 

B3.4- The 
Wellness 
programmes are  
Voluntary 

81 54.3 11.1 14.8 14.8 4.9 100.0 

B3.5- The  
executive  hold 
their managers 
accountable for 
supporting the 
health and well-
being of their 
employees 

81 13.6 3.7 29.6 27.2 25.9 100.0 

B3.6- Managers 
have authority to 
take action to 
achieve the 
organisation's 
health and well-
being goals 

81 16.0 8.6 19.8 29.6 25.9 100.0 

 

4.4 Policy analysis 

 
The organisational policies were part of Section B of the questionnaire. This last 

question (question 4) had seven sub-questions (Appendix 2 shows the descriptive 

statistics summary per question).  

 

In this part of the analysis, the responses to “organisational culture” were presented 

(Table 4.7), discussed and analysed. The respondents were asked to answer various 

questions on wellness by answering eight questions on wellness (B2.1 to B2.5 of 

Appendix 1) on a five-point Likert scale ranging from “1 = agree” to “5 = strongly 

disagree”.  

 

Based on a combination of scores on “disagree” and “strongly disagree”; “agree” and 

“strongly agree”. Of the people survey participants 57% indicated that “polices exist to 

promote smoke free zones (B4.5)”. However, 58% indicated lack of “policies exist to 

support healthy eating choices (B4.4)”. 
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Table 4.8:  Policies 

Policies Frequency Agree 
Strongly 

agree 
Neutral Disagree 

Strongly 
disagree 

Total 

B4.1- Policies 
exist that  
allow 
employees to 
take work 
time for 
physical 
activity, such 
as stretch 
breaks 

81 32.1 9.9 19.8 22.2 16.0 100.0 

B4.2- Policies 
exist for 
employees to 
use work time 
for stress 
management 
and 
rejuvenation 

81 14.8 9.9 32.1 25.9 17.3 100.0 

B4.3- Policies 
exist to 
support 
psychosocial 
health or 
behavioural 
health 

81 25.9 6.2 21.0 30.9 16.0 100.0 

B4.4- Policies 
exist to 
support 
healthy eating 
Choices 

81 13.6 9.9 19.8 30.9 25.9 100.0 

B4.5- Polices 
exist to 
promote 
smoke free 
zones  

81 40.7 17.3 22.2 7.4 12.3 100.0 

B4.6-
Substance 
abuse policies 
exist 

81 34.6 8.6 24.7 17.3 14.8 100.0 

B4.7- Policies 
that reward 
participation in 
the wellness 
programme exist 

81 30.9 7.4 19.8 19.8 22.2 100.0 
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4.5 Descriptive Statistics   

This phenomenon is used to describe the basic features of the data in a research. 

They provide simple summaries about the sample and the measures. Together with 

simple graphics analysis, they form the basis of virtually every quantitative analysis of 

data. 

 

Table 4.9 Descriptive Statistics 

 N Minimum Maximum Mean 

Std. 

Deviation 

Promote the physical, 

social, emotional, 

occupational, spiritual, 

financial, and 

intellectual wellness of 

individuals. 

81 1 5 3.894 . 691 

Preventative and 

curative measures 

81 1 5 3.75 . 1042 

Organisational culture 81 1 5 3.896 . 599 

Policies 81 1 5 3.786 . 8081 

Valid N (listwise) 81     

 

The mean or average is possibly the most commonly used method of describing 

central tendency. The mean (3.894) of “promote the physical, social, emotional, 

occupational, spiritual, financial, and intellectual wellness of individuals”, rounding off 

to 4 (strongly disagree) on the Likert scale. It means the NWPL does not promote the 

physical, social, emotional, occupational, spiritual, financial, and intellectual wellness 

of individuals.  

 

The mean (3.75) reveals that NWPL does not have preventative and curative 

measures. The mean (3.896) denotes that there is no organisational culture. The 

mean (3.786) reveals that there are less considerations or proper applications of 

policies. All standard deviations are less or small, this means most of the respondents 
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agreed on the matter at hand. The Likert scale ranges between 1 (minimum) and 5 

(maximum). 

 

4.6 One-Sample Test 

Table 4.10 One-Sample Test (1) 

 

 

Test value = 3 

t df 

Sig. (2-

tailed) 

Mean 

Difference 

95% Confidence 

Interval of the 

Difference 

Lower Upper 

Promote the physical, 

social, emotional, 

occupational, spiritual, 

financial, and 

intellectual wellness of 

individuals. 

3.143 79 .002 .337 .12 .55 

Preventative and 

Curative measures 

4.720 79 .000 .550 .32 .78 

Organisational Culture 5.245 79 .000 .563 .35 .78 

Policies 2.981 79 .004 .362 .12 .60 

 

The number entered as the test value in the One-Sample T Test window is an average 

(3) of Likert scale. In promote the physical, social, emotional, occupational, spiritual, 

financial, and intellectual wellness of individuals, t = 3.143. Preventative and curative 

measures t = 4.720. Organisational culture t = 5.245. Policies t = 2.981. The degrees 

of freedom for the test, for a one-sample t test, df = n - 1; so here, df = 80 - 1 = 79. 

