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The purpose of this study was to up-date the status of Corporate Fitness
Programs (CFPs) and to compare the results with a previous study done

by Bartsokas and St. Louis titled: Industrial Fitness Programs in the
United States: A 1979 Status Study. questionnaire was designed to
gather statistical data and to compare the results in relation to the
administration, organization, equipment and facilities, and evaluation
of the CFPs. ‘The survey was distributed to 100 of the 343 members of
the Association for Fitness in Business, according to a stratified
random sample of the eight regions of the United States. Fifty-eight

of the 100 members surveyed were affiliated with corporations providing
"in-house" facilities. Forty-eight of these programs were statistically
analyzed. The statistical analysis presented the following conclusions:
(1) there are more in-house CFPs and facilities than any other types

of programs, (2) corporations with in-house fitness programs still-
employ predominantly white collar workers, and male white collar workers
account for the largest percentage of participants, (3) the programs

are now administered by four individuals--a physician, exercise physi-
ologist, fitness specialist, and the exercise leader, (4) corporations
have utilized more exercise prescriptions, motivational techniques,
educational programs, evaluation methods of education, and exercise
equipment than in the past, (5) 79% of the programs believed that the
benefits of the program outway the costs, (6) 71% of the programs
believed their employees are more productive through participation in
the exercise programs, (7) there exist only minor regional differences
in regard to programs and facilities. There are more CFPs than ever
before providing employees with the opportunity to increase their
knowledge and physical condition. This will lead the employee to a
happier and healthier lifestyle and in the long run benefit the corporation.
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CHAPTER 1
INTRODUCTION

Many health experts support the hypothesis that chronic negative
lifestyles are the leading cause of illness today. In the United
States, the most prevalent degenerative diseases dre those of the
cardiovascular system, with the most common being coronhary artery
disease (Wilson, Fardy, & Froelicher, 1981).

Numerous clinical studies have shown the advantage of increased

physical activity in diminishing primary factors relating to the risk
of acquiring coronary artery disease (Boyer & Kasch, 1970; Kasch & Boyer,
1969; Montoye, Metzner, & Keller, 1972; Siegel, Blomquist, & Mitchell,
1970; and Pollock, 1972). Industries' acute awareness of this situation
has caused them to seek strategies to help preserve their most important
asset, the employee (Baum & Baum, 1984).

Corporate fitness and health promotion programs have experienced
an exponential increase during the last decade, making physical fitness
and wellness a way of life (Arnold, 1974; Condon, 1977; Schinto, 1977;
Martin, 1978; Oppenheim, 1978; Bjurstrom & Alexion, 1978; Hitchings,
1978; Cooper & Collingwood, 1984). Many corporations have even gone
so far as to spend millions of dollars on elaborate facilities to
encourage their employees to become physically fit and healthy in the
hope of reducing costs in medical care, absenteeism, and turnover rates

(Pindroh, 1984).



There are many kinds of employee fitness programs and various
methods that can be used to accomplish their goal, from having their
own facilities, to arranging and subsidizing employee participation
in community wellness programs at Ys, Jewish Community Centers, community
colleges/universities, adult education classes, exercise clubs/spas,
or churches (Shields, 1984).

Today, more than 400 companies and over 50,000 businesses in the
nation have established health/fitness programs (Fitness in the Work
Place, 1983). Companies also support fitness events and programs. For
example, the Bonne Bell Company at one time sponsored 10 kilometer
running events for women, and Runner's World, which conceived the
"Corporate Cup Relays" in 1978, where companies compete for the title
"Healthiest Company in America" (Maryk, 1982).

While existing programs are too new and too few to provide valid
statistical data, accumulating evidence from both domestic and foreign
research shows that workers taking part in regular physical activity
programs miss fewer workdays when they do get sick, are less vulnerable
to accidents, have a higher overall work output, and suffer fewer
emotional disorders and physical disabilities (Fitness in the Work Place,
1983).

In considering the investment that a company has in its employees,
and the reliance on their experience and skills, it becomes quite clear
that longevity and good health are desirable for employees in industry.




Purpose of the Study
With the ever increasing emphasis and growth of corporate fitness

facilities and programs, it was felt that an updated study pertaining

to the current status of corporate fitness programs would be beneficial.

The information attained will serve as comparative data to that of

a previous study by Bartsokas and St. Louis (1979) to examine the
growth or decline of programs, and trends of programs in the future.
It will also serve as resource information to businesses with existing
programs and businesses considering the establishment of programs or

facilities in the near future.

Significance of the Study

Over the past few years new facilities have been constructed,
and millions of dollars spent on the prevention and maintenance of
a healthy lifestyle making previous information regarding trends out-
dated. With the use of this study, the actual state of the art facili-
ties and programs may serve as guidelines for current and future trends
in implementing new facilities and programs to meet the needs of the

efiployees.

Assumptions
The following assumptions were established for this study:
1) That the corporate fitness centers surveyed were representative
of the typical facility in the United States
2) That different geographical locations will have no effect on

construction and equipment costs.




3) That the questionnaire was a reliable instrument.
4) That respondents answered all questions pertaining to their
individual fitness programs. 1
5) That all questionnaires were completed accurately.
6) That the contact person listed as the coordinator of the facility

was the one who completed the survey.

Limitations :
The following limitations were established for this study:
1) The study applied only to those programs represented by returned i
questionnaires. i

2) Misinterpretations of some of the questions may have altered

the results of the study.
3) The questionnaire was limited to certain questions and may not

completely describe the qualities of each program.

Delimitations
Questionnaires were sent only to those individuals listed as members
of Corporate Fitness Programs in the Association for Fitness in Business
(AFB). This association was formerly called the American Association

of Fitness Directors in Business and Industry (AAFDBI).

Definitions
The following definitions were established for this study:
1) Accountability is the degree to which a program or facility is
responsible for an outcome. In this case adherence/compliance, and

changing behaviors.
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2) Administration 1s defined as the management of & program.
Administration of fitness programs in this study involved the moriey
allocated toward development and maintenance of the program, funding
of the program, and the personnel charged with implementing the program.
3) Corporate Fitness Programs (CFPs) are physical fitness and/or
health related programs and facilities provided by a corporation. These
may be in-house programs, leased or contracted programs through other
fitness agencies.
4) Coordinator is the person in charge of instituting, programming,
and evaluating the physical fitness program.
5) Corporation is a business engaged in commerce, manufacturing,
or a service with profit-seeking as the primary enterprise. |
6) Cost effectiveness is the amount of money spent from the amount X
of money saved to determine if spending is effective in the long run.
7) Facilities and equipment are the provisions utilized by the
fitness program participants for the purpose of enhancing one's health,
increasing strength, endurance, and improving physical appearance.
8) In-house program is one in which facilities and equipment are
provided by the corporation at or near its site of production or

business.

9) Square foot (sq. ft.) is a unit of measure equal to a square
one foot long on each side. One square foot is equal to 144 sq. in.
(Gove, 1971).

10) Type of program is related to the designation of a physical

fitness program(s) offered by a corporation. A corporate fitness

offering can take on one or more of the following types:




a) Type A program is a corporate fitness program in which
facilities are provided by the corporation.

b) Type B program is a corporate fitness program with facilities
and recreational activities in addition to physical condi- ‘?
tioning. ‘KE

c) Type C program is a corporate fitness program in which the
business or corporation involved leases facilities and
equipment from outside the corporation. The organizations
involved include the YMCA, YWCA, Jewish Community Center,
university, or church.

d) Type D program is a corporate fitness program operated
through a private fitness agency which is contracted by

the corporation to manage the employee fitness program.




CHAPTER II
REVIEW OF RELATED LITERATURE

Introduction

A fitness center through its recreational offerings can serve
as an integral part of people's lives. Already many of the larger
corporate fitness centers have on the premises restaurants, lounge
areas, meeting rooms, and other facilities that are more for social
than sports or fitness related activities (Successful Sports Clubs
Plan for Profitability, 1984). For this reason it is important that
new facilities be as fully and carefully planned as possible to incor-
porate many different recreational activities

This review of related literature will focus on seven major
sections. They are: (1) the history leading to the present corporate
fitness status; (2) the influence of YMCAs; (3) the influence of the
President's Council on Physical Fitness and Sports (PCFFS); (4) the
involvement of the Association for Fitness in Business (AFB); (5) the
reasons for having a program; (6) the classification of programs for
this study; and (7) the major focus of this chapter is a review of
a previous study on corporate fitness programs completed by Bartsokas
and St. Louis (1979).

Historical Perspectives

Corporate fitness is not a recent development in the United States

The concept began back in 1891, when the National Cash Register Company




in Dayton, Ohio, erected on the grounds a building for employee
recreation (Anderson, 1955). This sparked the beginning for industrial
recreation and led John H. Patterson, president of the National Cash
Register Company, to further increase his company's support for fitness
by introducing morning and afternoon exercise breaks for his employees
in 1894 (Hawkins, 1976; Maryk, 1982; and Fitness in the Work Place,
1983). Ten years later the company also built an employee gymnasium,
and then in 1911, a 325-acre recreation park (Schinto, 1977). Such

an early involvement in recreation programs was viewed as an intangible
investment in the individual and social betterment of the employee
(Hawkins, 1976).

In 1894 the employees of the Metropolitan Life Insurance Company
in New York City also realized the benefits of employee fitness and
formed a recreation association called the Athletic Association (Hawkins,
1976). The following year another organization called the Ludlow
Manufacturing Association set aside a recreation room inside its facili-
ties fitted with pool tables, bowling alleys, and other game equipment.
This same association in 1896 formed the Ludlow Athletic and Recreation
Association, which was the second employee recreation association formed
(Anderson, 1955).

During the tum of the century, it was evident that an increasing
number of companies were providing recreational activities for their
employees. The primary activities within these programs were athletic
competitions in most of the popular team sports such as bowling,

billiards, dancing, picnics, and other social gatherings (Bartsokas &

St. Louis, 1979).




The growth of corporate fitness programs brought with it the
formation of the National Industrial Recreation Association (NIRA)
in 1941 (Anderson, 1955). This was a non-profit organization for the
primary purpose of gathering together a group of industrial recreation
leaders to develop methods of program administration. A result of the
NIRA's efforts was the development of a journal in 1945 called Journal
of Industrial Sports, which was the first periodical related to the
field of industrial recreation. Shortly after its conception, this
publication was replaced by the Recreation Management journal, which
was started to develop a common communication system, and to serve as
a resource specifically for those persons interested in recreation or
physical fitness programs in business and industry (Anderson, 1955).

In the mid-1950s, industrial recreation was rapidly changing
and companies had become very competitive in deve‘loping programs 1h
order to Ture prospective employees, and to retain their present
employees (Eckenberg & Schwartz, 1956). While many of the earlier
industrial recreation programs were aimed toward elite type sports
that would portray a good public image, more contemporary industrialists
realized that the value of activity should benefit the employee. In
realization of this concept, the new trend of the mid-1960s was to
involve more employees and their families in recreational activities
(Gilbert, 1965, p. 57). One person concerned with getting the family
involved with recreational programs was Frank Flick, president of
Flick-Ready corporation. The Flick-Ready Corporation offered employee

and family oriented activities, built around the concept, "the whole
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man and his whole family." He was also quoted as stating, "the greatest
satisfaction of my life is to see the increased use of our facilities
by the whole family" (Flick, 1966, p. 19).

During the 1960s several corporate fitness programs came into
being, one being the Rockwell International Program in E1 Segundo,
California. This employee physical fitness program provided a gymnasium
with fitness equipment, and the establishment of fitness programs
based on the needs of the employees (Schinto, 1977). Another example
is the Xerox Corporation which in 1965 provided one of the finest
physical fitness and recreational programs possible (Oppenheim, 1978).
Since then, Xerox has included fitness facilities and programs in
many of their other corporations throughout the world.

Today more than 50,000 United States firms and 1,000 Canadian
companies are involved in some aspect of Corporate Fitness (Cox, 1984).
These corporations are realizing the need to protect their most important

asset, the employee.

Influence of the YMCA

The first national organization of the Young Men's Christian
Association (YMCA) was formed in 1854 (Anderson, 1955). Since its
earliest beginning the YMCA has been interested in the welfare and
rccreation of industrial workers. 1In 1868 the first recorded account
of recreation provided for industrial employees by the YMCA was
conductad by Robert Weidensall, secretary of the national YMCA (Andersoh,
1955). His program involved the men engaged in building the Union
Pacific Railroad, and as a result the first railroad YMCA was formed




in Cleveland, Ohio, in 1872 (Bartsokas & St. Louis, 1970; and Anderson,
1955). It was a small room in the depot set aside for railroad men
to use as a gymnasium or a place to hold meetings

In the following years, railroad YMCAs were organized at many
other important railroad junctions. But the efforts of the Ys did not
stop here, for they had a tremendous influence on the lumbermen and

miners of Wisconsin and Pennsylvania. This growing enthusiasm in serving

i

industrial employees led to the establishment of the National Industrial
Department of the YMCA in 1902 (Anderson, 1955). Much attention from
this department was given to the organization and development of
recreation programs for industrial workers.

In the 1920s, industrial YMCAs were established in textile
villages, lumber mill towns, logging camps, coal and metal-mining
camps, and steel communities. The following features stated by Anderson
(1955) were included in the programs for industrial men: g

1) Recreation activities during the noon hour, before and after
shifts, and on Saturdays.

2) Shop meetings, Bible classes, health talks, safety campaigns,
etc., during the noon hours.

3) Thrift programs aimed at constructive administration of

personal finances, savings, investments, budget planning, and insurance.

Influence of the PCPFS

The President's Council on Physical Fitness and Sports has also

played an important role in the expansion of the CFPs in the United




States. Principles recommended by the PCPFS according to Bartsokas
and St. Louis (1979) were:

1) Physical fitness is the primary goal of the program.

2) Activities are designed to develop muscular strength and endur-
ance, cardiovascular endurance, flexibility, and balance.

3) Varied exercise needs are met through the use of individualized
exercise prescriptions.

4) Participants are not encouraged to compete with each other in
terms of effort, goals, or gains. The primary objective 1s individual
improvement, not personal superiority.

5) Candidates for the program should obtain medical clearance for

exercise.

Influence of the AFB

The Association for Fitness in Business (AFB) was established
in 1974 as the AAFDBI, the American Association of Fitness Directors
in Business and Industry," with the renaming of the organization occur-
ring in June of 1983. This organization was brought about by a smal
group of worksite fitness directors who realized a need to develop
their own professional organization. Today, AFB's diversified member-
ship is composed of more than 3,000 members including fitness directors,
physicians, health promotion specialists, physiologists, educators,
personnel directors, exercise instructors, health-policy experts, and
many others who share the conviction that fitness is good business
(Ebel, 1984). This organization was founded as an affiliate with the

President's Council on Physical Fitness and Sports. It provides

e
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to its members two newsletters: (1) AFB Action, and (2) AFB Fit Prints--

The Bulletin of Fitness Research.

The purpose and objectives of the association (Ebel, 1984) are
to:

1) Provide an educational organization to support and assist in
the development of fitness and health promotion programs in business.

2) Create increased awareness of the importance of developing
and maintaining high levels of physical, emotional, and mental health
among employees.

3) Cooperate, endorse, and form coalitions with national fitness

i
]
u
=

and health programs of similar purpose and objectives.

4) Encourage and support programs of in-service training and
continuing education for professionals associated with fitness in
business.

5) Provide leadership in the field of fitness in business, includ-

I

ing the development of performance standards for fitness and health
professionals.

6) Stimulate appropriate research regarding the efforts of programs

of fitness in business, and to compile and disseminate information
regarding worksite facilities and health programs. «
7) Develop operational, administrative and educational material !

for programs of fitness and health in business.

Reasons for Programs

In the past, numerous national and international studies have

identified marked differences in the prevalence of cardiovascular

e e




14

disease between various populations (Morris, Chave, Adam, Sirey,
Epstein, & Sheehan, 1973; and Paffenbarger & Hale, 1975). Many of
these studies have focused upon risk factors known to facilitate and
influence the probability of a heart attack or stroke.

One risk factor frequently considered a secondary risk factor
is sedentary lifestyle (Wilson, Fardy, & Froelicher, 1981). Several
studies have identified an association between physical inactivity
and the increased prevalence of cardiovascular disease (Morris, Chave,
Adam, Sirey, Epstein, & Sheehan, 1973; and Paffenbarger & Hale, 1975).
This is due in part to the strengthening evidence linking physical
fitness with favorable modifications of coronary risk factors (Bjurstrom
& Alexion, 1978; Hartley, Jones, & Mason, 1973; and Horne, 1975). In
addition, it is generally accepted that a relationship between physical
fitness and mental health exists (Caldwell, 1976; and Smith, 1978).
Various studies indicate that people who are vigorously active have
less heart disease, have an increased sense of well-being, and are
less depressed and less anxious than those who are sedentary (Morgan,
Roberts, & Brand, 1970).