The two-tailed p-value corresponding to the test statistic is one of the most frequently 

used tools for deciding if a result is statistically significant.  In the majority of analyses, 

an alpha of 0.05 is used as the cut off for significance. Since p-value 0.002 is less than 

0.05 one concludes that the physical, social, emotional, occupational, spiritual, 

financial, and intellectual wellness of individuals is statistically significant. Since p-
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value 0.000 is less than 0.05 one concludes that the variable “preventative and 

curative measures” is statistically significant. 

Since p-value 0.000 is less than 0.05 one concludes that the organisational culture is 

statistically significant. Since p-value 0.000 is less than 0.05 one concludes that the 

curative measure is statistically significant. Since p-value 0.000 is less than 0.05 one 

concludes that policies are statistically significant. 

Since p < 0.01, one accepts the fact that the sample mean is equal to the hypothesised 

population mean and concludes that the mean promotes the physical, social, 

emotional, occupational, spiritual, financial, and intellectual wellness of individuals of 

the sample, is significantly different from the average.  

Also since p < 0.01, one accepts that the sample mean is equal to the hypothesised 

population mean and concludes that the mean of the preventative curative measures 

of the sample is significantly different from the average. 

Also since p < 0.01, one accepts that the sample mean is equal to the hypothesised 

population mean and concludes that the mean of the organisational culture of the 

sample is significantly different from the average. 

Also since p < 0.01, one accepts that the sample mean is equal to the hypothesised 

population mean and concludes that the mean of the policies of the sample is 

significantly different from the average. 

4.7 Hypothesis testing  

The following are the alternative hypotheses gleaned from literature which are to be 

tested in this section (further statistical data in this regards are shown in Table 4.8): 

H1: The use of financial rewards positively correlates with awareness and participation 

in workplace wellness programmes. 

 

H2: The application of penalties to enforce participation in a wellness programme 

positively correlates with increase in awareness of the programme.   
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Furthermore, the majority of employees in the North West Provincial Legislature 

perceive the legislature’s wellness programme as beneficial to them. The hypothesis 

hereto is: 

 

H3:  Increase in participation by the majority of employees in a wellness programme 

positively correlates with the perceived benefit of participating in the 

programme 

 

In addition, wellness programmes in the North West Provincial Legislature are 

prioritised and accountabilities are assigned to Directorates in a strategic plan so as 

to encourage and support employees to participate in the Department’s wellness 

programme. The hypothesis attached to this is: 

 

H4:  Prioritisation and assignment of accountabilities within the Department’s 

strategic plan correlate with awareness and participation in a wellness 

programme. 

 

Moreover, there is sufficient evidence to prove that organisational culture in the North 

West Provincial Legislature is supportive of the wellness programme and a healthy 

lifestyle   trend. The hypothesis hereto is: 

 

H5.
 :  Supportive corporate culture positively correlates with the adoption of the 

practice of a healthy lifestyle trend. 

 

 Also, the North West Provincial Legislature always tests the experiences and views 

of employees to establish their level of perception regarding the efficacy of the 

wellness programme. The hypothesis in this regard is: 

 

H6:  Frequent testing of experiences and views of employees to establish their levels 

of     perception regarding the efficacy of the wellness programme positively 

correlates with      their awareness about the programme. 
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There is statistically significant evidence to proof that the North West Provincial 

Legislature has wellness champions to provide critical peer support needed to improve 

awareness of the legislature’s wellness programme. The hypothesis in this regard is: 

 

 H7: Significant support by the wellness champions positively correlates with 

awareness of the programme. 

 

Yet still, there is substantial evidence to prove that the North West Provincial 

Legislature also utilises non-financial incentives to encourage participation in a 

wellness programme. The hypothesis hereto is:  

 

 H8:  The use of non-financial incentives positively correlates with participation in a 

wellness programme. 

 

Additionally, the presence of wellness champions at the North West Provincial 

Legislature will encourage employees to participate in the Department’s wellness 

programme. The hypothesis in this regard is: 

 

H9:  The presence of wellness champions in any public service Department 

positively correlates with improvement in the level of perception about the 

wellness programme. In addition, more women in the North West Provincial 

Legislature participate in the wellness programme than their male counterparts. 

The hypothesis hereto is: 

 

H10:  More women participation in a wellness programme positively correlates with 

the success of the wellness programme. 

 

Also, potential drivers are utilised by the North West legislature to influence 

participation or non-participation in the legislature’s wellness programme. The 

hypothesis in this regard is: 

 

H11: The use of potential drivers positively influences participation in the wellness 

programme.  