In realizing these benefits of physical fitness, America is
gaining momentum in enhancing the quality of work life through the
establishment of more employee benefits like recreation and fitness
programs. Though the benefits of specific Corporate Fitness Programs
(CFPs) have not yet shown that physical fitness in terms of doliars
spent, against dollars saved, has increased production and morate,

results of preliminary research are encouraging when measured against
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the enormity of health problems confronting American business and
industry today. Three examples of health problems include: (1) pre-
mature deaths which cost American industry more than 25 billion dollars
and 132 mi11ion workdays of lost production each year (Donoghue, 1977;
Oppenheim, 1978; and Fitness 1n the Work Place, 1983) with heart
disease alone accounting for 52 million of these lost days (Oppenheim,
1978; and Fitness inthe Work Place, 1983), (2) heart attacks which
ki1l more than one-half million Americans every year, and the American
Heart Association (AHA) estimates that industry pays 700 million
dollars each year just to recruit their replacements (Donoghue, 1977;
and Fitness in the Work Place, 1983), and (3) back pain afflicts about
75 million working men and women, and accounts for one bill{on dollars
in Tost output, plus 250 million dollars in workmen's compensation
claims (Fitness in the Work Place, 1983).

Business and industry have traditionally accepted these correct-
able conditions as normal operating hazards, and have made costly
provisions for them. Heart disease, low back pain, premature retire-
ments, excessive sick leave, early disability, and premature death
should not be normal or routine, and caused health care services to
rise from 27 billion dollars 20 years ago to nearly 200 billion
dollars today (How to Develop a Company Fitness Program, 1982).

Insurance for the employees thus represents the single largest
growing cost factor in corporations. An example of this is the Xerox
Corporation which has spent 37 million dollars on insurance premiums

in 1968, and 58 million dollars in 1977. Although Xerox and other
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companies do not believe an overnight reduction in costs will result
from health management programs, they do feel that they may be able to
keep these costs from increasing (Maryk, 1982).

According to one estimate, regular exercise can reduce absenteeism
by three to five days per person per year, a savings that would soon
pay for the installation and maintenance of a corporate fitness program
(Fitness in the Work Place, 1983). It has been shown in several
other studies that physical fitness training can reduce the risk of
heart attack and thus reduce absenteeism, thereby saving the adminis-
tration money through medical costs (Donoghue, 1977; Ekblom, 1978;
Horne, 1975; Frank, Weinblatt, Shapiro, & Sager, 1966; Fox, Naughton,

& Haskell, 1971; Bonanno & Lies, 1974; Yarvote, McDonough, & Goldman,
1974; and Siegel, Blomquist, & Mitchell, 1970). In each of these

studies it was concluded that people who are physically fit have fewer

absences due to illness and work more productively (Donoghue, 1977;
Ekblom, 1968; Horne, 1975; Frank, Weinblatt, Shapiro, & Sager, 1966;
Fox, Naughton, & Haskell, 1971; Bonanno & Lies, 1974; Yarvote,
McDonough, & Goldman, 1974; and Siegel, Blomquist, & Mitchell, 1970).
Economically, a well organized and properly conducted fitness |
program should provide a variety of benefits. Of these, decreased
health costs, absenteeism, production costs and industrial accidents,
and increases in a higher quality of life, levels of energy, interest
on the job, fitness level, diet and health habits off the job, and
enjoyment of leisure time (E1liott, Bond, Brandenburg, Cooper,
Crumrine, Glasser, Haffner, Herd, Hallen, Kerr, Sherwin, Resenkor,

Roberts, Simmons, Sparks, & Weiss, 1981). A fitness program is,
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therefore, easily fueled by its impact on medical costs including absen-
teeism, productivity, disability, workmen's compensation, turnover
retraining, and reduced morale (Goldbeck & Kiefhaber, 1981).

Fitness programs are increasingly becoming part of the American
culture and have earned support from employers because the concept
makes sense, meets defineable needs, and 1s good for business (Goldbeck
& Kiefhaber, 1981). The idea of a fitness program being good for
business is a selling point to an administration in itself, while
improving employee-employer relations and a satisfaction with work
production (Elliott et 41., 1981).

Many companies do not necessarily go into fitness programs to
cut costs, reduce absenteeism or to increase productivity. Several
companies develop fitness programs for improved corporate environment,
good public relations, executive perks and recruiting enticements
(Barues, 1983). It is known today that potential employees desire
cultural and recreational opportunities when they consider joining
a new firm, both for themselves and their families (Smith, 1978).
Statements supporting CFPs with regard to recruitment have been
increasing with the recent growth in the number of programs throughout
the United States (Smith, 1978).

Companies are, therefore, missing the point if they over empha-
size the cost saving aspect of employee fitness over the morale-
building benefits, even though it might be the most important reason

to start a fitness program. When deciding on whether to provide
fitness facilities and/or health/fitness programs, it is important
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to look at the price, hidden or obvious, of not offeéing employees the
opportunity for exercise, with increases in absenteeism, sickness,
industrial accidents, premature retirement and death, underproduc-
tivity, and Tow morale are just a few of the costs of poor health

and lack of fitness on the job (Fitness in the Work Place, 1983).

Classification of Programs
In order to differentiate and categorize the many types of corporate

fitness programs, a classification system will be used. This system
will consist of four types of programs that were taken from Bartsokas
and St. Louis (1979). Their study was based on program types A, B,
C, and D. For this study the same classification of program types
will be used to avoid confusion when comparing results. It is also

necessary to become familiar with the types of programs in order to

understand the review of the Bartsokas and St. Louis study of 1979

which will follow this section.

Type A Program
A type A program includes facilities and equipment provided

by the particular business or industry on or near the site of its
production plant. The major purpose of a type A program is for
providing employees with a means of physical conditioning in conjunc-
tion with the company's medical department.

An example of a type A program is the Kimberly-Clark Corporation
in Neenah, Wisconsin. This company invested 2.5 million dollars

in fitness testing and physical conditioning facilities. This includes




a 7,000 square foot multi-phasic health testing facility and a 32,000

square foot physical fitness facility (Bartsokas & St. Louis, 1979).

The complex is staffed by 15 full-time health care personnel. il
Employees in the program fill out an extensive medical history

questionnaire before they go through 14 different laboratory tests.

This procedure is followed by a complete physical examination and a

graded exercise test (GXT). Afterwards, an exercise prescription is

presented to the employee outlining their Timitations of exercise par-

ticipation in the many activities provided. Finally, the health center's
staff presents lectures on health-related topics to the employees.

This all-around approach to health and fitness is the goal of the
Kimberly-Clark program, “to help employees maintain or improve their

health instead of providing medical assistance only after they become

MR YT e S

i11" (Smith, 1978).

Type B Program
A type B program has elaborate facilities and sophisticated

equipment provided by the company on company premises. This program
is different from a type A program in that it provides recreational
activities in addition to a well-developed physical training program.
An example of a type B program is the Sentry Insurance Company ;
in Stevens Point, Wisconsin. Sentry's goal is to promote fitness
through recreation. The physical fitness complex offers a variety
of facility activities including: a 25 meter pool, a full-size
gymnasium (complete with 8 basketball backboards, a volleyball court,

and a jogging track), racquetball and handball courts, an indoor




20

driving range, cross-country skiing trails, nautilus equipment,
treadmills, bicycle ergometers, and rowing machines (Bartsokas & St.
Louis, 1979).

Employees there are given the opportunity of having a graded
exercise test free of charge, with all participants then given an
individual activity prescription based on stress test results, age,
needs, and the participant's interests. Sentry also offers a variety
of recreational activities and tournaments to the-employees to round
out the program. The supervisory personnel at Sentry include two
physicians, several health and physical education professionals, regis-
tered nurses, a medical assistant, and several recreational assistants

and lifeguards (Bartsokas & St. Louis, 1979).

Tme C Program

A type C program is one in which the business or industry leases
facilities and equipment from other organizations, such as Ys, schools,
churches, or Jewish Community Centers. The purpose of these types
of programs appears to be participation in recreational activities
rather than on overall physical conditioning.

YMCAs can be an advantage to small businesses because they offer
many different types of programs such as jogging, aerobics, weight
training, stretching, swimming, and a variety of health related
lectures and classes. Corporations can be given membership group
rates for different levels of these program activities depending upon
the interest of the individual participants. Included in the member-

ship besides program offerings, is the opportunity for each participant
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to receive a physical fitness test in order to determine the present

Tevel of fitness before prescribing exercise.

Type D Program
A type D program consists of a firm contracting an outside fitness

agency to evaluate the fitness levels of employees, lead the employees
through a physical conditioning program, and educate the employees
on- the benefits of physical exercise and health. Facilities and
equipment are provided by the fitness agency with the sole purpose
of a type D program based on physical conditioning and no recreational
activities utilized in these settings

Fitness Systems Incorporated in Los Angeles, California, is an
example of a type D program. The purpose of this establishment is
to assist any organization by providing professional counseling and
a variety of fitness services. Therefore, not only does Fitness
Systems Incorporated provide a training center for numerous business
concerns, it also offers expertise to those agencies establishing their

own facilities (Bartsokas & St. Louis, 1979).

Program Review
Introduction
One previous study concerning the current status of Corporate
Fitness Programs (CFPs) in the United States was done by Bartsokas
and St. Louis in 1979. Their survey containing 67 questions was mailed
to 206 AFB corporate members in the seven regions of the United States.

A diagram of these seven regions can be found in Appendix Figure 1.
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As of this date there is a restructuring of the regions totaling
eight regions instead of seven (see Appendix, Figure 2).

In this study, only type A and B programs (those corporations
with in-house facilities) were used for the analysis. Therefore,
of those 206 members, only 69 completed surveys belonged to type A
and B programs. Of these 69 programs, the regional breakdown of CFPs
according to AFB's seven regions (see Appendix, Figure 1) 1s as
follows: region 1 had 41% of the returns, region 2-17%, region 3-
4%, region 4-14%, region 5-4%, region 6-10%, and region 7-10%. }

The following sections will give information pertinent to aspects
involved in the study. This includes: administration, organization,
and facilities and equipment concerns. Also, the data will be used .
in Chapter IV as comparative information to determine if any changes

have occurred within the past six years.

Administration :

Background Information. The number of employees that a corpora-
tion has will many times dictate what type of fitness programs and
facilities will be provided. This means that large corporations
are more likely than small corporations to have in-house fitness
facilities.

The type of employees at a corporation, for example, white collar
or blue collar workers, also has an influence on the company's involve-
ment in physical fitness programs. It has been shown that companies
employing mainly white collar workers are more likely to have fitness

programs and/or facilities than those corporations utilizing blue
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collar workers. This is mostly due to the increased awareness for
health and fitness and the higher education levels attained by white
collar workers.

With the number and type of employees being just two of the many
variables involved in fitness program outcomes, it has been shown
that fifty-five percent of the corporations in the United States
provide in-house or on-site facilities. Of the total returns in the
Bartsokas and St. Louis study (1979) it was shown that: (1) 75 businesses
out of 206 original contacts provided on-site facilities, (2) 26 programs
were operated through either YMCAs or YWCAs, (3) 9 programs were affili-
ated with university adult fitness programs, (4) one program utilized
the services of the Jewish Community Center, and (5) 34 programs
were run through private fitness agencies, thus more CFPs utilize
facilities provided by management than by any other source.

Participation. Participation by the employees is what determines
the success of the programs. It was reported that participation
in CFPs was mainly by white collar male workers. This may have changed
substantially with the greater number of women entering the work force.
Additionally, 58% of the corporations with in-house facilities do
not allow employee families and friends to exercise at the facility.

In regard to facility usage, 46% of the facilities were only
open on weekdays, and 33% had both weekdays and weekend hours. Durirg
these days, only 46% of the employees were given time off with pay
to exercise, with 80% of the respondents exercising alone instead

of their department exercising together.
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Personnel: Three individualswere generally responsible for the
development and implementation of CFPs. Fifty percent of the respond-
ents stated that a physical educator or fitness specialist directed
the fitness program, and 44% reported having a physician as part of

the program's administration.

Organization

Physical Examinations: A total of 86% of the programs had physi-
cal examinations for the employees. Physicians were responsible for
74% of the examinations, while nurses and physician's assistants
accounted for 12%. After the physical examination, 78% of the CFPs
administered physical fitness tests. These tests included: stress
tests on the treadmill by 46% of the CFPs, bicycle ergometer 46%, and
step test 15%. The protocol followed mainly continuous by 46% of
the CFPs and sub-max in 43%, with 27% doing maximum tests, and 7%
doing discontinuous.

To determine percent body fat, the skin caliper procedure was
done by 65% of the CFPs, and underwater weighing by 18% of the CFPs.
This is most 1ikely due to the inexpensive cost of the skin calipers
and the ease in applying this method of testing. Other tests utilized
were flexibility measurements done by 53% of the programs, and 45%
also used strength measurement tests

Exercise Prescription. Exercise prescriptions were used by 74%
of the programs, with 71% using between 3-5 days for their exercise

frequency. The exercise prescription was based on: (1) heart rates
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between 61-100% used by 64% of the programs, and (2) maximal oxygen
uptake of 61-100% used by 23% of the programs.

The mode of training based on five categories was: running
used by 71% of the programs, bicycling 65%, jumping rope 29%, swimming
25%, and rowing 25%. These modes of exercise were continuous aerobic
activities continued for 20-50 minutes by 55% of the programs.

Participant Education. Motivational techniques were used by 75%
of the programs, including: 74% employing clothing items such as
T-shirts and gym shorts, 30% various gift certificates, and 43% of
the programs 1isting the participants' monthly workout accumulation
in a newsletter.

Participant education appears to be an important component of
CFPs. In line with this, 81% of the companies had educational programs,
but not on a frequent basis. The most common educational offerings
were nutrition by 75% of the programs, smoking termination 70%, risk
factors for heart disease 68%, exercise prescription 68%, stress
control 67%, and CPR 61%. To a lesser extent the programs offered
include: drugs and alcohol by 30% of the programs, safety education
26%, emotional health 26%, health and your working environment 23%,
sight and hearing 15%, occupational health 14%, family health 13%,
dental care 10%, skin care 7%, and sex education 3%.

Lectures for courses on a daily basis were done by only 3% of
the programs, 17% on a weekly basis, and 32% lectured at least once
a month. To supplement these teachings, 68% of the programs have

Tibrary facilities, while 74% of the programs brought in outside guests
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for workshops and lectures. In order to measure the effectiveness
of the education programs, 35% of the programs used surveys to measure
knowledge, 28% used pre and post tests, 17% used interviews, and
0% used quizzes.

Fitness and Recreation Programs. Statistics showed that 19%
of the programs had fitness programs that met the specific physical
demands of the job. This included: club or partner activities by
49% of the programs, co-ed activities by 80% of the programs, while
19% of the programs included activities specific to age group.

A variety of tournament activities used to increase participation
include: basketball and volleyball both used 50% of the time, with
tennis 49%, racquetball 35%, and handball 19% of the time, respec-

tively.

Facilities and Equipment
Physical Plant of the Fitness Facility. The facilities offered

by a CFP cover a wide spectrum. The size of the company and the
allocation of funds many times determines the type of facilities avail-
able to participants/employees. Of particular interest is the fact
that fitness can be achieved without the use of facilities or equipment.
Bartsokas and St. Louis (1979) have statistics available on
equipment, supplies, and facilities of CFPs in the United States.
The four most commonly used types of exercise equipment used were
stationary bicycles (86%), jump ropes (59%), motor-driven treadmills
(55%), and universal machines (52%). Equipment that is less available

includes: volleyball equipment (48%), padded benches (45%), rowing
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machines (45%), wall pulleys (42%), olympic free weights (34%), squat
racks (26%), cross country skiing (16%), and nautilus equipment (14%).
Supolies provided by the companies include: towels (75%), hygenic
supplies (61%), and uniforms (39%).

Availability of facility areas shows that: running tracks were
provided by 59% of the programs, 29% included swimming pools, 36% had
basketball courts, and 23% had handball/racquetball courts. Additional
amenities were saunas 52% of the programs, whirlpools 33%, driving
range 17%, and a golf course provided by 14% of the CFPs. 1

In the laboratory setting, equipment and facilities available
were provided by 51% of the programs. Of these, 100% had emergency
equipment, 89% had a defibrillator, 86% an electrocardiograph, 77%

a treadmill, 74% cardiac drugs, 69% blood laboratory equipment, 51% ‘

vision and hearing testing equipment, and 51% having x-ray room equip-
ment.

Regional Breakdown: With the Tow number of respondents from
certain regions, review of exact percentages was somewhat misleading.
Nevertheless, correlations between geographic locations, facilities
and equipment provided by CFPs revealed that regional differences
did not exist (Bartsokas & St. Louis, 1979).

Northeastern and upper Midwestern CFPs generally possessed more
indoor exercise equipment due to the winter weather. In these regions,
stationary bicycles, rowing machines, and treadmills were the most
often used indoor equipment. Other regions used these modalities but

not as prevalently.
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Facilities provided by CFPs showed that indoor running tracks
were provided more often in the North and Midwestern regions than in
the South and West. Region 6 and 7 had most of their running facilities
outdoors, while indoor running tracks were in regions 1, 2, and 4.
Swimming pools were found in all regiohs, with regions 2 and 4 showing
the highest percentages. The majority of these pools were indoor,
with only one program having an outdoor pool. More than 80% of the
programs in every region provided locker rooms. Finally, strength
training facilities were prevalent in 70% of all regions, except for
region 4 which had 50% of its CFPs providing strength training facili-

ties.