 
 

61 
 

 

Table 4.11: One-Sample Test (2) 

One-Sample Test 

Hypothesis 

Test Value = 3 

t df 

Sig. (2-

tailed) 

Mean 

Difference 

95% Confidence Interval 

of the Difference 

Lower Upper 

H1 19.828 79 .000 2.900 2.61 3.19 

H2 14.761 79 .000 2.463 2.13 2.79 

H3 26.422 79 .000 2.838 2.62 3.05 

H4 23.066 79 .000 3.288 3.00 3.57 

H5 21.761 79 .000 3.325 3.02 3.63 

H6 16.817 79 .000 2.725 2.40 3.05 

H7 16.941 79 .000 2.900 2.56 3.24 

H8 24.157 79 .000 3.400 3.12 3.68 

H9 20.220 79 .000 3.050 2.75 3.35 

H10 16.151 79 .000 2.225 1.95 2.50 

H11 18.158 79 .000 2.663 2.37 2.95 

 

If the p-value is less than 0.05, one rejects the null hypothesis that there's no 

difference between the means and conclude that a significant difference does exist. If 

the p-value is larger than 0.05, one cannot conclude that a significant difference 

exists. Hence Below 0.01 or 0.05, - “significant” and over 0.01 or 0.05 

- “not significant”. 

 

Hypothesis 1:  The use of financial rewards positively correlates with awareness 

and participation in workplace wellness programmes.      

                        

Since p < 0.01, one accepts the that the sample mean is equal to the hypothesised 

population mean and concludes that the use of financial rewards will positively 

correlate with the awareness and participation in the workplace and wellness 

programmes. 

  

http://blog.minitab.com/blog/understanding-statistics/things-statisticians-say-failure-to-reject-the-null-hypothesis
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Hypothesis 2: The application of penalties to enforce participation in a wellness 

programme positively correlates with the increase in awareness of the programme.   

 

Since p < 0.01, one accepts that the sample mean is equal to the hypothesised 

population mean and conclude that the application of penalties to enforce participation 

in a wellness programme will positively correlate with wellness and increase the 

awareness of the programme.  

 

Hypothesis 3: Increase in participation by the majority of employees in a wellness 

programme positively correlates with the perceived benefit of participating in the 

programme. 

 

Since p < 0.01, one accepts that the sample mean is equal to the hypothesised 

population mean and conclude that the increase in participation by the majority of 

employees in a wellness programme will positively correlate with the perceived benefit 

of participating in the programme.  

 

Hypothesis 4: Prioritisation and assignment of accountabilities within the 

Department’s strategic plan correlates with awareness and participation in a wellness 

programme. 

 

Since p < 0.01, one accepts that the sample mean is equal to the hypothesised 

population mean and concludes that the prioritisation and assignment of 

accountabilities within the department’s strategic plan will correlate with awareness 

and participation in a wellness programme.  

 

Hypothesis 5: Supportive corporate culture positively correlates with the adoption of 

the practice of healthy lifestyle trend. 

 

Since p < 0.01, one accepts that the sample mean is equal to the hypothesised 

population mean and concludes that the supportive corporate culture positively 

correlates with the adoption of the practice of a healthy lifestyle trend.  
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Hypothesis 6: Frequent testing of experiences and views of employees to establish 

their levels of perception regarding the efficacy of the wellness programme positively 

correlates with   their awareness about the programme. 

 

Since p < 0.01, one accepts the fact that the sample mean is equal to the hypothesised 

population mean and concludes that the frequent testing of experiences and views of 

employees to establish their levels of perception regarding the efficacy of the wellness 

programme positively correlates with their awareness about the programme.  

 

Hypothesis 7: Significant support by the wellness champions positively correlates 

with awareness of the programme. 

 

Since p < 0.01, one accepts that the sample mean is equal to the hypothesised 

population mean and conclude that the significant support by the wellness champions 

positively correlates with awareness of the programme.  

 

Hypothesis 8: The use of non-financial incentives positively correlates with 

participation in a wellness programme. 

 

Since p < 0.01, one accepts that the sample mean is equal to the hypothesised 

population mean and concludes that the use of non-financial incentives positively 

correlates with participation in a wellness programme.  

 

Hypothesis 9: The presence of wellness champions in any public service 

Department positively correlates with improvement in the level of perception about 

the wellness programme.  

 

Since p < 0.01, one accepts that the sample mean is equal to the hypothesised 

population mean and concludes that the presence of wellness champions in any public 

service Department positively correlates with improvement in the level of perception 

about the wellness programme. More so, women in the North West Provincial 

Legislature participate in the wellness programme than their male counterpart. 
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Hypothesis 10: More women participation in a wellness programme positively 

correlates with the success of the wellness programme. 

 

Since p < 0.01, one accepts the fact that the sample mean is equal to the hypothesised 

population mean and concludes that more female participation in a wellness 

programme positively correlates with the success of the wellness programme.  

 

Hypothesis 11: The use of potential drivers positively influences participation in the 

wellness programme. 

 

Since p < 0.01, one accepts that the sample mean is equal to the hypothesised 

population mean and concludes that the use of potential drivers positively influences 

participation in the wellness programme.  