Summar,

Within the last one hundred years there has been an increase in
the number of corporate fitness programs and facilities in the United
States. The influence on these programs has come from the YMCAs,

PCPFS, AFB, and from the employees within the corporation. While

there are many reasons for the implementation of fitness programs,

it is evident that modernization of work production has been a culprit
to decrease manual labor, putting many employees into the classification
of a sedentary lifestyle. This sedentary lifestyle is just one risk
factor in heart disease, the number one killer, reason enough to protect
the employee.

The conclusions from the data reveal that: (1) most CFPs are
provided by in-house facilities, (2) companies employing predominantly

white collar workers account for the largest percentage of participants,
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(3) male white collar workers account for the largest percentage of
participants, (4) the administration of CFPs was done mainly by a medica
director, usually a physician and/or a physical fitness specialist with
a physical education background, (5) exercise prescriptions are devel-
oped and used by 74% of the programs with aerobic conditioning used
to some extent by 100%, and (6) 81% of the programs employ some type
of participant education (Bartsokas & St. Louis, 1979).

The extent of CFPs' involvement in health and fitness is based
on the goals and objectives of each corporation. With the information
gained thus far it is important to further increase the knowledge
available to CFPs to determine the differences or similarities that

exist, and especially an evaluation on the outcome of these programs.



CHAPTER IIT
METHODS AND PROCEDURES

Purpose of the Study
The purpose of this study was to determine the current status

of Corporate Fitness Programs (CFPs) in the United States, and to com-
pare the results with those of a previous study by Bartsokas and St.

Louis (1979). The survey instrument utilized all questions taken from
the Bartsokas and St. Louis study of 1979, plus 17 additional questions
specific to further investigative topics. The survey was specifically
designed to gather information on administrative concerns, organization
of the program, facilities and equipment, and evaluation of the fitness

programs and facilities.

Development of the Instrument

The questionnaire technique was utilized because this type of
format enables one to quickly obtain information from a large sample.
The specific instrument used to collect the data was a structured
questionnaire, with the option to write additional comments on appropri-
ate questions.

The 84-item questionnaire is based on four main categories (see
Appendix A). Part I, Administration of the program, questions 1-29,
included: (A) background information on the corporation, (B) partici-
pation of the employees, and (C) personnel needed in the program.

Part II, Organization of the program, questions 30-54, was utilized

30

_



31

for the purpose of examining the organization's involvement in:

(A) physical examinations, (B) exercise prescription, (C) participant
education programs, and (D) fitness ar;d recreation programs. Part
II, Facilities and Equipment, questions 55-74, was designed to gain
information on what types of facilities the program has, the size,
and number of the areas the corporation deems as necessary to carry
out its function. In Part III questions were asked about: (A) physi-
cal plant of the fitness facility, and (B) the training room. Part
IV, Evaluation, questions 75-84, was directed at determining the
effectiveness of the program and facilities through questions based
on: (A) program benefits, (B) participation in the programs, and

(C) facility aspects. This will help the administrator examine the
corporation's facilities and program offerings.

Before distribution of the questionnaire, a pilot study was under-
taken to assess the effectiveness of the survey. The individuals
involved in the advisory committee consisted of three members of the
thesis committee, and six individuals currently involved in physical
fitness and/or health related programs and facilities provided by a
corporation. These individuals were: Robert Batchelder, John Castek,
Dennis Colacino, Ronald Cook, Robert Dedmon, Dan Lynch, James Nord,
Neil Sol, and Philip Wilson (Appendix B). These individuals were
sent a questionnaire and a letter explaining the study and asking them
to review the questionnaire for testing feasibility. This review
involved looking at the clarity and ease of answering the types of

questions asked to eliminate confusion. They were also asked for their
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overall opinions in regard to the study. After suggestions from the
group, a restatement of the questions and a revision of the questionnaire

were done to clarify meaning. j i

Selection of Sample
The selection of individuals for the study was taken from the most

recent (1935) membership mailing 1ist of the Association for Fitness

in Business. The AFB's membership was sampled not only for involvement
in Corporate Fitness, but also because it had the most complete and .
specific list available. Al1 persons listed in the "Corporate" category
of the membership Tist, totaling 398 individuals or corporations in the
United States, were analyzed to identify similar addresses. Of those
individuals with identical mailing addresses, only one was chosen as

the corporate coordinator. This was done to eliminate duplicate mail-
ings. Of these 398 individuals a total of 343 were selected from the
stratified random sample according to the AFB's eight regions of the
United States (Appendix E). The states within the regions were put into
alphabetical order, and in zip code order for each state. In the
stratified random sample technique using random numbers (Appendix,

Table 1), 100 of the 343 members were chosen to receive the questionnaire
(Appendix D). The specific number of members represented by each state
was based on the percentage of members within the region compared to the
total number of members of all eight regions. The breakdown of regions
receiving the questionnaire according to percentage are in Appendix E.
The stratified random sample technique was used in order to represent each

region as well as to get a greater rate of return during the follow-up procedures.
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Administration of the Instrument

The questionnaires were sent to 100 of the 343 physical fitness
coordinators/directors listed in the AFB membership Tist (Appendix D).
Each questionnaire was accompanied by a cover letter (Appendix F),
and a self-addressed stamped envelope. This cover letter explained
the purpose and need for the study along with a request for their
cooperation in completing and returning the questionnaire.

The questionnaires were mailed on May 3, 1985. On May 15, 1985,
those individuals who had not returned the questionnaire were sent a
follow-up letter (Appendix G) and another questionnaire with a self-
addressed, stamped envelope. On May 29, 1985, those individuals who
still had not returned the questionnaire and whose telephone numbers
could be obtained, were contacted asking for their cooperation in com-
pleting the questionnaire. If the questionnaire was misplaced or they
did not receive one, another questionnaire was mailed on June 3, 1985,
along with a self-addressed stamped envelope. No further contact was
made to solicit their cooperation. A list of respondents can be found

in Appendix H.

Statistical Treatment of Data

The results obtained were organized on a nationwide basis,
with descriptive measures used to present the data. Also, results
were compared to the study done by Bartsokas and St. Louis (1979) using
the AFB's seven regions. The map of the seven regions (Appendix,
Figure 1) was drawn by Bartsokas and St. Louis (1979). As of 1985,

AFB has grown to eight regional locations (Appendix, Figure 2). The




areas used for comparison are in the administration of the program,
organization of the program, and facilities and equipment. A new
area on evaluation of the programs was. added to determine if the
facilities and programs have been beneficial to the corporation and
its employees.




CHAPTER IV
ANALYSIS OF DATA

Introduction

The purpose of this study was to update the current status of
corporate fitness programs (CFPs) and facilities in the United States.
The information attained will serve as comparative data to that of
a previous study by Bartsokas and St. Louis (1979) to examine the
growth or decline of programs, and trends of programs in the future.
The investigation involved the following aspects of CFPs: administra-
tion, organization, facilities and equipment, and evaluation of the
programs.

A survey was taken involving the eight regions of the United
States according to the AFB's regional map (Appendix, Figure 2). The
84-item questionnaire was mailed to a stratified random sample of 100
members out of 343 corporate members belonging to the Association for
Fitness in Business. Of these, 89 members were identified with regard
to whether or not they were affiliated with a corporate fitness program.
The returns by program classification are listed in Table 2. A list
of the sample population can be found in Appendix D. The statistical
analysis includes detailed measures only for those CFPs provided
through on-site or in-house facilities (Appendix H). Therefore, only
programs with fitness personnel, facilities, and equipment provided

by management were examined.
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Table 2

Questionnaire Returns

36

Types of Programs Number % of 100*
Types A and B! 48 48y
Types A, B and (5 A 4%
Type ¢ 6 6%
Type 0* 0 0%
Types A and B° 5 5%
under construction
No Program - 46 _ 6%
69 69%
Telephone Follow-up
Types of Programs Number % of 100*
Types A and B1 5 5%
Types A, B and C? 1 1%
Type ¢ 2 2
Type D 1 12
No Program 11 11%
Unable to contact b b i 11%
31 31%
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(Table 2, cont.)

* 100 questionnaires distributed originally.

1.
43

Types A and B include all in—housé CFPs.

Types A, B and C are a combination of those CFPs operated through
in-house CFPs and through YMCAs, YWCAs, Universities/Colleges,
Jewish Community Centers or churches.

Type C includes CFPs which are operated through YMCAs, YWCAs,
Universities/Colleges, Jewish Community Centers, and churches.
Type D includes CFPs which are run by a private fitness agency.
Type A and B under construction includes those in-house CFPs that

will complete construction of their facilities by the end of 1985.

The number of these programs was 58, and data from 48 programs

were analyzed. This represents 48% of the on-site CFPs sampled. In

comparing the Bartsokas and St. Louis study of 1979 involving 206 members

(Table 3) to this study (Table 2) it may be that there are more corporate

fitness programs and facilities in the United States now than in 1979.
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Table 3
Questionnaire Returns

Bartsokas and St. Louis Study -

Types of Programs Number % of 206*

Types A and gl 75 37%

Type ¢2 35 17%

Type D% 34 16%

No Program _60 _29% '
204 99%

*206 questionnaires distributed originally.

1. Types A and B include all in-house IFPs.

2. Type C includes IFPs which are operated through YMCAs, YWCAs,
universities, or Jewish Community Centers.

3. Type D includes IFPs which are run by private fitness agencies.

The results of the survey are represented in four major sections:
(1) administration of CFPs sub-divided into (a) background, (b) partici-
pation, and (c) personnel; (2) organization involving (a) physical
examinations, (b) exercise prescription, (c) participant education
programs, and (d) fitness and recreation programs; (3) facilities and
equipment includes areas on (a) physical plant of the fitness facility,
and (b) the training room; and (4) evaluation of CFPs based on (a) pro-

gram benefits, (b) participation, and (c) facility aspects.
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The Association for Fitness in Business (AFB) formerly the
American Association for Fitness Directors in Business and Industry
(AAFDBI) which was comprised of 7 regions in 1979 (see Figure 1)
is now divided into 8 regions (Figure 2). Regional breakdown (Appendix
E) shows that Region 4 had the largest percentage of the programs
surveyed (22%), while Region 5 had the lowest percentage of the programs
surveyed (3%). The number of surveys analyzed according to regions
include: Region 1 having the greatest percentage of type A & B programs
11%; Region 6 with 8%; Regions 2, 7, and 8 each with 7%; Region 4
at 4%; Region 3 had 3%, and Region 5 with 1% of the programs.

Administration

Background Information

With regard to the title an individual is given in charge of a
corporate fitness program (Table 4), a program director is the most
common in 50% of the programs, program manager in 22%, and several
others with less than 4%. It was interesting to note that none of the
personnel were listed as a medical director (M.D.). The particular
title that a person is given depends on that individual's educational
background, the types of programs offered, goals of the program, and

the structure of command.
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Table 4

Corporate Personnel Title

(N=48)
Title Number % of 48
Program Director 24 50%
Program Manager 10 22%
Employee Fitness Coordinator 2 43
Fitness Specialist 2 4%
Administrator Corporate Wellness 1 2%
Program
Corporate Director Recreation 1 2%
and Fitness
Exercise Leader 1 2%
Fitness Director 1 2%
Fitness Program Coordinator 1 2%
Manager Medical Services and 1 2%
Fitness
Program Assistant Manager 1 2%
Program Coordinator 1 2%
Senior V.P. Operations 1 2%
Wellness Specialist 1 2%
V.P. Medical Director (M.D.) 210 _ox
48 100%

The size of those companies providing fitness programs indicated

that 41% of the returnees had over 2,501 employees, 25% had less than
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500, while 17% had between 501-1000 and 1001-2500 employees (Table

5). 1In 1979, 43% of the returnees had over 1,000 employees, while 32%
of the respondents were from cmnpanie§ having less than 500 employees.
Although these percentages indicate that larger corporations are more
Tikely to have fitness programs, one should not be misled into believ-

ing that smaller agencies are without CFPs.

Table 5

Corporate Employees

(N=48)
Number of Employees Number % of 48
0 to 500 12 25%
501 to 1000 8 17%
1001 to 2500 8 17%
2501 or more _20 413

48 100%

It has been postulated in the past that the type of employees,
for example white collar or blue collar workers, tends to have an
influence on the likelihood for a company's involvement in fitness
programs. In support of this, Bartsokas and St. Louis (1979) have
observed that 35% of the returnees reported that their companies were
comprised of 91-100% white collar workers, and 57% of the returnees
claimed to have over 61% white collar workers. In the recent study

(Table 6), 30% of the companies comprise 91-100% white collar workers,
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and 55% claimed to have over 61% white collar workers. It also
seems that there are more men in the working field with 51-100% of

the workers being 60% males and 26% fém]es (Table 6).

Table 6

Employee Classification

(N=48)

Percentage Percent White Percent Blue

of Workers Collar Workerl Collar Worker? Males? Females?
91-100 30
81-90 13 4 8
71-80 6 3 13 3
61-70 6 8 17 6
51-60 10 6 22 17
41-50 4 6 13 8
31-40 6 8 74 35
21-30 8 4 4 11
11-20 4 8 8
0-10 e 40 i i o

87% 87% 94% 94%

1. There was no response from 13% in the white collar and blue collar
categories.

2. There was no response from 6% in the male and female categories.




43

Many of the larger corporations have other installations with
fitness programs in their corporations throughout the United States.
There are 31% that dowhile 69% do not. - This percentage may be small, but
at least there is a realization that fitness programs provided by the
corporations for the employees are beneficial. Participation in these
programs was shown to be 100% voluntary, making no one obligated to
participate.

Whether an employee can participate indoors or outdoors is many
times a personal opinion. It was shown that 83% of the corporations :
have employees that sometimes leave the building to exercise.

Ninety-six percent of those industries providing on-site fitness
programs have employees utilize fitness facilities located in the same
building in which they work, compared to 55% in 1979. In examining the
total returns it was found that: (1) 58% of the businesses (out of 100
original contacts) provided on-site fitness facilities, (2) 5% of the
programs used the YMCA, (3) 3% of the corporations utilized both corpor-
ate and YMCA facilities, (4) 1% utilized both corporate and university/
college facilities, (5) 1% used corporate, school and a community center,
(6) 2% used health clubs, (7) 2% used private agencies, and (8) 0% used
the YWCAs or the Jewish Community Center. In comparison to the Bartsokas
and St. Louis study there are fewer corporations utilizing the YMCAs and
YWCAs (26 programs), university programs (9 programs), a Jewish Community
Center (1 program), and 34 programs were run through private fitness
agencies. Thus, from these findings, there are more CFPs providing and

utilizing their facilities and programs than any other source.
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To show that there has been a greater increase in the number
of corporate fitness facilities constructed or renovated (Table 7),
of those surveyed, 66% have been const‘mcted after 1979. The size
of the fitness facility provided by the corporation is not as important
as the programs and educational offerings provided. In Table 8, it
is shown that 67% of the programs have facilities with less than

14,999 total square feet.

Table 7

Facility Construction

(N=48)

Year Number % of 48 Year Number % of 48
1985* 3 6 1975 1 2
1984 5 11 1973 1 2
1983 6 13 1970 1 2
1982 9 19 1969 1 2
1981 5 1 1965 2 4
1980 3 6 1950 1 2
1979 - 8 1942 1 2
1978 2 4 1936 1 2
1976 1 2 No response_ 1 000

48 100%

*This year does not include 5 facilities that will be completed by the

end of 1985.
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Table 8

Facility Size

(N=48) e
Size in Square Feet Number % of 48
up to 14,999 sq. ft. 32 67%
15,000 to 29,999 sq. ft. 9 19%
30,000 to 44,999 sq. ft. 3 6%
45,000 to 59,999 sq. ft. | 2%
60,000 to 74,999 sq. ft. 1 2%
75,000 sq. ft. or more 2 4%

48 100%

Concerning funding and budgeting, many of the respondents either
did not know or were unauthorized to provide this information. This
makes analyzing the results somewhat misleading. Nevertheless, Tables
9 through 11 provide expenditure and budgetary considerations. Facility
expenditures cost less than $499,999 for 21% of the programs, equipment
expenditures less than $49,999 for 28% of the programs, and yearly
budgets less than $49,999 in 10% of the programs. In the Bartsokas
and St. Louis study, 9 programs (13%) had spent less than $20,000
originally for facilities and equipment. Many programs, therefore,
can provide adequate facilities, programs, equipment and personnel

at minimal expenditures. Likewise, yearly budgets will increase as
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the growth of the programs occur, as will costs of facilities and

equipment due to inflation.

Table 9

Facility Expenditure

(N=14)
Facility Expenditure Number % of 48*
$0 to $99,999 4 8
$100,000 to $499,999 6 13
$500,000 to $999,999 2 4
$1,000,000 or more 2 4
14 29%
*No response from 34 (71%) of those surveyed.
Table 10
Equipment Expenditure
(N=21)
Equipment Expenditure Number % of 48*
$0 to $24,999 6 I3
$25,000 to $49,999 7 15
$50,000 to $74,999 2 4
$75,000 to $99,999 1 2
$100,000 or more 5 10
21 443

*No response from 27 (56%) of those surveyed.
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Table 11

Yearly Budget

(N=18)
Yearly Budget Number % of 48*
$0 to $49,999 5 10
$50,000 to $99,999 4 8
$100,000 or more 9 19
18 37%

*No response from 30 (63%) of those surveyed.

With 100% of the programs and facilities being funded by the cor-
poration, the specific allocation of funds by percentage according
to personnel, maintenance/rent of facilities, equipment, etc., (Table
12) indicates that 50% reported that over 69% of the annual budget
was allocated toward personnel compared to 32% allocating over 51%

in 1979. The other budgetary considerations were secondary to personnel.

Participation

The number of participants a company has in its program varies
depending upon the number and type of employees, the number of programs
offered, and the employees' interest in fitness and health. Table 13
indicated that there is no avérage range of participants in programs.
It was also found that males and white collar workers far outnumber

all other groups both in number and percentage (Table 14).




48

Table 12

Allocation of Funds

(N=28)
Maintenance/
Percentage Personnel Rent of Facility Equipment Other
91-100
81-90 2
71-80 6
61-70 6
51-60 10 2
41-50 10 6 g
31-40 16 4 8
21-30 4 12 4 4
11-20 4 19 13 8
0-10 b “103 35 38
58% 58% 58% 58%

No response from 42% of those surveyed.
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Table 13

Participants in Fitness Programs

(N=48)
Number of
Participants Number Percentage
0 to 99 6 13
100 to 249* 11 23
250 to 499 9 18
500 to 749 7 15
750 to 999 3 6
1,000 or more (1 F 23
No response o SR iy

48 100%

*Two programs were for executives only.
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Table 14
Participant Classification
(N=28)
Percentage White Collar Blue Collar
of Employees Males* Females* Workers** Workers**
91-100 2 43
81-90 13 4
71-80 8 2 7
61-70 13 2 13 2
51-60 27 13 6 2
41-50 21 25 7
31-40 10 30 9
21-30 2 8 6 9
11-20 10 2
0-10 s il 1 i Bic.._ it
96% 96% 82% 82%

*There was no response from 4% on the male and female item.

**There was no response from 18% on the white and blue collar worker
item.

Summarizing the information, it was reported by 63% of the respond-
ents that over 51% of their program's participants were men. On the
other hand, 56% of the returnees with on-site programs had less than
40% participation by women. Bartsokas and St. Louis (1979) have indi-

cated 61% and 40% female participation respectively. This disparity
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between sexes has not diminished despite the talk of women's growth
in the business world. Participation by white collar workers outnumbers
blue collar workers. Forty-one to 106% of the programs have partici-
pation by 74% white collar workers compared to 18% blue collar workers.
Respectively, Bartsokas and St. Louis have observed 62% white collar
workers and 5% blue collar workers.

It was found that 78% of the programs have less than 50% partici-
pation by the employees using the facility or involved in the programs

in comparison to the total number of employees (Table 15).

Table 15

Percentage of Employee Participants

(N=45)
gtfargﬁngltggz:es Number Percentage®
71-80 1 2
61-70 3 6
51-60 4 8
41-50 6 13
31-40 8 17
21-30 10 21
11-20 10 21
0-10 " i St 156
45 94%

*No response from 6% of those programs surveyed.




52

When inquiring as to when participation is allowed at in-house
fitness facilities, the greatest number replied that their facilities
were open only on weekdays (71%), whi]’e 29% had both weekday and
weekend hours. Nine of the programs had certain designated hours
in the morning, afternoon, and evening. One was open only Monday
through Thursday since they only work four days a week, and one was
open 24 hours a day. Bartsokas and St. Louis have found 46% of the
facilities open on weekdays and 33% on both weekdays and weekends.

The feasibility of outdoor exercise during the year varies from
program to program. In the respondent's opinion, 48% felt outdoor
exercise was feasible 9-12 months out of the year, 42% for 5-8 months,
8% for 1-4 months, and 2% at O months. There appeared to be no differ-
ence as to geographical Tocation in the United States.

Many programs do vary their activity offerings according to
seasonal changes. Sixty-nine percent vary their programs with the
seasons, while 31% do not. The Northern states vary more than the
Southern states, while there is greater outdoor activity in the summer
months, and greater attendance during the winter months.

With respect to whether or not employees are given time off with
pay in order to exercise, 77% answered “No," compared to 54% by
Bartsokas and St. Louis (1979). Also, there is still no attempt being
made to keep specific departrr_lents together during their exercise
periods, for 92% of the respondents reported that no such efforts

were in progress, while 80% was noted in 1979.




Finally, participation by employees' families is not permitted

in 67% of the CFPs surveyed. Participation by employees' friends
is not permitted by 90% of the programs, and the facility is not
open to the community in 96% of the CFPs. Friends of employees have
been defined as a spouse, a guest or partner, or a significdnt other
who shares the same address. Friends of employees are expected to
exercise with the employees. Bartsokas and St. Louis have indicated
that 58% of the programs do not allow participation by employees'
families and friends. Thus, participation by family and friends of
employees has declined over the past six years.

A fee/cost to use the facility is required by 33% of the CFPs.
For employees, it costs between $2 and $12.50 per month, family members
$1.50 to $10.00 per month, students $4 per month, community members
$12 per month, partners or significant others $10 per month, and retired
employees $1.50 to $5 per month. Some employee memberships are refund-
able based on participation.

Only 6% of the fitness programs provide preschool and grade school
fitness programs for the employees' children, and 2% offer a nursery
at their institution where parents can leave their children while they

exercise.

Personnel
Replies to questions about personnel revealed that four individuals
were generally responsible for the development and implementation

of CFPs. Fifty-six percent employed exercise physiologists, 42% had
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physicians, 40% had fitness specialists, and 35% had an exercise

Teader (Table 16). In 1979, Bartsokas and St. Louis stated that 50%
were physical educators or fitness spécialists, and 44% were physicians.
Thus, over the years there has been a greater reliance on exercise

physiologists and other non-medical personnel.

Table 16
Personnel
(N=48)
Number Number of
Personnel Surveyed Personnel Percentage
Exercise Physiologist 27 44 56
Physician 20 24 42
Fitness Specialist 19 21 40
Exercise Leader 17 21 35
Nurse 13 15 27
Exercise Technician 10 10 21
Physical Educator 9 10 19
Business Administrator 9 9 19
Health Educator 9 7 9 15
Nutritionist 3 6 13
Health Promotion Specialist 1 1 2
Medical Technologist L § 3 2
Phychologist L 1 2
Recreation Administrator 1 1 2
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Of the personnel employed in the fitness programs, 96% of the
CFPs have full-time staff, averaging 2.5 per program, 44% have part-
time staff averaging 1.2 per program, 8% have temporary personnel,
and 25% accept internship personnel. The responsibilities of staff
members vary according to program location, characteristics of the
employee group, and goals of the CFPs. Physicians are charged with
doing physical examinations, stress testing is done mainly physicians
and exercise physiologists, and fitness evaluations and exercise
prescriptions involve mainly exercise physiologists and fitness

specialists (Table 17).

Table 17

Personnel Responsibilities

(N=48)

Physical
Personnel Examination Testing Evaluation Prescription
Physician 25 15 3 3
Exercise Physiologist 3 14 22 22
Fitness Specialist 1 3 16 16
Physical Educator 1 1 2 4
Nurse 6 5 3
Cardiologist 1 3
Exercise Technician 7 3 3
Internship Personnel 1 3 3
Recreation Administrator d 1 %
Exercise Leader 4
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Finally, when asked about the existence of an administrative
board or governing body, 56% of the respondents reported that no
such governing body existed. In 1979; 61% indicated no governing
body. A governing body is usually comprised of a board of directors
or advisory committee, possibly including an executive vice president,
vice president of personnel, executive of recruiting, benefits admin-
istrator, manager of employee services, director of employee relations,

medical director, etc.

Organization

Physical Examination
The data indicate that 54% of the programs require physical

examinations for the participants. Eight programs require physicals
prior to program participation, with most programs requiring exams
annually for those over 35 or 40 years of age. Physicians were respon-
sible for administering 94% of the program's examinations, while nurses
assisted to account for 33%, lab technicians 9%, physician's assistants
6%, and exercise physiologists 3%. The specifics of a physical
examination vary according to what the physician deems as necessary

to adequately determine risk factors of the individual. There are

no specific tests required, but the most common tests in a physical
examination include: blood chemistry in 13 programs, health history
in 11, stress test ECG in 10, percent body fat, FVC, and resting ECG
in 7, flexibility, chest x-ray and audiogram in 6, etc. After the

routine physical examination, 69% of the CFPs administer physical
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fitness tests compared to 78% in 1979. The aspects of physical fitness
most commonly tested are presented in Table 18. Results indicate

that less treadmill tests are given, while more are being done by
bicycle ergometer and step test. The type of protocol utilized more
often is sub-maximum rather than max, and continuous more than discon-
tinuous. Body fat determinations involved skin calipers by 77%,
electrical impedence and under water weighing both by 2%. Strength

and flexibility measurements are also being utilized more than in 1979.

Table 18

Type of Fitness Evaluation

(N=48)
Types Number Percentage Number*  Percentage*
Stress Tests
Treadmill 16 33 32 46
Bicycle Ergometer 25 52 32 46
Step Test 9 20 11 15
Protocol
Max 12 25 19 27
Sub-max 28 58 30 43
Continuous 15 31 32 46
Discontinuous 1 4 5 %
Body Mass
Skin Calipers 37 77 45 65
Under Water Weighing 1 2 13 18
Electrical Impedence 1 2
Measurements
Flexibility 34 71 37 53
Strength 27 56 31 45
Sit-ups 1 g

*Bartsokas and St. Louis data from 69 programs in 1979.
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Exercise Prescription

Exercise prescriptions were developed and used by 74% of the
programs in 1979 versus 96% in the present study. The categories for
prescription include frequency, intensity, duration, and mode. Eighty-
seven percent of the programs used between 3-5 days for frequency,
71% were attained by Bartsokas and St. Louis. A prescription between
60-90% of maximal heart rate was used by 92% of the programs compared
to 64% in 1979. Continuous aerobic activity of between 15-60 minutes
was utilized by 92% of the programs for duration versus 55% of the
programs between 20-50 minutes by Bartsokas and St. Louis. The mode
of training was broken down into nine categories compared to the
Bartsokas and St. Louis study (Table 19). Running was the most popular
or most often used by 77% of the programs, cycling 73%, walking 58%,
rowing 44%, aerobic dance and cross country simulator 25%, swimming
17%, jumping rope 15%, and rebounding 8%. These percentages may
be misleading since 23% of the programs listed aerobic activities

as the type used with no specific mode given.
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Table 19

Mode of Training

(N-28)

Mode Number* Percent Percent**
Running 37 77 71
Bicycling 35 73 65
Walking 28 58

Rowing 21 44 25
Aerobic Dance 12 25

Cross CountrySimulator 12 25

Swimming 8 17 25
Jump Rope 7 15 29
Rebounder 4 8

*Eleven of the respondents indicated aerobic activities.

**percentages based on 5 modes from the Bartsokas and St. Louis study
of 1979.

CFPs that develop a strength training prescription for their
employees noted that the mode most often used is nautilus 31%, universal
29%, circuit 19%, free weights/dumbbells 11%, Cam II 6%, eagle and
paramount each 2%. How often strength training is recommended was

3 times a week by 66%, and 2-3 times a week by 25%.
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Participant Education
Motivational techniques are used more often today (87%) than in

1979 (75%). The aspects that emp'loyeés are rewarded for include:
(1) aerobic points for miles run, biked, walked, rowed, etc., 57%,
(2) number of workouts or visits to the program 50%, and (3) life style
improvement, goal achievement or fitness evaluation results 12%. The
awards participants are given for their efforts (see Table 20) include
T-shirts 69%, certificates 61%, name published in company newsletter
52%, trophies 24%, gym shorts 22%, and various other gifts 76% of
the programs.

Participant education programs are an important part of CFPs
more than ever. The data revealed that 96% of the companies had edu-
cational programs versus 81% in 1979. Comparative offerings are
listed in Table 21. The results indicate that more CFPs are offering
nutrition, stress control, weight control, smoking termination,
cardiopulmonary resuscitation, and so forth than in the past. On
the average there are 9.5 educational offerings per program.

The lectures for these courses were offered on a daily basis
by 9% of the programs, 25% on a weekly basis, 46% at least once a
month, and 24% less than once a month. It does, therefore, appear
that lectures are offered more often. For these programs, 44% charge
a fee, with the costs varying depending upon the educational offerings
and materials. As a supplement to these offerings 83% of the programs
had Tibrary facilities available for the participant while 94% utilized

outside sources such as workshops or guest lecturers in the presentation




Table 20

Participant Rewards

(N=42)

Awards Number Percentage  Percentage*

T-shirt 33 69 74

Certificates 29 61 30
. Name in Company Newsletter 25 52 43

Trophies 1 T

Gym Shorts 10 22 74

Mugs/Cups 6 13

Gym Bag 5 10

Plaque 3 6

Patch 2 4

Pin a 4

Sweat Clothes 2 4

Towel 2 4

Hat 1 2

Key Chain 1 2

Paperweight 1 2

Pens 1 2

Permanent Locker 1 2

Walkman Radio 1 4

Other Gifts g 19

*Results from the Bartsokas and St. Lwlsrsgud,y:‘ ‘,(_1919)‘-
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Table 21
Educational Offerings
(N=48)

Course Number Percentages Percentages*
Nutrition 45 94 75
Stress Control 44 92 67
Weight Control 44 92

Smoking Termination 41 85 70
Cardiopulmonary Resuscitation 39 81 61
Back Care 37 77

Risk Factors for Heart

Disease 37 77 68
Drugs and Alcohol 24 50 30
Emotional Health 16 33 26
Safety Education 14 29

Occupational Health 13 27 14
Retirement Seminars 12 25

Sight/Hearing 5 19 15
Family Health 8 17 13
Dental Care 5 10 10
Skin Care 4 8 7
Hypertension Screening 3 6

Gerontology 2 4

Cancer Detection 1 £

Cooking Class 1 2

Health Improvement Planning 1 2 23
Parenting 1 2
Work Group Wellness 1 2

Sex Education 3

*Percentages from the Bartsokas and St. Louis study (1979).
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of material. Bartsokas and St. Louis have found 68% had supplement
offerings, and 74% solicitation of outside sources. )

In order to measure the effectivéness of the education programs
77% have utilized a method of evaluation. The types of evaluative
procedures used were: surveys/questionnaires 66%, pre and post tests
38%, interviews 17%, quizzes, written critiques, formal discussions,
and evaluation of results 6%. The Bartsokas and St. Louis study
has shown 35% surveys, 28% pre and post tests, 17% interviews, and
9% quizzes. Evaluation procedures are used more often to measure

knowledge and effectiveness of the course and the instructor.

Fitness and Recreation Programs

In realizing what adult fitness programs can do for employees,
19% of the CFPs offer cardiac rehabilitation. The number enrolled
varies between 5 to 45 members per program.

Despite the extensive variety of individual jobs and the physical
demands required of the workers, the statistics showed that 52%
of the programs had fitness programs designed to meet the specific
physical demands of the job. This is much improved from the 19%
achieved in 1979.

A large percentage of the programs are still aware of the social-
recreational aspect for the participants. Tournaments are an excellent
way to increase participation in an activity program. A variety of

activities are listed in Table 22 that include tournaments and games.
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Over the years there has been a greater number of tournaments and
games offered, with 4.8 games or tournaments offered per program.

Club or partner activities were cffered by 60% of the programs
compared to 49% in 1979. Co-ed activities were included in 92%
versus 80% in 1979, while separate men's and women's programs were
used by 50% of the programs. Specific activities for various age
groups were employed by 29% compared to 19% of the CFPs in 1979.

In regard to whether participants ride their bicycles or run
to work as part of their training, it was indicated that 67% of the
programs do have participants that do so. Of these, 22 of the 32
programs have less than 10% of the participants exercise this way

before work.

Facilities and Equipment
Physical Plant of the Fitness Facility

The extravagence of facilities that comprise a CFP can cover a
wide spectrum. The size of the corporation, the number of employees
and the type of educational and exercise offerings are essential
components to consider when providing facilities in either the form
of reconstruction of a room, all the way up to a multi-million-dollar
complex.

The facilities and supplies provided by companies in Table 23,
were shower room/locker room (100%), sauna/steam room (50%), whirlpool/
jacuzzi (29%), with supplies of towels (62%), hygienic supplies (62%),

and uniforms (31%) of the CFPs.