4.8 Questionnaire comments analysis 

 
In this section, we analyse the respondents’ responses to the questionnaire in terms 

of their opinions and ways that can be used to encourage participation in health and 

wellness programmes. The following open-ended questions were asked: 

1. In your opinion which organisational support strategies should be used in 

promoting the health and well-being of employees at NWPL?  

2. In what ways can the NWPL encourage participation in health and well-being 

programmes? 

The responses to the two questions were overlapping each other. During the analysis, 

the responses were coded and are summarised in Figure 8 below. Most of the 

respondents indicated what they considered as important and few were common. 

These are shown by big letters. 
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Figure 8 Promotion of health and wellness at the NWPL 

 

From Figure 8 it can observed that incentives, gym, compulsory and affiliations were 

important to the respondents (they appeared frequently in the questionnaires).  In 

order to urgently address health and wellness at NWPL, the researcher suggests that 

attention be paid mainly to the items shown in Figure 8, starting with the three areas 

aforementioned.  

 

Affiliation covers internal gym and external gym affiliation (it also includes affiliation to 

federation). On the overall, the employees at NWPL understand the need for health 

and wellness; reasons vary on how this should be done. Some of the issues raised 

(that could encourage participation and wellness success) included the following: 

 The food served in the cafeteria should reflect the goal of the organisation in 

promoting health and wellness.  

 Sporting codes should be increased and participation should be made 

compulsory (competition between units can be used to increase participation). 

 Communication should be improved between management and subordinates 

(employees). This includes consultation during planning of health and wellness 

events. 
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 Management should also participate in the activities; this will encourage staff to 

participate. 

 Specialists such as nurses, dieticians, doctors and other professionals should 

be invited to address employees on health related issues these may be. 

4.9 Conclusion 

This chapter presented and interpreted responses from the survey. The results were 

tabulated and discussed; it was observed that among other factors lack of incentives 

is hampering the effectiveness of the wellness programs at the NWPL. Although the 

survey revealed that the wellness program was convenient at NWPL, a promotion on 

spiritual wellness was found on physical wellness was well appreciated by the 

members at NWPL but as a whole it is not holistic. This chapter presented the findings 

of the study.  
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CHAPTER 5: CONCLUSIONS AND RECOMMENDATIONS 

5.1 Introduction 

Chapter 5 makes a conclusion based on the results reported in Chapter 4 and the 

entire research project has problematised the topic. As observed, there are a few 

factors affecting the wellness programme at the NWPL. It was important to explore the 

employee awareness of the wellness programme at NWPL. This chapter focuses on 

a discussion of the research results and findings and their implications for the NWPL 

as the focus. It also seeks to understand and determine the achievement of the overall 

research objectives. Based on the discussions, a conclusion is reached and 

recommendations are made.  

5.2 Objectives of the study (restated) 

The main objectives of this study were to:  

5.2.1 To explore the employee perceptions with regard to the extent to which the 

wellness programme of the North West Provincial Legislature promotes the 

physical, social, emotional, occupational, spiritual, financial, and intellectual 

wellness of individuals. 

In this research, 63% of the respondents were female while 37% were male. Most of 

the respondents (46%) were general staff, with the minority being senior management. 

The majority of the respondents had 6 – 10 years’ experience at the NWPL. The results 

of the study found that the majority of the respondents were aware of the wellness 

programme. The programmes that employees were aware of were those that met their 

physical, emotional and social needs. Financial wellness programmes were found to 

have mixed results as 28% of the respondents disagreed that they were aware of them 

and 35% were neutral. Occupational wellness was also found to have mixed results 

as 30% of the respondents disagreed and 25% were neutral, with 28% agreeing that 

the NWPL had occupational wellness programmes.   

The wellness programme which the employees were not aware of was spiritual 

wellness, with 31% disagreeing and 25% of the respondents strongly disagreeing that 

they were aware of them. Further, 37% of the respondents strongly disagreed and 

22% strongly disagreed that they knew any environmental wellness programmes.   
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The respondents agreed that the wellness programmes were integrated into the 

operation of the NWPL, which made it easier for employees to attend. 41% of the 

employees were in agreement and 14% strongly agreed that the wellness programme 

was convenient for them as it was part of the operations. The programmes that most 

of the respondents were aware of were physical wellness and social wellness.  The 

results of the awareness of the wellness programmes in this study confirm the finding 

by Nyati (2013) who found that the level of awareness of organisational wellness in 

South Africa was high. This especially applies to physical wellness. The findings of the 

study are also similar to Dawad and Hogue’s (2016) who also found that the majority 

of the employees agreed that the wellness programme was convenient as it was 

integrated into the operations of the NWPL. 

From the results of the study it is evident that the wellness programme at the NWPL 

is not holistic. When compared to the various wellness models of Witmer and Sweeney 

(1992), Adams et al (2000 ) and Meyers et al (2000) it appears that the wellness 

programme at the NWPL is focused mainly on physical and social support with other 

programmes  such as spiritual wellness not being given as much emphasis.  In 

addition, occupational wellness which Hettler (1980) defined as programmes that are 

tailor-made to improve job satisfaction have the least awareness at NWPL. It can be 

concluded that wellness is conceptualised according to the definition by Hui and  

Grandner (2015) as the promotion of a healthy  physical lifestyle and social 

environment.   