Table 22

Tournaments and Games

65

(N=48)
Type Number*  Percentage*  Number** Percentage**
Softball 29 60
A Volleyball 27 56 35 50
Tennis 25 52 34 49
Basketball 24 50 35 50
Bowling 19 40
Racquetball 15 31 24 35
Road Racing 8 18
Golf 7 15
Handball 5 10 13 19
Skiing 3 6
E Badminton & 4
Bicycling 2 4
Soccer 2 4
Squash 2 4
Archery z 2
Chess 1 2
Flag Football 1 2
Swimming 1 2
Trap Shooting 1 2
Wally Ball 1 2

*Eleven programs indicated no tournaments or games.
**Results from Bartsokas and St. Louis (1979).
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Table 23

Facilities and Supplies

(N=48)
Type Number  Percentage  Number* Percentage*
Shower Room/Locker Room 48 100 60 87
Sauna/Steam Room 24 50 36 52
Whirlpool/Jacuzzi 14 29 23 33
Towels 30 62 52 75
Hygienic Supplies 30 62 42 61
Uniforms 15 31 27 39

*This data is taken from the Bartsokas and St. Louis study (1979) which
contained 69 programs.

One hundred percent of the programs contain an all-purpose exer-
cise room. Contained within this exercise room is a wide array of
equipment. Table 24 provides comparative information in regard to
exercise equipment. The results indicate that there are greater amounts
of equipment available for usage.

Other information oﬁ facilities included running tracks which
were provided by 65% of the programs. This is slightly higher than
the 59% attained in the 1979 study. Of these tracks, on the average
the indoor tracks (23%) were between 1/15 and 1/25 of a mile in length,
had three lanes, and were made of either tartan, carpet, or cement.

The outdoor tracks (29%) averaged 1/4 of a mile, had 2 to 4 lanes each,
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and were composed of either wood, cinder, asphalt, cement, grass

or dirt. The outdoor running paths (44%) ranged from 1/2 to 10 miles

in length, with surfaces of woodchips, asphalt, cement, or crushed —
stone. Bartsokas and St. Louis had found the running tracks to

be 22% indoor, 36% outdoor, and 32% outdoor running paths.

Swimming pools are provided by 13% of the programs with four
pools being indoor and two outdoor. Bartsokas and St. Louis had
noted 19 indoor and 1 outdoor. Other facilities include basketball
courts (33%), a baseball field (33%), tennis courts (19%), handball/
racquetball courts (17%), and a playground for children (15%). In
regard to tennis courts, there were three times as many outdoor
courts as indoor courts. Facilities included in the Bartsokas and
St. Louis study were basketball courts (36%), swimming pools (29%),
and handball/racquetball courts (23%).

Other facilities not ordinarily available in CFPs (Table 25)
include a golf course (29%), driving range (29%), trap shooting (19%),
archery range (13%), etc. These areas have done much to provide
additional recreation activities besides the traditional team sports.

Aside from the exercise aspect of fitness, there were only 42%
of the programs that provided equipment for the care of athletic
injuries. An interesting finding was that there is emergency equipment
necessary for the care of cardiac emergencies provided by 52% of

the programs.




Table 24
Equipment
(N=48) °
Type Number Percentage Number* Percentage*
Stationary Bikes 48 100 59 86
Jump Ropes 45 94 41 59
. Rowing Machines 41 85 31 45
Free Weights 38 79 24 34
Sit-up Board 38 79
Motor Driven Treadmill 30 63 38 55
Universal Machines 27 56 36 52
Padded Benches 25 52 31 45
Nautilus 24 50 10 14
Mini-tramp 18 38
Nordic Track 17 35
A Squat Rack 13 27 18 26
Wall Pulleys 10 21 29 42
Hydra-Fit 4 8
Non-Motor Driven Treadmill 4 8

Balance Beam, Ballet Bar,
Stretching Mats 3 6

Cam II, Cybex, Arm Ergo-
meter, Steps, Polaris,
Paramount 2 4

Versa Climber, Total Gym,

Pull-up Bar, Ankle Weights,

Life Cycle, Stair Master,

Eagle, MGI, Heart Rate

Monitor 1 e

*Data from Bartsokas and St. Louis (1979) study involving 69 respondents.
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Table 25
Facilities
(N=48)

Type Number Percentage
Golf Course 14 29
Driving Range 14 29
Trap Shooting 9 19
Archery Range 6 13
Pro Shop 5 10
Vacation Resort 3 6
Kitchen 2 4
Restaurant 2 4
Bowling Alley 1 2
Ice Skating Rink 1 2
Roller Skating 1 2
Tanning Center 1 2
Bar £

A Human Performance Laboratory is an integral part of CFPs. There
are 16 programs (33%) that possess a Human Performance Laboratory for
the purpose of testing. This is less than the 51% noted in 1979.

Table 26 describes the equipment and supplies available in the labora-

tories of the CFPs surveyed.
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Table 26

Laboratory Equipment and Supplies

(N=16)
Type Number  Percentage Number* Percentage*
Telephone 16 100
Defibrillator 15 94 31 89
4 Electrocardiograph 15 9% 30 86
Cardiac Drugs 14 88 26 74
Lung Function Equipment 13 81
Vision/Hearing Equipment 13 81 18 51
Treadmill 12 75 27 77
Panic Buttons 11 69
Blood Lab Equipment 10 63 18 51
X-ray Room 9 56 24 69
. *Data taken from 35 respondents in the Bartsokas and St. Louis study
| in 1979.
Evaluation

} This section on evaluation is mostly based on the opinions of
1 those in charge of the CFPs. There is very little hard data to substan-

tiate any of the findings, but it is believed that the CFPs are bene-

ficial in many different ways to the corporations, despite the fact

that there may never be data to back up the statements put forward.
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Program Benefits
When asked whether the number of sick days lost previously has

been reduced because of the programs, -there were 56% of the CFPs that
stated a reduction in the number of sick days. In 38% of the programs
they did not know or the programs were too new, therefore it was too
early to tell. The other 6% that found no reduction stated that:

(1) the number of sick days has always been low, (2) the company has
never had a problem with sick days, absenteeism, tardiness, etc.,

and (3) senior executives do not take sick days unless they are really
sick.

Seventeen percent of the companies stated that their insurance
premiums have been reduced since the implementation of the programs.
Another 17% stated no reduction in insurance premiums, while the
remaining 66% included those that: (1) simply do not know, 37%,

(2) too soon to tell, 13%, (3) premiums have always been low, 4%,

(4) self-insured, 4%, (5) have not evaluated the program, 4% (6) not

a program goal, 2%, and (7) coverage included employees and dependents,
2%.

Whether or not the number of sick days lost previously or whether
the insurancepremiums have been reduced, 79% of the CFPs believe that
the benefits of the program outway the costs or that the program is
cost-effective. Also, 71% believe that their employees are more pro-
ductive through participation in the exercise sessions. At least if
money is not the issue or goal, it does appear that the morale of the

employees has increased, therefore increasing productivity.
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Participation

0f the employees at the corporations, there was a 100% agreement
that there are some individuals not iﬁvo]ved in the programs that
should be there. This is an accurate statistic, since it is very
hard if not impossible to find any program that can boast a 100%
adherence and compliance rate to a program.

The average time that an employee participates in the programs
is less than 3 hours for 38% of the programs, 3 hours for 42%, and
greater than 3 hours for 20% of the CFPs. Exercise of at least
3 days per week, which approximately would come out to 3 hours per
week, is necessary to obtain the desired results of cardiovascular
fitness or a reduction in percent body fat.

Of the participants who started in the CFPs throughout the United
States, it can be seen that the percentage of these people still in
the program is quite lTow. Twenty-three percent of the programs have
between 76 and 100% of the original people in their program, 25% are
between 51 and 75%, 15% have 26 to 50%, while 8% have between 0 and
25% of the original participants in their program. These statistics
imply a low rate of compliance forwhich there can be a variety of

reasons.

Facility Aspects
Whenever there is construction of a fitness facility, many times

there are factors that are not taken into consideration. For example,

44% of the programs indicated that the fitness facility was not adequate
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for their needs. The primary reason given by all programs was that
more space is needed because the facilities are too small and the
programs have outgrown them. {

What 54% of the companies have done to make up for this lack of
space was to make additions to the existing facility. The types of
additions are listed in Table 27.

One of the striking observations made during the evaluation
process was to find that 50% of the fitness and educational programs
were not developed before construction of the facility. The explana-
tions given include: (1) 38% were simply developed afterwards,

(2) 29% were developed during construction, (3) 8% were not sure which
direction they were going, (4) 4% developed the programs to meet the
needs of the employees, and (5) 2% hired the personnel after construc-

tion.

Regional Breakdown

With the low number of respondents from certain regions, a review
by percentages according to the regional breakdown used to compare
data may be somewhat misleading. A comparison with the Bartsokas and
St. Louis study will not be done due to the restructuring of the
regions. Correlations between geographic location, facilities and
equipment provided by CFPs still revealed that some regional differences
exist.

There were subtle differences in the construction of new facili-

ties since many regions had additional facilities since 1979. White
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Table 27
Facility Additions

(N=26)
Type Number Percentage
Increased Space 9 19
Equipment 8 17
Aerobics Room 5 10
Locker Room/Shower Room 5 10
Testing Laboratory 2 4
Field House d 2
Gymnastics Center 1 2
Indoor Running Track 1 2
Office 1 2
Sauna 1 2
Soccer Field 1 2
Swimming Pool 1 2
Weight Room 1 2

collar workers were most prevalent in all but region 3 (Southeast) and
region 6 (Southwest). The feasibility of outdoor exercise during the
year was lowest in region 4 (Great Lakes), which listed outdoor exercise
as feasible between 1 and 8 months out of the year. The obvious reason

for this is the long winters experienced in the Great Lakes area.
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Programs that vary most with the seasons are in regions 3 through
6. Once again this is partly due to the winter months. The use of
indoor equipment showed very subtle d{fferences, because various aerobic
activities are possible with the use of equipment, that no region
had more than another.

Facilities provided by CFPs likewise showed only subtle regional
differences. The use of running tracks provided by the programs
showed that regions 1, 2, and 8 had more indoor tracks; regions 1,

6, 7, and 8 had more outdoor tracks; and regions 1, 3, 6, and 8 had

a greater number of outdoor running paths. It seems that the long
winter months had no effect on the number of running facilities avail-
able.

Swimming pools were not prevalent at all, since there was a total
of only 4 indoor pools compared to 2 outdoor pools. Golf courses
were most likely to be provided in regions 2, 6, 7, and 8. Trap
shooting and archery were prevalent in regions 7 and 8. Tennis was
most popular in regions 6, 7, and 8, while there were no differences
in number of racquetball or basketball courts. Outdoor activities,
though, do appear to be more prevalent in the Southern portions of

the United States.




CHAPTER V
DISCUSSION, CONCLUSIONS, AND RECOMMENDATIONS

Discussion

With the concern of keeping employees physically fit and healthy,
there has been continual growth in corporate involvement in fitness
programs and facilities. No longer is a corporation just a place
to work, but a place where they care enough to provide recreational
outlets, educational programs, and social activities for the benefit

of the employees.

Administration

The size of those companies providing fitness programs is not
a critical factor. Most important in determining the presense of a
program is the white collar workers. These workers tend to have an
influence on the 1ikelihood for a company's involvement in corporate
fitness. Many companies take the viewpoint that by investing in the
employees' health, this money is protecting a valuable asset. On
the other hand, the number of employees a corporation has does not
have an effect on its involvement in corporate fitness.

Participation by females is considerably lower than that of males,
despite women's growth in the business world. Almost all of those
corporations providing on-site fitness programs have employees utilize

fitness facilities Tocated in the same building in which the employees
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work. This is of great value to an employee or corporation since
a worker can exercise before, during or after work and never have
to leave the building.

There are not as many programs as in the past that utilize a YMCA,
YWCA, university/college, Jewish Community Center, church or private
agency. In addition, there has been an increase in the number of
corporate fitness facilities constructed in recent years, with 67%
of these facilities less than 14,999 square feet in size. Corporations,
therefore, are taking it upon themselves to provide physical fitness
to their employees with the size of the fitness facility not as
important as the programs and educational offerings provided.

Concerning funding and budgeting for the fitness facility, equip-
ment, etc., many of the respondents either did not know, or were
unable to provide this information. It appears that many corporations
do not reveal their budgets for confidential and competitive reasons
over another company. Specific allocation of funds is mainly given
to the personnel in charge of the facility and programs, with smaller
allocations for the facility and equipment.

Participation in fitness programs at the corporation is once
again mainly by male whi;‘.e collar workers, with the total number of
employees participating actually less than 50% in 78% of the programs.
Most of the programs' facilities are open on weekdays with several
also open on weekends.

Seventy-seven percent of employees are not given time off with

pay in order to exercise. There is also no attempt being made to
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keep specific departments together during exercise periods. Of course
this would not be feasible with the varying work schedules, conflicts
of interest, and the feeling of being }‘egimented into a certain time
schedule.

Family and friend participation is not allowed by well over half
of the programs. This type of participation, when incorporated into
a CFP, may result in long-term benefits to an employer and employee.
By having family members participate together, employees working for
a company are more likely to continue with their individual fitness
programs.

Less than half of the programs charge a fee for participation,
which is minimal, and in some cases is refundable based on participa-
tion. This helps to pay for materials and instruction costs.

There are four individuals generally responsible for the develop-
ment and implementation of a CFP. They are exercise physiologists,
exercise leaders, physicians and fitness specialists. This combination
compliments itself in that specific tasks can be delegated and that
reliance on a physician is not as important as it has been in the
past. Examples of specific duties include the physician doing physical
examinations, stress testing by physicians and exercise physiologists,
and fitness evaluations and exercise prescriptions by exercise
physiologists and fitness specialists. More than half of the programs
do not have an administrative board or governing body. It would
seem necessary to have some type of governing body to control the

direction of the CFP.
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Organization

Since the physician was an integral part of the CFPs, it is’
logical to assume that this was the reason physicians administered
94% of all physical examinations. More than half of the programs
required physical examinations, while the specifics of an examination
varied based on what the physician deemed as necessary. After the
examination an exercise prescription was given in 96% of the programs.
This exercise prescription followed a general pattern according to
the guildeines established by the American College of Sports Medicine
(Guidelines for Graded Exercise Testing and Exercise Prescription,
1980).

In order to provide incentive to exercise, 87% of the programs
have employed motivational techniques. Along these lines, participant
education programs have been a major focus in almost all CFPs. Besides
physical fitness there are many other aspects of a healthy lifestyle
that would benefit the employee. While education is an important
part of any CFP, the education sessions are not held on a frequent
basis. Some reasons for the majority of the programs not having
weekly education programs probably is related to the time available
and the personnel required to give the lectures. To measure the
effectiveness of these educational offerings, 77% of the programs
have utilized a method of evaluation. These evaluation procedures
are used not only to measure knowledge and effectiveness of the course
and instructor, but also to assess the need for the class in the

future.
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Besides adult fitness programs, 19% of the CFPs offer a cardiac
rehabilitation program. Despite low enrollment, corporations are
heading in the right direction with pv;evention, maintenance and
rehabilitation.

A large percentage of the CFPs are still aware of the social-
recreational programs for their employees. Tournaments, games and
a variety of other club, partner and co-ed activities have increased
participation among corporate fitness employees.

While fitness does not always occur at the work site, there are
many programs that have employees ride their bikes or run to work.
While the percentage of employees who do so is low, many times it is

more feasible and economical for them.

Facilities and Equipment
The facilities and equipment provided by CFPs have become neces-

sary components in a fitness regimen. An example of this is that
shower and locker roomareas were provided by 100% of the programs.
Likewise, many programs provide saunas, whirlpools, hygienic supplies,
and so on.

Probably the most important room which all programs utilize is
an all-purpose exercise room. This room can be used for various
exercise sessions, education classes, and workshops. The types of
equipment contained in an all-purpose exercise room include mainly
aerobic types offered by the program in the form of stationary bikes,
jump ropes, rowing machines and treadmills. Strength training equip-

ment was used by 79% of the programs surveyed.
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Correlations among regions regarding indoor and outdoor facili-
ties have shown that across the entire nation there were only slight
differences. The regions thathave mm;e indoor and outdoor facilities
were the Northeast (Region 1), Southwest (Region 6), Far West (Region
7), and the Heart of America (Region 8). It does seem likely that
the Southern states would have more outdoor facilities, but they
also had approximately the same number or more indoor facilities as
the Northern states.

Aside from the exercise aspect, there were only 42% of the programs
that provided equipment for the care of athletic injuries. Of interest
was that more programs (52%) provided care for cardiac emergencies.
This must be deemed as more important than the daily bumps and bruises
that may occur. While a Human Performance Laboratory is not as preval-
ent in many of the programs, there are still 33% that use a Taboratory

for testing purposes.