5.2.2 To investigate the employee perceptions with regard to the extent to which 

the wellness programme of the North West Provincial Legislature contains 

preventative and curative measures 

Most of the respondents disagreed or strongly disagreed that employees have the 

opportunity to provide input into programme content, delivery methods, future needs 

and the best ways of communication with end users. This suggests that the wellness 

programme is being developed without consultation with the end users. Dawad and  

Hoque  (2016) found that one of the success factors of a wellness was consultation. 

Soldano (2016) added that wellness programmes should address the needs of the 

employees’ programme through the involvement of the employees in the choice of 
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programmes. The wellness programme at NWPL, thus, is not tailor-made according 

to the needs of the employees.  

 

 In terms of the preventative and curative measures that affect employee wellness, the 

majority of the respondents agreed that safety is the priority within the environment 

(for example ergonomic design, lighting, safety rails and others). With regards to the 

availability of other measures such as stress management and mental recovery 

breaks, healthy eating choices and biometric screenings and annual health checks, 

the employees unanimously disagreed. The wellness programme at NWPL can be 

seen as not offering what Kilpatrick et al (2014) describe as an employee health 

promotion programme which should offer health-risk assessments which can form the 

basis of brief interventions by providing customised feedback to individuals or by 

tailoring interventions to employees’ readiness to change their behaviour.  

 

5.2.3  To determine the extent to which the North West Provincial Legislature  

promotes organisational culture of wellness. 

Most of the respondents agreed or strongly agreed that the employee wellness 

programme at the NWPL was voluntary. However, 15% of them disagreed and 5% 

strongly disagreed that the wellness programme was voluntary. This could be an 

indication that the wellness programme is not clearly understood by some employees 

who may be attending on the assumption that the programme is compulsory.  

 

The majority of the respondents disagreed with the statements; “executive hold their 

managers accountable for supporting the health and well-being of their employees” 

and “managers have authority to take action to achieve the organisation’s health and 

well-being goals”. This highlights lack of management accountability for the wellness 

programme. The reviewed literature shows the importance of having management 

involved in the wellness programme.  This is best summed up by Pronck (2014), as 

cited in (Soldano, 2016:285), who lists leadership as the most important success factor 

of a wellness programme and emphasised the need to involve managers throughout 

the organisation. At NWPL, it appears that there is no management consensus in the 

wellness programme. HERO and Mercer (2016) indicate that organisations that have 

seen the most improvement in health risks have leaders who are role models. 
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5.2.4  To determine the extent of employees’ awareness of the wellness  

programme at the North West Provincial Legislature. 

Overall, the employees at NWPL understand the need for health and wellness. 

However, their reasons on how this should be done vary. Some of the issues raised 

(that could encourage participation and wellness success) included the following: 

 The food served in the cafeteria should reflect the goal of the organisation in 

promoting health and wellness.  

 Sporting codes should be increased and participation should be made 

compulsory (competition between units can be used to increase participation). 

 Communication between management and subordinates (employees) should 

be improved. This includes consultation during planning of health and wellness 

events. 

 Management should also participate in the activities, as this will encourage staff 

to participate. 

 Specialists such as nurses, dieticians, doctors and other professionals should 

be invited to address employees on health related issues. 

 

The three themes that emerged from the perspectives of the public sector employees 

on wellness programmes were the need for incentives and compulsory gym 

affiliations. As mentioned in Chapter 4, affiliation covers internal and external gym 

affiliations.  

 

The need for incentives has been alluded to in the literature review.  Nash (2015) 

reported that in the United States 94% of employers use incentives to encourage 

participation in employee wellness activities. Wellness programmes should be 

conceptualised to be of benefit to employees, without the need for incentives. This 

shows that wellness programmes need to be designed based on the needs of the 

employees. 

 

The need for gym affiliations highlights that physical wellness is of concern to 

employees. However, wellness should be holistic and should involve different 

employee needs, such as financial, environmental and spiritual (Hettler, 1980; Witmer 

and Sweeney, 1992; Adams et al,. 2000). Wellness needs to be clearly articulated to 
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employees so that there is a broader understanding to ensure that all the needs of the 

employees, including health and wellbeing are taken into consideration. The findings 

of this study also confirm the work of Abebe (2015)  who reported that traditional 

workplace wellness initiatives  fail to effectively engage employees at home, as the 

employees are requesting gym affiliation in the workplace. The possible solutions to 

this problem lie in Abebe’s (2015) system-based approach, which utilises different 

community organisations in support of organisation wellness programmes. 

 

5.2.5  To identify which drivers lead to participation in a wellness programme  

at the NWPL 

The major findings for the drivers of the wellness programmes in the NWPL were that 

it is prioritised and accountabilities are assigned to Directorates in a strategic plan. 

This is done to encourage and support employees to participate in the Department’s 

wellness programme. However, there is sufficient evidence to prove that there is no 

organisational culture in the NWPL that is supportive of the wellness programme.  

Abebe (2015) and Nash (2015) found that the role of management and the 

organisational culture play an important role in awareness and participation in a 

wellness programme. In addition, this study affirms the need for a supportive 

organisational culture for the wellness programme and a healthy lifestyle trend. The 

need for a supportive organisational culture was emphasised by Lategan et al (2011). 

In this study, due to the non-adoption of financial incentives by the NWPL it was not 

possible to examine if financial rewards were less important to organisational culture, 

as advocated by Lategan et al (2011). 

Based on a combination of scores on ‘disagree’ and ‘strongly disagree’, ‘agree’ and 

‘strongly agree’ and ‘agree’, the majority of the respondents agreed that there were 

policies in place to promote smoke-free zones and discourage substance abuse. The 

rationale of this could be that these policies are required in terms of the Government 

of South Africa’s Wellness Management Policy of 2011 to which all organisations are 

required to comply.  

Many respondents were not aware of the existence of other policies such as the 

healthy eating choices and policies to support psychosocial health or behavioural 
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health. It would appear that the policies that are implemented are those that are 

required by law and those that are not mandatory do not seem to be adopted. 

5.2.6 To test conjectural statements gleaned from literature which can be 

useful to the NWPL in rendering the institutional wellness programmes 

more effectively  

Therefore, one can conclude that a statistical significance exists in all the hypotheses 

stated since their p-values are less than 0.01 & 0, 05 - the confidence interval for the 

difference between the specified test value and the sample mean.  

Hence, if all the hypothesised questions were to be adhered to at the NWPL, the 

wellness programmes at that public institution would be very effective. As p < 0.01, 

one accepts that the sample mean is equal to the hypothesised population mean and 

for this, one can conclude that the majority of employees in the NWPL perceive the 

legislature’s wellness programme as beneficial to them if applied correctly.  

 

5.2.7   To investigate the possible strategies and tactical plans that can be 

devised to promote wellness at the NWPL. 

In relation to participation in the wellness programme, the results of this study found 

that the increase in positive participation by the majority of the employees cannot be 

attributed to financial rewards and penalties. The findings on the use of financial 

rewards are similar to those from other studies such as HERO and Mercer’s (2016). 

However, the study by Cawley and Price (2013) found that financial rewards had no 

influence on employees’ participation in a wellness programme, as 68% dropped out 

in the first year.  In the context of this study, financial rewards and penalties had not 

been adopted at NWPL and, thus, this study cannot positively determine if rewards 

and penalties affect participation in a wellness programme. 

 

The three themes that emerged from the perspectives of the public sector employees 

on wellness programmes were the need for incentives, and compulsory gym 

affiliations. As mentioned in Chapter 4, affiliation covers internal and external gym 

affiliations.  
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The need for incentives has been alluded to in the literature review.  As pointed out 

earlier, Nash (2015) reported that in the United States, 94% of employers use 

incentives to encourage participation in employee wellness. However, we submit that 

wellness programmes should be conceptualised to benefit an employee, without the 

need for incentives. This shows that wellness programmes need to be designed 

according to the needs of the employees. 

 

The need for gym affiliations highlights the fact that physical wellness is of concern to 

employees. However, wellness should be holistic and involve different employees’ 

financial, environmental and spiritual needs (Hettler, 1980; Witmer and Sweeney, 

1992; Adams, et al 2000). Wellness needs to be clearly articulated to employees so 

that there is a broader understanding to ensure that all the needs of employees, 

including health and wellbeing, are taken into consideration. The findings of this study 

also confirm the work of Abebe (2015)  who reported that traditional workplace 

wellness initiatives  fail to effectively engage employees at home, as they request gym 

affiliation in the workplace. The remedy to this problem could lie in Abebe’s (2015) 

system-based approach which utilises different community organisations in support of 

an organisation’s wellness programme. 

 

Employees were of the opinion that wellness programmes should be compulsory.  

Davide et al. (2015) found that participation in a wellness programme could not be 

enforced by rule or law. The benefits of being part of a wellness programme should be 

used as the basis of encouraging employees to join one.  

 

The use of wellness champions is, thus, an area that the NWPL could attempt in order 

to encourage participation. Wellness champions have been found by Wieneke et al. 

(2016)  and Soldano (2016) to be effective in encouraging participation.  

The rationale for the wellness champions is that they could provide the critical peer 

support needed to improve and maintain healthy behaviours among co-workers, 

including physical activity interventions, and to tailor larger institutional wellness 

programmes to meet the needs and characteristics of their specific workgroup. 
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5.3 Overall conclusion  

From the results of the study, one can conclude that the majority of employees in the 

NWPL perceive the legislature’s wellness programme as beneficial to them, if applied 

correctly.  The wellness programme needs to identify the needs of the employees and 

then have activities arranged according to those needs. Clear communication is 

required so that employees understand what a wellness programme is; its aims and 

how they will be able to benefit from it. The programme needs to be holistic and ensure 

that it includes other areas besides physical and social needs. 