Evaluation

While it is believed that all CFPs are beneficial to the company
in some way, there are many distinct differences among corporations.
For example, 56% of the programs stated that the number of sick days
had decreased because of the program. While this is in most cases
a non-substantiated claim, what was needed to determine this was:
the number of sick days when the program started, the number of
sick days reduced, and whether that number was significant. Another

example involved 17% of the CFPs who stated that their insurance
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premiums had been reduced since the implementation of the programs.
While these may not be program goals to some corporations, they are
important considerations to give suppdrt for the program.

Even if there is no reduction in the number of sick days lost
or in the insurance premiums, there were 79% of the CFPs that believe
the benefits of the program outway the costs. Also, 71% believe
their employees are more productive through participation in the
exercise sessions.

A11 of the programs are in agreement that there are some individu-
als not involved in the programs that should be there. While this
is not surprising, it is interesting to find that there are less than
half of the original participants still in the programs. There are
many possible and plausible reasons, but many of the programs are not
that old to have such a low compliance rate.

Many of the facilities constructed eventually turned out to be
too small for the company's purpose. To make up for this, 54% of the
companies have added onto the existing facility.

One surprising observation about the CFPs made during the evalua-
tion process was to find that 50% of the fitness and educational
programs were not developed before construction of the facility.

This major lack of planning could have led to inadequate facility

size and unanticipated needs to begin with.

Conclusions
The following conclusions from the data in relation to the CFPs

reveal that:
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There are more in-house CFPs and facilities than any other
type of programs now than ever before. ;
Those companies employing mainly white collar workers still
account for the largest percentage of participants.

Male white collar workers once again account for the largest
percentage of participants.

Most corporate facilities are rather small in size.

The primary allocation of funds is once again given to per-
sonnel in charge of running the programs.

Less than 50% of the employees are participants in the CFPs.
Most programs still do not allow participation by employee
family members and friends.

The adninistration of the CFPs surveyed was charged mainly
to four individuals: exercise physiologist, exercise leader,
physician, and fitness specialist, compared to three in 1979,
when they were physical educator, fitness specialist, and
the physician.

Physicians were responsible for administering 94% of the
physical examinations.

Exercise prescriptions were developed and used by 96% of the
CFPs versus 74% in 1979.

Motivational techniques were used by 87% of the programs com-
pared to 75% in 1979.

Ninety-six percent of the programs offer educational programs
compared to 81% in 1979, averaging 9.5 educational offerings

per program.
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13. Seventy-seven percent of those programs with educational
prograns employ a method to evaluate their program.

14. Indoor and outdoor facilities and equipent have become a
larger part of corporate fitness programs.

15. Fifty-six percent of the CFPs have indicated a reduction in
the number of sick days lost.

16. Only 17% of the programs reported a reduction in their insur-
ance premiums since the implementation of the programs.

17. Seventy-nine percent of the programs believe that the benefits
of the program outway the costs.

18. Seventy-one percent believe their employees are more produc-
tive through participation in the exercise sessions.

19. Many facilities constructed were not adequate for the company's
needs.

20. Fifty percent of the fitness and educational programs were

not developed before construction of the facility.

Recommendations for Future Studies
Some recommendations in regard to future studies pertaining to
study, are to:
1. Use the Association for Fitness in Business "Corporate” mem-
bership 1ist as the survey sample.
2. Survey the complete list of members to get as accurate a

response as possible.

3. Reduce the number of questions asked in the questionnaire.




Expand on the evaluation section and go into greater depth

on these questions.

Maintain an advisory comittee to add credibility to the
questionnaire and study.

Design the questionnaire so that results of all CFPs can be

analyzed and compared to indicate differences and similarities.

Maintain some form of follow-up procedures to increase the

rate of return.
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Name
(Tast) (first)

Please check which category you are in:
_______V.P. Medical Director (M.D.)

Program Director

Program Manager

Program Assistant Manager

Exercise Leader

Other (please specity)

Please have the person holding the highest ranking position in your
organization's fitness program (possibly yourself or whoever you feel
appropriate) fi11 out the questionnaire and return it to:

Steven C. Hessil, Graduate Student

La Crosse Exercise Program

Mitchell Hall X

University of Wisconsin-La Crosse

La Crosse, WI 54601
Results of this survey will be confidential and sent to all respond-
ents. You should be receiving a copy no later than August 15th.

Your assistance is greatly appreciated. Thank you.

|
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A SURVEY OF CORPORATE FITNESS PROGRAMS

Position
Company
Address

(street)

{city) (state] Tzip)
Phon

e
Tarea code)  (number)

1. ADMINISTRATION

A. Background Information

1. How many employees work at this corporation?

2. What percentage of employees fall into the following
categories:

% blue collar workers
% white collar workers

% males
% females
3. Are there other installations with fitness programs within
your company? (1) o @) —
If YES, please 1ist the following {nformation about the
progran(s):
Director ’
Address
Tstreet]

TeTty) state]’ Tzie)




>

Director
Address
Tetreety
ity State, Gn

Is your physical fitness program required . or
voluntary

Do your employees sometimes leave the building to participate?

1) @)
Yes W

s the fitness grogran contained within focilities provided
y your

(1) @) (&)
Yes L Both
a. If YES, what year and month was the facility built?
Year Month
b. If YES, what is the size of your facility in square feet?
up to 14,999 sq. ft.
15,000 to 29,999 sq. ft.
30,000 to 44,999 sq. ft.
45,000 to 59,999 sq. ft.
60,000 to 74,999 sq. ft.
75,000 sq. ft. or more
o It Moy through uhich of the following is the program
VHCA
HeA

(neme)
Jewish Comunity Center ____

Other (please specify)




7. What was the original expenditure for the program facili-
ties?

(optional)

8. What was the original expenditure for the program equipment? -
(optional)

9. What was the yearly average budget of your fitness program?
(optional)
10. How was the program funded?

Prinary source

Additional source(s).

11. Allocation of funds (approximate percentages of the annual
budget):

Personnel i3

Maintenance of facilities i3
Equipnent 3

Other %

8. Participation

12. Plaase estivate the humber of participants in your fitness
progren(s):

13. The participants are:
Males %
Females *

Blue collar workers 3

White collar workers i3
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Of the total number of employees at the corporation, what
is the percentage of employees who use the facility or are
involved in the program?

H

What days and times of the day are the facilities open?

In your opinion, how nany months per year is outdoor
exercise feasibie where you are located

___ Omonths

14 wonths

58 months
9-12 months

Do your programs vary with the seasons? (1) (@),
your prog: y o O—

If YES, please specify

Are the participants gmn time off with pay from their
Jobs in order to exerciset

1] 2]
! )Yox ( )nr‘—

Are there blocks of ﬂm set aside for specific departments
to exercise togethes

1 2!
( )hs_. ¢ )“n___

Are your facilities open to the families of the employees?

1 2
( )Yes ( )io

Are your facilities open to friends of employees?

(”V_ r‘



1f YES, how do you define friends?

22. 1s your facility open to the community? (1)
V_— lr“ -

23. Is there a fee/cost to use the facility? (1), (@)
Yes — R

1f YES, please indicate the anount charged per month:
Enployee membership
Fanly membership

Student membership
Comunity menbership

Other (specify)

24. o you provide preschool and grade schoot fitness programs
for the employees' children'

1\) [ —

If YES, please specify

25. Is there a nursery at "nur institution where uunh can
Teave helr eritan y exercise or wo

)
Yes m—‘

C. Personnel

2. Wnich of the following Indfviduals are responsible for the
development and inplementation of the fitness programs?

Years of Experience
Physician

____ Exercise Physiologist I
Exercise Technictan -




27.

8
1

Years of Expertence
 Murse
_____ Fitness Specialist
_____ Business Administrator
___ Exercise Leader
Nutritionist
____ Physical Educator
____ Health Educator

___ Other

NRRRRRE

of these indtviduals, oo many fall fnto the working
categories bel

__ Full tine
_____Part time

___ Temporary

____ Internship personnel
Other (please specify)

Which person involved with the administration of the program
is assigned the following duties?

Physical
Stress testing

Fitness evaluation

Exercise prescription

Doe: h ing body? (1)
s your program have a governing e )m_

If Ve, it f the nems(s) of the governing body(bodies),
and what are the positions of 1ts members:
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ORGANIZATION

A

Physical Exams

30. Are routine physical exams required? (1), (2)
Yes o

If YES, how often are they given?

31. These physical exams are administered by:
_____ Physician
Nurse

Physician's assistant

Other (specify)

32. What are the specifics of the routine physical exam?

33. After the routine physical exam, are prospective partici-
pants also given a fitness test?

(1) = (2). (If NO, skip to number 35)

34, If a fitness evaluation was used, which, if any, of the
following are included?

a, Stress test:
Treadmill
____ Step test

Bicycle ergometer

b. Protocol(s) used:
Max

Sub-max




____ Continuous
Discont mous
c. Lean body mass and measurement determination used:
Skin calipers
_____ Underwater weighing
_____ Flexibility measurements
Strength measurements
Other (specify)

Exercise Prescription

35. Is an exercise prescription given after the physical exam
and/or fitness test?

[¢Y) (@) (I NO, skip to number 38)

@
o

If an exercise prescription is utilized, which of the
following are recommended for the program participants?

Frequency of training days a week
Intensity of training % of max heart rate

Duration of training minutes of continuous
" aerobic activity

Mode (type) of training (i.e., swimming, running, etc.)

37. It 8 strength training prescription is used, what is the
t common mode (type) and how often is it recomsended?




Participant Education

3. Does your program employ any motivational techriques?

) (2)
Yes

If YES, what aspects of participation are rewarded (i.e.,
number of miles run, time spent on a stationary Mcy:la)?

39. How are participants rewarded for their efforts?

T-shirts Gift certificates

Gym shorts Name published in the
company newsletter

Trophies Other (specify)

Certificates

40. Do you have an education program within your fitness
program?

(1) () (If NO, skip to number 47)
Yes No
41.. Which of the following health prograns are included in
your education program:

Nutrition Cardiopulmonary
Stress control resuscitation
Emotional health
Drugs and alcohol

Safety education
Family health

Smoking termination ~—— Sex education

T jeart disease risk Occupational health
factors Back care
Exercise prescription Retirement seminars
Sight, hearing Gerontology
Skin care Other (specify)
Dental care

Weight control
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42, s a fee charged to participate in any of these prograns?
(), (2)
AC I
1f YES, what 15 the fee per person? -
43. How often are lectures offered by your health education
progran?

Datly Monthty
____ Veekly _____ Other (specify),

s your education progran have o 1brary conta{ning
i periodicals, health magazines, books, etc.?

), (@),
Yes W
45, Does your education progran souc(t t any o wtsm sources,
wr.n as guest lecturers or rkshops, to
assist in the presentation o nuri.m

),
Vas_ ko_'

46. Does your education program use a method of evaluation in
order to determine its effectiveness?

- ), (@)
AC I
If YES, what method(s) of evaluation is(are) used?
Pre and post-tests Survey
Quizzes Other (specify)
Interviews

D. Fitness and Recreation Programs
47, Does your organization have a cardfac rehabilitation
progran?
(1) (@)
Y R
1f YES, how many individuals are in the progran?




48. Are fitness programs designed to meet the various
physical demands of individual jobs?

) @)
Yes L
49. Mhich of the following do you have games or tournaments for?
Handball Squash
Racquetball Baseball
Badminton Tennis
Basketball Volleyball
Bowling Other (specify)

50. Are any of your programs organized into clubs?

(1), (2
Yes )
51. Do you have coed 7 (1), @)
you have programs’ - -
52. Do you have separate men's and women's programs?
(1) (2)
Yes r
53. Does your program have special activities for various dge
groups?
), @),
AC

If YES, please specify

54. Do participants ride bicycles or run to work as part of
their training?

(1)%5_ (2)%__
If YES, what percentage of the participants do so? ___ %
[ FACILITIES AND EQUIPMENT
A. Physical Plant of the Fitness Facility
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Does your program provide any of the following specific-
ally for program participants?

Shower room Towels

Locker room Hygienic Supplies
Sauna/steam room Whirlpool/Jacuzzi
Uniforms

Does your program have an all-purpose exercise room?

(1) (2) (1f NO, skip to question 58)
Does this room have any of the following? How Many?
Stationary bicycles

Rowing machines

Motor driven treadmills

Non-motorized treadmills

Jump ropes

Mini tramp

Nordic track

Universal

Nautilus

Free weights

Balance beam

Sit-up Board

Other (specify)

RRARRARRNAR

Does your program have a running track? (1) (2)
Yes No
(1f NO, skip to question 60)

If YES, is your running track:
Indoor: Outdoor:
Length Length

Number of lanes Number of lanes
Surface type Surface type

A running path through the surrounding area:
Length Surface type
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68.

Does your program have a swimming pool?

1___ (2), (If NO, skip to question 62)
1e s, 4 1:

3 Jour progran's pool: .
Width Width
Depth Depth
Length Length

Does your program have access to:

Golf course Trap shooting
Driving range Archery range

Do your progran's participants have access to a weight
roon?

(l)vr (Z)M__ (If NO, skip to question 65)

If YES, does your weight room have any of the following?
Universal machine Padded benches
wall pulleys Rowing machines
Qlympic weights/ Exercise bikes
free weights Other (spectfy)
Nautilus machines T
Squat rack

Does your program have handball/racquetball/squash courts?
(1), (2)
Yo~ R

If YES, how many of each type? ___ indoor ___ outdoor

Does your program have basketball courts? (1) (2),
Ve R

Does your program have temts courts? (1) (2),
Indoor: Outdoor:

No. of courts No. of courts

Surface type Surface type

Does your program have a baseball field? (1) ___ (2)
Yes—




A.

69. Does your program have a playground for children?

(1), (2)
Yes o
70. Does your program provide any of the following?
Canoes Volleyball equipment
Jump ropes Cross-country equipment

Vacation resort Other (specify)

71. Does your program/facility contain any of the following?

Restaurant Pro shop
Kitchen Bar
Training Room

72. Does your program include a room equipped for the care
of athletic injuries?

1), (2)
Yes = W

73. Does your program have emergency equipment necessary for
the care of cardiac emergencies?
) (2)

Ves o

74. Does your company possess a human performance laboratory
for the purpose of exercise testing?

1) (2)
Yes ~  Fo

1f YES, does this 1ab have: .
X-ray room Electrocardiograph
Treadmill Lung function equipment
Blood Tab Defibrillator
Telephone Cardfac drugs
Panic buttons Other (specify)
Vision/hearing
tests

IV. EVALUATION

Program Benefits
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75. Do you feel that the number of sick days lost previously
have been reduced because of the program?

(1), (2),
Yes o

If NO, please explain:

76. Have your company's insurance premiums been reduced since
the implementation of the program?

1 2,
“VT()

If N0, please explain:

77. Do the benefits of the program outway the costs (is the
progran cost effective)?
(1), ()
A
78. Are the employees more productive through participation
in the exercise program?
), (2),
Yes — R

If NO, please explain:

Participation

79. Of the employees at your coporation, are thers some Mot
i1 your prograns that you feel should be there?

1 2
( )Ves ¢ )r

80. Of the participants in the program, what is the average
time they participate or come to the program?

Hours a week

81. Of the participants who started in the program, what per-
centage of these people are still in the program?

% of the people
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€. Facitity Aspects
82, 1s the physical facility adequate for the company's
needs?

(1) (2)

Yes To
If NO, please specify:

83. Haw there been any additions to the existing facility
since its construction?

1 2
()es (

),
To
If YES, what are they:

84. Were the physical fitness programs developed before con-
struction of the fitness facility?

1 2
()es ()"a_

If NO, please explain:

Additional comments you would like to add:

Thank you for your time and consideration in completing this
questionnaire.

Return to: Steven C. Hessil, Graduate Student
La Crosse Exercise Program
Mitchell Hall
University of Wisconsin-La Crosse
La Crosse, Wisconsin 54601
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Robert Batchelder

Physical Education

Mitchell Hall

University of Wisconsin-La Crosse
La Crosse, Wl 54601

John Castek
Computer Science
North Hal
. University of uis:onsin-u Crosse
La Crosse, WI 546

Dennis Colacino
- PEPSICO
¢/0 Medical Department

: Anderson Hi1l
4 Wit Platns, NY 10650

Ronald Cook

Physical Fitness tanager
-y World Headquarters

3500 Norch potnt or:

Stevens Point, WI 54481

Robert Dedmon

Staff Vice President of
Medical Affairs

Kimberly Clark Corporation

Box 999
MNeenah, WI 54956

Dan Lynch

International Fitness Associates
369 Ashford Or.

Dobbs Ferry, NY 10052

James M.
Fimess Ministrlwr

on Wax
Rlc!ne‘ WI 53403

Hllugcr Cardiac Rehlb"iuﬂoﬁ/
Health Enhancement
Cardiovascular Outl'llticnt Services

Menphis, TN 38104

Philip K. Wilson

Executive Director

La Crosse £ Exemse Program
Mitchell

umversuy of Wizconsin-La Crosse
La Crosse,
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z . Mitchell Hall
. University of Wisconsin-La C
.5 La Crosse Exercise Program S Ea Cronse, Witconsin 54601
&
COMMITTEE  April 10, 1985 Steven C. Hessil

La. Crosse Exercise Program

G WD, Mitchell Hall

Medical Director University of Wisconsin-La Crosse
La Crosse, Wisconsin 54601

Dear

This is a follow-up letter in regard to our recent conversation.
To review, I am contacting you to request assistance in a
Corporate Fitness research project. 1 am a graduate student

at the University of Wisconsin-La Crosse, studying for the
Master of Science Degree in Adult Fitness/Cardiac Rehabilitation.