5.4 Limitations of the study 

This study did not examine the economic value of the wellness programme. Its focus 

was on employee awareness and perceptions. The rationale was to determine if the 

wellness programme had any economic value that employees needed to be aware of.  

 

The focus of this study was on permanent employees of the NWPL. All the permanent 

staff members at the time the study was conducted were the population for the study. 

All the fixed term appointments, as well as members of the North West Provincial 

Legislature, were not included in this study. The rationale was that many of them were 

recent appointees and could not have much knowledge of the NWPL. 

 

The employees that were located at the NWPL in Mafikeng were used in this study. 

Other employees who were deployed elsewhere were not included in this study due 

to time and financial constraints in distributing questionnaires to them. 

 

The aim of the study was to explore employee perceptions and the awareness of the 

wellness programme at the NWPL in Mafikeng and the results cannot be generalised 

to other legislatures in the country or other government departments in the North West 

Province. 
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5.5 Recommendations 

In considering the overall findings and conclusions of this study, recommendations to 

enhance and improve future research are listed as follows:  

 Members of the management who are responsible for the wellness programme 

should be aware of their influence, as role models of the wellness programme. 

Knowledge of their influence can assist in raising awareness of the wellness 

programme and ensuring that a holistic programme is implemented. The study 

indicates that the levels of participation in the wellness programme are affected 

by some variables such as incentives and affiliations. Thus, managers have to 

recognise that as different employees have different levels of wellness needs, 

their management styles, programmes and motivational strategies need to 

cater for these individual differences. 

 Policy makers and management of institutions need to re-examine their current 

wellness policies and procedures. With regards to the areas identified, they are 

obliged to make the necessary changes in the policies and practices in order to 

enhance wellness within the organisation.  

 Non-monetary incentives for participation in the wellness programme need to 

be explored in order to encourage all employees to take part in the activities. 

 A holistic wellness programme that is indicated in the different wellness models 

found in the reviewed literature needs to be implemented to ensure that it is 

balanced and covers the needs of employees. 

 There is need to ensure that the policies, available resources and the cafeteria 

menu reflect the goal of the organisation in promoting health and wellness. 

5.6 Suggestions for future research 

 There is need to undertake target-specific research that focuses on 

interventions that can be implemented to encourage participation in the 

wellness programmes of public sector organisations. Current literature does not 

include best practices of how public sector employee wellness can be 

conceptualised in order to ensure that employees are able to fully participate in 

the programmes.  

 In the public sector, the use of incentives as motivation to participate in a 

wellness programme needs to be investigated. Public sectors are constrained 

in that they are required to use their allocated funds to develop and implement 
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their wellness programmes, thus, do not have separate funding for wellness 

activities. Given this scenario, there is a need to explore how they can offer 

incentives. 

 This research is a pacesetter for future studies on factors that affect awareness 

and participation in wellness programmes in the South African public sector 

institutions and it is hoped there will be more nuanced findings based on this 

preliminary work. 

 There is need to explore whether organisations are receiving value for the 

investment that they are providing for the wellness programmes that they have 

implemented. 

 The study suggest that further research should be undertaken to evaluate in-

depth the   dynamics and challenges that impact on the issues of addressing 

the employee participation and benefit programmes in the NW on a wider scale. 

This could be done through the North West public programmes that are 

designed to fight the scourge of wellness. Further research may determine 

different or additional approaches or strategies that might be more appropriate 

for the NWPL wellness programmes. 

 

 5.7. Final Conclusion 

It is hoped that this research provides useful information towards the management of 

employee wellness at the NWPL. This study also charts directions for future 

researchers, especially for those who are doing research that is relevant to identifying 

the best practices to improve awareness and utilisation of employee wellness 

programmes. Through this study, it is hoped that the public sector management are 

empowered to understand how to avoid unnecessary wellness activities and satisfy 

the needs of the wellness needs of diverse employees. It should also help them to 

have a better understanding of their employees’ needs in order to accommodate their 

expectations. Indirectly, the research can help to reduce the problem of lack of 

participation in wellness activities. Employee wellness is usually associated with 

improvement in workplace performance and effectiveness of individuals. The findings 

further indicated that statistically significant relationships exist between the following 

key variables: promote the physical, social, emotional, occupational, spiritual, 
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financial, and intellectual wellness of individuals; preventative and curative measures; 

organisational culture and policies. 
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APPENDIX A: Questionnaire  

This is a survey to assess Wellness Management within the North West Provincial 

Legislature (NWPL). The data will be used to identify ongoing opportunities for 

wellness training and effective behavioural growths in line with the objective of 

wellness program of the department .You are requested to give your honest response. 

This is strictly confidential. Please answer all the questions.  

 

                      Part A: Biographical Data 

 

1.1 Name of Department/Division  

 

……………………………………………………………………….. 