This project will serve as a follow-up study that was previ-
ously completed by Bartsokas and St. Louis in 1979 titled
"Industrial Fitness Programs in the United States." This
BOARD four-part survey concerning the current status of Corporate
Fitness Facilities and Programs in the United States, will
examine areas related to: (1) Administration, (2) Organization,
(3) Facilities and Equipment, and (4) Evaluation of the

program.

I am soliciting your assistance and would like to inquire
whether you are willing to serve in a pilot group for this
study. The purpose of the pilot group will be to provide
input, expertise, and direction.

Enclosed is a copy of the tentative survey, and a list of
others being contacted in regard to this project. I would
like you to complete and analyze each question of the survey
and write comments in regard to questions that are confusing
or hard to answer. Upon receipt of your comments, the ques-
tionnaire will be rewritten. I am grateful for your considera-
NUMBERS tion in this matter and look forward to the possibility of
working with you on this project. Please return the question-
naire in the self-addressed stamped enveloped by April 20.

Thank you very much. Your consideration in this matter is

appreciated.
Sincerely,

Steven C. Hessil

cc: Philip K. Wilson
Thesis Chairman

hrough ilitati i ices. and the profession through education and research.”
College of Health, Physical Education and Recreation
Master of Science Degree in Adult Fitness - Cardiac Rehabilitation
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1
List of Contacts '
for
Corporate Fitness Survey ’
Region 1 Ms. Helen R. Quigley
Health Promotion Specialist
Mr. James Barnicle L. L. Bean, Inc.
Middletown Fitness Cntr.-MCA2 Casco Street
N Aetna Life and Casualty Freeport, ME 04033
1000 Middle Street
Middletown, CT 06457 Ms. Terri L Zauft
Boston Five Cents Savings Bank |
Ms. Laurie A. Alexander 10 School Street {
Fitness Coordinator Boston, MA 02108 H
Blue Cross & Blue Shield of CT ’ |
370 Bassett Road Mr. Paul D. Spiro i
North Haven, CT 06473 Chief Executive Officer
NATFI, Inc.
Mr. Charlie T. Kelly 1395 North Main Street
Employee Fitness Coordinator Randolph, MA 02368
Harvey Hubbell, Inc.
584 Derby Milford Road Mr. Curtis D. Cleland
Orange, CT 06477 Forbes, Inc.
60 Fifth Avenue
Ms. Marsha G. McCabe New York, NY 10011 |
Aetna Life & Casualty |
19 Amherst Street Ms. Meri T. Hannon |
Hamden, CT 06518 Chase Manhattan Bank
One Chase Manhattan Plaza
Ms. Susan M. Fumasoli New York, NY 10015
93 01d Church Street
Greenwich, CT 06830 Mr. Anthony Alfano
Mobil 0i1 Corporation
Ms. Michelle Seibert 150 East 42nd St., Rm 1415
Xerox Corporation New York, NY 10017
Pickwick Plaza g;gg 2 Mr. Alan J. Colod |
Greenwich, CT O . Alan J. odny !
' A1 hom: 232002
Mr. Schuyler J. Proctor jom 29~
International Playtex 850 Nadison Ave.
700 Fairfield Avenue New York, NY 10022
P.0. Box 10064 |
Stamford, CT 06904 Ms. Janet R. Murtiame ‘
Manager, Health Enhancement Program |

320 Park Avenue

New York, NY 10028

ITT Corporation |
|
|
i




Mr. Russell K. Fleischmann
International Paper Co.

77 W. 45th St.

New York, NY 10036

Mr. David Hillery
Cybex

Division of Lumex, Inc.
2100 Smithtown Avenue
Ronkonkoma, NY 11779

Region 2

Ms. Shirley P. Shull
Westinghouse Electric Corp.
9130 East Stayman Drive
Elliott City, MD 21043

Mr. Tom Lyle
6376 Rainbow Span
Columbia, MD 21045

Ms. Kathy Simonini
Westinghouse Electric Corp.
617% Walker Avenue
Baltimore, MD 21212

Mr. Tom Kinsman

Prudential Ins. Co. of America
213 Washington St.

Newark, NJ 07101

Dr. Anthony J. Ditullio
McGraw-Hi1l Inc.
Princeton Road
Hightstown, NJ 08520

Ms. Patricia Goias

Live for Life Administrator
Chicopee, Johnson & Johnson
317 George Street

New Brunswick, NJ 08903

Mr. Fred Best

Johnson & Johnson

One Johnson & Johnson Plaza
New Brunswick, NJ 08933

Mr. Philip G. Boyer
Hershey Foods Corporation
14 E. Chocolate Avenue
Hershey, PA 17033

Mr. Stewart M. Beltz
378 East Church Road
Elkins Park, PA 19117

Mr. Richard L. Spohn
Supervisor of Administration
Carpenter Technology Corp.
P.0. Box 662

Reading, PA 19603

Mr. Gerald M. Catagnus
Health/Fitness Director
Dietrich's Milk Products

100 Minley Ave., Muhlenberg Pk.
Reading, PA 19605

Mr. Tomothy C. Field
1158 Lincoln Avenue
Wyomissing, PA 19610

Ms. Rebecca A. Walton
Lifestyle Plus Center
Chesapeake General Hospital
921 Battlefield Blvd. North
Chesapeake, VA 23320

Ms. Katherine A. Durso
Health Educator

Blue Cross (G.H.I./M.S.D.C.)
550 12th Street, SW
Washington, DC 20024

Dr. William A. Fleming
Physical Activities Branch
U.S. Navy

NMPC 1113

Washington, DC 20370

Region 3

Mr. Kenny Sawyer
Diversified Products Corp.
309 Williamson Avenue
Opelika, AL 36801
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Mr. Robert Stedman

Suite 121

N.B.H.D. Health Promotion
7771 W. Oakland Park Blvd.
Sunrise, FL 33321

Ctr.

Ms. Anne M. Herrington
Teltronics Inc.

5105 New Tampa Highway
Lakeland, FL 33801

Mr. R. J. Rutland
The Motor Convoy
160 Clairmont Avenue #600
Decatur, GA 30030

Ms. Deborah R. Bauer
Kimberly-Clark Corporation
1400 Woodcrest Drive
Roswell, GA 30075

Ms. Julie D. Keeton

Director, Community Relations
Technology Park/Atlanta

20 Technology Parkway, Suite 300
Norcross, GA 30092

Ms. Catherine M. Lee
4922 Magazine
New Orleans, LA 701156

Ms. Janet McMahon
Lexington County Hospital
Health Education Department
2720 Sunset Boulevard

West Columbia, SC 29169

Ms. Dorsey C. Reed
Assistant Manager
Nissan Motor Mfg., USA
Sam Griffin Road
Smyrna, TN 37167

Ms. Regina H. Ranish

Metro Govt. Personnel Dept.
214 Stahiman Building

3rd and Unfon

Nashville, TN 37201
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Ms. Jackie Ryder

First American National Bank

First American Center

Nashville, TN 37237 -

Region 4

Ms. Marianna Bushman
CF Industries Inc.
Salem Lake Drive
Long Grove, IL 60047

Mr. Alan F. Benedeck
Allstate Insurance Company
Allstate Plaza F3
Northbrook, IL 60062

Ms. Sharon A. Chausow
Fel-Pro Incorporated

7450 McCormich Blvd.

Skokie, IL 60076

Mr. Thomas J. Merry
256 Sangamon Street
Park Forest, IL 60466

Ms. Jackie Farley
Farley Industries
Suite 5643, Sears Tower
Chicago, IL 60606

Ms. Phyliss Dipaolo
2502 North 77th Court
Elmwood Park, IL 60635

Mr. Steve Sanders

Athletic Trainer

The Human Performance Center
7104 Oakton

Niles, IL 60648

Mrs. Donna L. Anderson
Director, Health Education and

el 1ness
Good Life Center for Wellness
525 East Grant
Macomb, 1L 61485




Ms. Katherine S. Blair
8859 Fluvia Terrace
Indianapolis, IN 46250

Mr. Tom K. Herman
Director of Health/Fitness
Parkview Memorial Hospital
2200 Randailia Drive

Fort Wayne, In 46805

Mr. Donald E. Dufek
Director of Human Resources
Domino's Pizza Inc.

1968 Green Road

Ann Arbor, MI 48105

Mr. Richard B. Parr
Director Corporate Fitness
Central Michigan University
Pearce Hall 113

Mt. Pleasant, MI 48858

Ms. Beverly F. Gordon
Fitness Director

West Hills Athletic Club
2490 S. 11th St.
Kalamazoo, MI 49009

Ms. Teri A. Hedrich
Wellness Coordinator
Saint Mary

200 Jefferson SE
Grand Rapids, MI 49503

Dr. David G. McCollum
2655 Nightingale Court
Chaska, MN 55318

Ms. Kim K. Kostron

Stay Well Program Admin.
Control Data

2200 Berkshire Lane North
Plymouth, MN 55441

Mr. Jess A. Bell
Bonne Bell Inc.
18519 Detroit Avenue
Lakewood, OH 44107
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Ms. Rhonda F. Day
1427 Clifton Place
Lakewood, OH 44107

Ms. Colleen M. Cottrell
Health Educator/Marketing
Medical Datamation, Inc.
5433 Strong's Ridge Road
Bellevue, OH 44811

Dr. Elizabeth W. Patterson
Proctor & Gamble

301 East Sixth Street
Cincinnati, OH 45202

Ms. Cheryl M. Blohowiak
BARCED

Lincoln School Building
100 N. Kane St.
Burlington, WI 53105

Ms. Francene T. Volckmann
The Falk Corporation

3001 West Canal

P.0. Box 492

Milwaukee, WI 53201

Region 5

Ms. Nancy Nadolski
Administrator, Health Ed.
Albertson

P.0. Box 20

Boise, ID 83726

Ms. Sally Junker
Personnel Manager

Boise cascade Corporation

P.0. Box
Partland OR 97208

Mr. Curt M. Lanager
Fitness Facility Manager
housand Trails, Inc.
5326 S.E. 30th P1.
Bellevue, WA 98007




Region 6

Ms. Leminda M. McGahhey
Orbit valve Co.

7500 Interstate Dr.
P.0. Box 9070

Little Rock, AR 72219

Ms. Karen E. Loose
Coordinator, Wellness Program
Los Alamos National Lab

Mail Stop P 995

Los Alamos, NM 87545

Mr. Mike Bass
Phillips Petroleum Co.
B-66 Adams Bldg.
Bartlesville, OK 74004

Ms. Janie Stowers
National Chemsearch
P.0. Box 2170
Irving, TX 75061

Ms. Paula J. Weithman
Frito Lay Tower

Frito Lay Headquarters
P.0. Box 35034
Dallas, TX 75235

Ms. Kim M. Taylor
10024 Windledge
Dallas, TX 75238

Ms. June Cummins
Coordinator of Women

Gen. Dynamics Rec. Assoc.
P.0. Box 12245

Fort Worth, TX 76116

Dr. George Moudry
2825 Southgate Dr.
Fort Worth, TX 76133

Ms. Kelly S. Williams

Health & Fitness Coordinator
Tenneco, Inc.

P.0. Box 2511, EC-826
Houston, TX 7700

Ms. Eileen Raines

Special Events Coordinator
Houston Downtown YMCA
1600 Louisiana

Houston, TX 77002

Ms. Cindy S. Santos-Delarosa
Pulp & Paperboard Division
Temple Eastex, Inc.

P.0. Box 816

Silsbee, TX 77656

Mr. Wayne Spiekermann
U.S. Automobile Assoc.
Special Services Company
USAA Building

San Antonio, TX 78288

Region 7

Mr. Ken Alan

7985 Santa Monica Blvd.
Suite 109

Los Angeles, CA 90046

Ms. Nancy A. Schuetz

Director, Employee Health Svcs.
Cedars-Sinai Medical Center
8700 Beverly Blvd./Schuman 317
Los Angeles, CA 90048

Mr. Jack B. Rector
Rockwell International
2230 E. Imperial g
E1 Segundo, CA 9024

Ms. Connie J. Carroll
Chevron 011 Field Ru. cth.
P.0. Box 446

La Habra, CA 90631

Ms. Karyn S. Laitis
Glendale Federal Savings
401 N. Brand Blvd., A-
Glendale, CA 91209

Ms. Michelle M. Buono

CRA Health Fitness Center
General Dynamics

9115 Clairemont Mesa Blvd.
San Diego, CA 92123
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Ms. Rosa L. Muro
Burroughs Corporation
10850 Via Frontera
San Diego, CA 92127

Mr. Paul E. Vogelgesang
Supervisor, Medical Dept.
ROAR Industries, Inc.
8200 Arlington Ave.
Riverside, CA 92503

Mr. Mitch K. Sudy

Fitness Administrator
Lockheed Employee Recreation
P.0. Box 504

Sunnyvale, CA 94086

Ms. Patricia Hill-Mey
Levi Strauss & Company
1155 Battery Street KO/l
San Francisco, CA 94132

Ms. Patty R. Heller
Fitness Specialist
Versatec

2710 Walsh Avenue
Santa Clara, CA 95051

Mr. David W. Peets
Northwest Pipeline Corp.
2563 Park Meadows Dr.
Park City, UT 84060

Region 8

Mr. Victor M. Fortna
Safety Manager

Rocky Mountain Energy
10 Longs Peak Drive
Box 2000

Broomfield, CO 80010

Ms. Carol A. Jennett
8825 W. Francis Place
Lakewood, CO 80215

Mr. Douglas R. Bruster
Luployce Relations Manader
Lennox Industries, Inc.
200 S. 12th Ave.
Marshalltown, TA 50158
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Mr. Tom Egli

Asst. Fimess and Recreation Dir.
Townsend Engineering Co.

2425 Hubbel Ave.

Des Moines, IA 50305

Mr. Mark Hodges
6624 Garnett Circle
Shawnee, KS 66203

Ms. Shari Fiene
ARCO Building
Independence, KS 67301

Ms. Deborah B. Yandell
Supervisor, Fitness Center
Emerson Electric Company
P.0. Box 4100

St. Louis, MO 63136

Ms. E. F. Burchard
3926 N. 52nd St.
Omaha, NE 68104




APPENDIX E

Regional Breakdown




120

AFB Regional Breakdown
*Number of  Number Number Number

REGION 1: Northeast Members " Surveyed Returned Analyzed -
Connecticut (CT) 19 7 5 5
Maine (ME) 1 1 1 1
Massachusetts (MA) 10 2 1 1
New Hampshire (NH) 0 0 [1] 1]
New York (NY) 24 7 4 4
Rhode Island (RI) 1 0 0 0
Vermont (VT) 2 0 0 0

Total 37 % T b3y

REGION 2: Mid Atlantic

Delaware (DE) 1 0 0 0
Kentucky (KY) 2 0 0 0
Maryland (MD) 6 3 1 1
New Jersey (NJ) 20 4 2 2
North Carolina (NC) 1 0 0 0
Pennsylvania (PA) 14 5 4 4
Virginia (VA) 7 1 1 [1]
District of Columbia (DC) 2 2 2 0
West Virginia (WV) 0 0 0 0

Total 353 5% 10 7
REGION 3: Southeast
Alabama EAL; 2 1 1 0
Florida (FL 8 2 1 0
Georgia (GA) 9 3 3 2
Louisiana (LA) 2 1 0 0
Mississippi (MS) 2 0 0 0
South Caro}in; (sc) g g ; (1)
Tennessee (TN

Total 37 % N3 3
REGION 4: Great Lakes
IMlinois (IL) 21 8 6 2
Indiana (IN) 8 2 2 1
Michigan (MI) 13 4 3 0
Minnesota (MN) 11 2 1 0
T N T S
Wisconsin (W

* Total 76 = o =z

*The totals and the percentages represent the number of addresses and
the percentage of these addresses out of 343.
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*Number of Number Number  Number
REGION 5: Northwest Members Surveyed Returned Analyzed
Alaska (AK) 1] 0 0 [}
Idaho (ID) 3 1 0 0 B
Montana (MT) 0 0 0 0
Oregon (OR) 3 0 0 0
Washington (WA) 5 1 1 1
Total 1T 3 T T
REGION 6: Southwest
Arkansas (AR) 1 1 0 0
New Mexico (NM) 1 1 1 1
Oklahoma (OK) 4 1 1 1
§ Texas (TX) 37 9 7 [3
v Total 43 p3 ) K
¥ REGION 7: Far West
i Arizona (AZ) 2 0 0 0
; California (CA) 35 11 8 6
5 Hawaii (HI) 0 0 0 0
Nevada (NV) 1 0 0 0
Utah (UT) 2 1 1 1
Total %0 T ) 7
REGION 8: Heart of America
Colorado (CO) 8 2 2 2
Towa (IA) 4 2 2 2
Kansas (KS) 8 2 1 1
Missouri (MO) 5 1 2 2
Nebraska (NE) 1 1 0 0
North Dakota (ND) 0 0 0 0
South Dal(mt? (sb) g g g g
Wyoming (WY
voming Total 76 w7 7
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O Wiscons™

Mward R. Winga, M.D.
‘Medical Director

i Robert Grove, M.D.

| Assoc. Medical Director

[ Miio K. Wison, Ed.D.
Executive Director

UNIT DIRECTORS
LK. Butts, Ph.D.

reh

Mestine Clark, MS., R.D.
‘Nutriion Services
[@iton H. DeVoll, PEA.D.
 Adult Firness

[Pomas T. Gushiken, Ph.D.
} Education Seruices
finda K. Hal, Ph.D.