 

 Tick the appropriate 

1.2 Part A: RESPONDENT’S DEMOGRAPHIC DETAILS 

Gender: Male  

Female  

 

 

 

 

 

Employee Category Senior Management   

Senior Officer  

Supervisor  

General Staff  

 Other(Please Specify)                            

Length of Service in  

the NWPL 

1 – 5 Years  

6 – 10 Years  

11- 15 Years  

15+ Years  
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PART B: Questionnaire 

 

 

Agree 

 

Strongly 

Agree  

 

Neutral 

 

Disagree 

 

Strongly 

Disagree 

1 

 

 

 

Promote the physical, social, 

emotional, occupational, spiritual, 

financial, and intellectual wellness of individuals 

 

 

 

 

    

 1.1 The NWPL has programmes that  
support social wellness needs 

     

 1.2 Financial wellness programmes exist at the NWPL 
 

     

 1.3 There are programmes that support  
emotional wellness at the NWPL 

     

 1.4 Programmes that support spiritual  
wellness exist at the NWPL 

     

 1.5 Programmes that support physical  
wellness exist at the NWPL 

     

 1.6 Programmes that support Occupational  
wellness are presented at NWPL 

     

 1.7 Programmes that support environmental  
wellness exist at the NWPL 

     

 1.8 Wellness programmes are integrated  
Into the operations of the NWPL that  

I can attend during work hours  

     

2 Preventative and Curative Measures      

 2.1 Safety is a priority within the  

      environment (for example, ergonomic  

      design, lighting, safety rails, etc.)    

     

 2.2 Stress management and mental  

      recovery breaks are supported  
     

 2.3 Healthy eating choices are available 

      and easy to access (for example,  

      healthy options in cafeteria/canteen or  

      vending machines, cafeteria/canteen  

      design that encourages healthy  

      choices) 
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 2.4  Employees have the opportunity to  

        provide input into programme content,  

        delivery methods, future needs, and  

        the best ways to communicate to  

        them 

     

 2.5 The NWPL uses biometric screenings  

       and/or annual health check-ups to all 

       employees  

     

3 
Organisational Culture 

     

 3.1 The NWPL vision / mission statement  
        supports a healthy workplace culture 

     

 3.2 Employee health and well-being is  

      included in organization's goals and 

      value statements 

     

 3.3 Senior managers consistently articulate 

      the value and importance of health 
     

 3.4 The wellness programmes are  

      voluntary 
     

 3.5 The  executive  hold their managers  

       accountable for supporting the health  

       and well-being of their employees 

     

 3.6 Managers have authority to take action  

       to achieve the organisation's health  

       and well-being goals 

     

4 
Policies 

     

 4.1 Policies exist that  allow employees to  

      take work time for physical activity,  

      such as stretch breaks 

     

 4.2 Policies exist for employees to use  

      work time for stress management and  

      rejuvenation 

     

 4.3 Policies exist to support psychosocial  

      health or behavioural health 
     

 4.4 Policies exist to support healthy eating  

      choices 
     

 4.5 Polices exist to promote smoke free  
      zones  

     

 4.6 Substance abuse policies exist      

 4.7 Policies that reward participation in the  

      wellness programme exist 
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5. In your opinion which organisational support strategies should be used in 

promoting the health and well-being of employees at NWPL?  

…………………………………………………………………………………………

………………………………………………………………………….………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………… 

  

6. In what ways can the NWPL encourage participation in health and well-

being programmes? 

…………………………………………………………………………………………

………………………………………………………………………….………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………… 

 
 
 
                                     Thank you for participating in this study.  
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APPENDIX B 

Annexure B 

TABLE FOR DETERMINING SAMPLE SIZE FROM A GIVEN         

POPULATION 

N S N S N S 

10 10 220 140 1200 291 

15 14 230 144 1300 297 

20 19 240 148 1400 302 

25 24 250 152 1500 306 

30 28 260 155 1600 310 

35 32 270 159 1700 313 

40 36 280 162 1800 317 

45 40 290 165 1900 320 

50 44 300 169 2000 322 

55 48 320 175 2200 327 

60 50 340 181 2400 331 

65 56 360 186 2600 335 

70 59 380 191 2800 338 

75 63 400 196 3000 341 

80 66 420 201 3500 346 

85 70 440 205 4000 351 

90 73 460 210 4500 354 

95 76 480 214 5000 357 

100 80 500 217 6000 361 

110 86 550 226 7000 364 

120 92 600 234 8000 367 

130 97 650 242 9000 368 

140 103 700 248 10000 370 

150 108 750 254 15000 375 

160 113 800 260 20000 377 

170 118 850 265 30000 379 

180 123 900 269 40000 380 

190 127 950 275 50000 381 

200 132 1000 278 75000 382 

210 136 1100 285 1000000 384 

Source:  Sekaran (2003; 253). 

Where:         N = the population size and S = the sample size. 

Publication: Sekaran, U. 2003. Research methods for business: A Skill Building 
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