: Cardiac Rehabiltation

EXECUTIVE BOARD
chard 3. Campbell
n M. Devine, M.D.
E. French, PhD.
A. Gabster, M.D.
Carolyn C. Goren, M.,

Robert M. Green, M.D.
&y C. Greenice, EA.D.

PHONE NUMBERS
Mministrative Ofiice

1§ (608) 7858684
Mdult Fitness Unit
(608) 785.8683
Cardiac Rehabilitation Unit
(608) 785 8683
ation Services Unit
+ (608) 785.8686
Baurance Office
(608) 7858688
Placement Service
(608) 7858688

ster's Degree Program
1608) 7858685
atrition Services Unit
; (608) 785-8694
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Mitchell Hall
- Uni ity of Wisce jin-La C;
La Crosse Exercise Program U™ Ia'Crone, Wisconsin 51601

IXECUTIVE COMMITTEE April 27, 1985 Steven C. Hessil, Graduaté Student

La Crosse Exercise Program
Mitchell Hall
University of Wisconsin-La Crosse
e La Crosse, Wisconsin 54601
ar

I am a graduate student at the University of Wisconsin-La Crosse,
studying for the Master of Science Degree in Adult Fitness/
Cardiac Rehabilitation. As you are aware, over the past several
years corporate fitness programs in the United States have
steadily increased. Along with these increases have been many
changes in the programs and structures of corporate fitness
programs. The changes that have occurred need to be examined

as there appears to be a lack of information on this subject.

In recognizing the need for research in this area, this project
will serve as a follow-up study to one that was previously
completed by Bartsokas and St. Louis in 1979, titled "Industrial
Fitness Programs in the United States." It is the intention

of this project to gather current data concerning "Corporate
Fitness Facilities and Programs in the United States." This
investigation will examine the following categories: adminis-
tration, organization, facilities and equipment, and evaluation.
With this information, a comparison will be made among facili-
ties and programs to determine what differences and similarities
exist in comparision to the Bartsokas and St. Louis study

six years ago.

Assisting in the direction of this project are three members
of my thesis committee and six individuals on my advisory
committee, all of whom are connected with integral facets of
corporate fitness in America. These individuals are: Robert
Batchelder, John E. Castek, Dennis Colacino, Robert Cook,
Robert Dedmon, Dan Lynch, James M. Nord, Neil Sol, and Philip
K. Wilson.

Enclosed is the questionnaire I am using as the research
tool. Please complete and return the questionnaire in the
enclosed envelope before May 13. Your assistance in this
matter will contribute significantly to the ever-growing base
of knowledge dealing. with corporate fitness. Results of this
survey will be sent to all respondents upon completion of
this study.

and the profession through education and research.”

College of Health, Physical Education and Recreation
Master of Science Degree in Adult Fitness - Cardiac Rehabilitation
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(Cover Letter, cont.)
Thank you very much. Your consideration in this matter is appreciated.

Sincerely,

Steven C. Hessil

cc: Philip K. Wilson,
Thesis Chairman
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EXECUTIVE COMMITTEE  May 15, 1985

4}}--~~,.,5

Sk
S 0
s %
b z
% &
S, Pl
] 9} el

,l\

Edward R. Winga, M.
Medical Director

J. Robert Grove, M.
Aoroe Moot Boector

Philip K. Wiison, Ed.D.
Executive Director

UNIT DIRECTORS

N.K. Butts, PhD.

Kristine Clark, M.S., R.D.
Nutrition Services.

Ciifton H. . Deval PESD.
Adult Fi

‘Thomas T. Gmhlum PhO.
Education Services

Linda K. Hall, Ph.D.

Cardiac Rehabiltation
EXECUTIVE BOARD
Richard J. Campbell
Stephen M. Devine, M.D.

Keith E. French, Ph.D.
Aan A, Gabster, M.D.

P
Siophen | Pavela, M.
dohn 8. Padace
Marge Samace, M.A
Fred Skemp, Jr., M.D.
Diana Y. Woods, MS.
PHONE NUMBER®
Adminisirative Ofice
(608) 785 8684
Adult Fitness Unit
(608) 785 8683
Cardiac Rehobiitation Urit
(608) 785.8683
Education Services Unit
(608) 7858686
Insutance Ofice
608) 765.8688
Job Placement Service
(608) 785 8688
Master's Degree Program
(6081 785.8685

Nutrition Services Unit
(608) 785 8694
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Mitchell Hall
University of Wisconsin-La Crosse

La Crosse Exercise Program La Crosse, Wi

La Crosse Exercise Program
Mitchell Hall

University of Wisconsin-La Crosse
La Crosse, Wisconsin 54601

Dear :

You should have received a copy of the enclosed questionnaire
sometime around May 3. As of this date I have not received
your reply.

Your corporation is a vital member in the data collection
process, and the importance of obtaining good results cannot
be overstressed. Your response is necessary to make this
study complete and accurate.

Assuming that the original questionnaire may have been lost
or misplaced, another one is enclosed for your convenience.
Your assistance in completing and returning the questionnaire
by May 29 wil] be greatly appreciated. You will receive the
results of this study upon completion.

Sincerely,

Staven C. Hessil

cc: Thesis Advisory Committee
Robert Bltchlldor
John E. Castek
Dennis Colacine
Ranald

Philip K. Wilson

h adult fitness, cardiac

Steven C. Hessil, Graduate Studefit

. and the profession throuah education and 1o

erving the 1 - e i
College of Health, Physical Education Recreation -
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APPENDIX H

List of Respondents




LIST OF RESPONDENTS

Region 1

Mr. James M. Barnicle
Middletown Fitness Cntr., MCA2
AETNA Life and Casualty

1000 Middle St.

Middletown, CT 06457

Mr. Charlie T. Kelly
Employee Fitness Coordinator
Harvey Hubbell, Inc.

584 Derby Milford Rd.
Orange, CT 06477

Mr. Dick Watson

Manager, Corporate Fitness
AETNA Life and Casualty
Health Center-D304

151 Farmington Ave.
Hartford, CT 06516

Ms. Michelle Seibert

Physical Fitness Program Mgr.
XEROX Corporation

800 Long Ridge Rd.

Stamford, CT 06904

Mr. Schuyler J. Proctor
Supervisor-Health and Fitness
International Playtex

700 Fairfield Ave.

P.0. Box 10064

Stamford, CT 06904

Ms. Helen R. Quigley
Health Promotion Specialist
L. L. Bean, Inc.

Casco St.

Freeport, ME 04033

Ms. Terri L. Zauft

Fitness Director

Boston Five Cents Savings Bank
10 School St.

Boston, MA 02108

Mr. Curtis D. Cleland
Director, Health and Fitness
Forbes, Inc.

60 5th Ave.

New York, NY 10011

Ms. Meri T. Hannon

Chief Exercise Physioiogist
Chase Manhattan Bank

One Chase Manhattan Plaza
New York, NY 10015

Ms. Anne Marie McEroy
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Coordinator, Employee Fitness Prog.

Mobil 0il1 Corp.
150 E. 42nd St., Rm. 3W1302
New York, NY 10017

Ms. Janet R. Murname

Manager, Health Enhancement Prog.

ITT Corporation
320 Park Ave.
New York, NY 10028

Region 2

Ms. Kathy Simonini

Mgr., Medical Services/Fitness
Westinghouse Electric Corp.
1111 Schilling Rd.

Hunt Valley, MD 21030

Mr. Tom Kinsman

Sernior Exercise Physiologist
Prudential Ins. Co. of America
198 IVA Street

Rahway, NJ 07065

Ms. Patricia Goias

Live for Life Administrator
Chicopee Johnson & Johnson
317 George St.

New Brunswick, NJ 08903




Mr. Philip G. Boyer
Administrator, Corporate
Wellness Program
Hershey Foods Corporation
14 E. Chocolate Ave.
Hershey, PA 17033

Mr. Stewart M. Beltz
Program Director
CIGNA Corporation

1600 Arch St.
Philadelphia, PA 19103

Mr. James D. Ward
Director, Wellness
Carpenter Technology Corp.
P.0. Box 662

Reading, PA 19602

Mr. Gerald M. Catagnus

Health and Fitness Director
Dietrich's Milk Products

100 Minley Ave., Muhlenberg Pk.
Reading, PA 19605

Ms. Rebecca A. Walton
Director, Health Education
and Health Promotion
Lifestyle Plus Center
Chesapeake General Hospital
921 Battlefield Blvd., N.
Chesapeake, VA 23462

Mr. Brian Marcoth

Health Management Consultant
Health Management Strategies
550 12th St., SW

Washington, DC 20065

Dr. William A. Fleming
Physical Activities Branch
U.S. Navy

NMPC 1113

Washington, DC 20370
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Region 3

Mr. Kenny Sawyer

Director Employee Health Services
Diversified Products Corp.

309 Williamson Ave.

Opelika, AL 36803

Ms. Anne Girouard
Personnel Manager
Teltronics, Inc.
5105 New Tampa Hwy.
Lakeland, FL 33801

Mr. Robert Rutland
Director, Fitness Program
The Motor Convoy, Inc.
160 Clairmont Ave., #600
Decatur, GA 30030

Ms. Deborah R. Bauer
Manager Health Services
Kimberiy Clark Corporation
1400 Holcomb Bridge Rd.
Roswell, GA 30076

Ms. Julie Keeton

Director of Comm. Relations
Technology Park/Atlanta

20 Technology Park, Suite 300
Norcross, GA 30092

Ms. Janet McMahon
Program Coordinator
Lexington County Hospital
Health Education Dept.
2720 Sunset Blvd.

W. Columbia, SC 29169

Ms. Margot Brown
Wellness Specialist
NISSAN Motor, USA
Wellness Center
Smyrna, TN 37167

Ms. Jackie Ryder

1st American National Bank
1st American Center
Nashville, TN 37237



Region 4

Ms. Marianne Bushman
Fitness Coordinator

CF Industries, Inc.

Salem Lake Dr.

Long Grove, IL 60047

Ms. Mary Huber

Employee Activities Coordinator
Allstate Ins. Co.

Allstate Plaza, F3

Northbrook, IL 60062

Ms. Sharon A. Chausow

Health and Fitness Prog. Dir.
Fel-Pro Incorporated

7450 N. McCormick

Skokie, IL 60076

Mr. Thomas J. Merry
256 Sangamon St.
Park Forest, IL 60466

Ms. Jackie Farley

Consultart, Employee Health Ed.
Farley Industries

9600 Sears Tower

Chicago, IL 60610

Mrs. Donna L. Anderson
Director, Health Ed. & Wellness
McDonough Dist. Hospital-YMCA
525 E. Grant

Macomb, IL 61455

Ms. Katherine S. Blair

VITA-Stat Med. Serv., Inc.

7212 N. Shadeland Ave N Suite 122
Indianapolis, IN 46250

Mr. Tom K. Herman

Director, Health and Fitness
Parkview Mem. Hosp.

2200 Randallia Dr.

Ft. Wayne, IN 46805

130

Mr. Donald E. Dufek
Director, Human Resources
Domino's Pizza, Inc.

1968 Green Rd.

Ann Arbor, MI 48105

Mr. Richard B. Farr
Co-Dir., Corporate Fitness
Central Michigan University
Pearce Hall, 113

Mt. Pleasant, MI 48858

Mr. James Stark

Health and Fitness Director
West Hills Athletic Club
2490 S. 11th St.

Kalamazoo, MI 49009

Mr. Ron Herbig
Operations Manager

Stay Well Program Admin.
Control Data Corp.

8100 34th Ave., S.
Minneapolis, MN 55440

Ms. Rhonda F. Day

Program Director

NASA Lewis Research Center
21000 Brookpark Rd., MS 320-1
Cleveland, OH 44135

Ms. Francene T. Volckmann
Manager, Falk Employees' Club
The Falk Corporation

3001 W. Canal

Milwaukee, WI 53208

Region 5

Mr. Curt M. Lanager
Fitness Facility Manager
Thousand Trails, Inc.
15325 S.E. 30th P1.
Bellevue, WA 98007



Region 6

Ms. Karen E. Loose
Coordinator, Wellness Prog.
Los Alamos National Lab.
Mail Stop P 995

Los Alamos, NM 87545

Mr. Mike Bass

Fitness & Recreation Rep.
Phillips Petroleum Co.
B-66 Adams Bldg.
Bartlesville, OK 74004

Ms. Janie Stowers
Fitness Director
National Chemsearch
2727 Chemsearch Blvd.
Irving, TX 75062

Ms. Kim M. Taylor

Health Fitness Admin.

Texins Assoc./Texas Instruments
13131 Floyd Rd.

Dallas, TX 75243

Mr. Mark Watkins

Director, Health and Fitness
General Dynamics Rec. Assoc.
3400 Bryant Irwin

Ft. Worth, TX 76146

Mr. William Baun

Manager, Health and Fitness
Tenneco

P.0. Box 2511

Houston, TX 77001

Ms. Beckie May

Health and Fitness Coor.
Temple Eastex, Inc.

P.0. Box 816

Silsbee, TX 77656

Mr. Ronald D. Willard

Health and Fitness Coordinator
U.S. Automobile Assoc-

Special Svcs. Co.

USAA Building

San Antonio, TX 78288
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Region 7

Ms. Nancy A. Schuetz

Director, Employee Health Svcs.
Cedars-Sinai Medical Ctr.

8700 Beverly Blvd.

Los Angeles, CA 90048

Mr. Jack B. Rector i
Corp. Dir., Recreation & Fitness |
Rockwell International
2230 E. Imperial Hwy.
E1 Segundo, CA 90245

Ms. Connie J. Carroll
Program Director

Chevron 0il1 Field Res. Ctr.
P.0. Box 446

La Habra, CA 90631

Ms. Karyn S. Laitis
Fitness Facility Mgr.
Glendale Rederal Savings
401 N. Branch Blvd.
Glendale, CA 91209

Ms. Maria Tamayo, Director
CRA Health Fitness Center
General Dynamics

9115 Clairemont Mesa Blvd.
San Diego, CA 92123

Mr. Mitch K. Sudy

Fitness Administrator
Lockheed Employee Recreation
P.0. Box 504

Sunnyvale, CA 94086

Mr. Mark E. Weiser

Fitness Specialist, Act. Mgr.
Levi Strauss & Co.

1155 Battery St.

San Francisco, CA 94106

Ms. Patty R. Heller

Health & Fitness Spec.

Versatec

2710 Walsh Ave. |
Santa Clara, CA 95051
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Ms. Marcia A. Gallenson
Coordinator, Employee Health
Northwest Pipeline Corp.
P.0. Box 8900

Salt Lake City, UT 84105

Region 8

Mr. Victor M. Fortna

Safety Manager

Rocky Mountain Energy

10 Longs Peak Dr., Box 2000
Broomfield, CO 80010

Mr. Max L. Morton

Manager, Coors Wellness Center

Adolph Coors Co.

12th & Ford St. )
Golden, CO 80401

Mr. Douglas R. Bruster
Employee Recreation Mgr.
Lennox Industries

200 S. 12th Ave.
Marshalltown, IA 50158

Mr. Tom Egli

Health Center Dir.
Townsend Engineering Co.
2425 Hubbel Ave.

Des Moines, IA 50317

Mr. Mark A. Hodges
Director, Fitness
AT&T Communications
811 Main, Room 1141
Kansas City, MO 64141

Ms. Shari Fiene

Program Director

ARCO Pipeline Co./Fitness Systems
ARCO Building, Room 515
Independence, KS 67301

Ms. Deborah B. Yandell
Supervisor, Fitness Center
Emerson Electric Company
P.0. Box 4100

St. Louis, MO 63136

]




FIGURE 1

Seven Regions of the

United States




SEVEN REGIONS BY BARTSOKAS AND ST. LOUIS (1979)
LOCATIONS OF 69 RESPONDENTS
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FIGURE 2
The AFB's Eight Regions
of the United States




THE AFB'S EIGHT REGIONS OF THE UNITED STATES
LOCATION OF 48 RESPONDENTS




TABLE 1

Random Numbers



23 17 68 63 84
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by B. W. Tuckman, 1978, New York:
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Random Numbers
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Conducting Educational Research (p. 441)

___L__._E.___

Harcourt Brace Jovanovich,
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