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Ninety-two physicians from six different medical specialty

areas were participants in an opinion survey concerning cor-

porate executive fitness. The survey was comprised of 21 state-

ments related to such areas as fitness, nutrition, implemen-

tation of specific programs and cost effectiveness. Descriptive

research methods were utilized to analyze results.

Physicians surveyed were generally in agreement regarding

the importance of corporate executive fitness. A high percen-

tage agreed that executives were a valuable commodity and that

corporations should do everything they can to protect their

health.

Most physicians agreed that obesity is a serious health

problem. Planned exercise and diet control were considered to

be the proper combination for combatting weight problems that

could develop among executives. The implementation of stop-

smoking seminars was also considered to be a necessary addition

to fitness programs.



Physicians were undecided as to whether i'oney spent to

finance a corporate fitness program would be a small cost to

pay for executive health. These opinions may reveal the lack

of information relevant to this topic that was available to

physicians. The incorporation of financial incentive Plans

within fitness programs received the highest percentage of

"disagreement" responses.

Recommendations were then made to corporations for the

establishment of successful executive fitness programs.
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AN INVESTIGATION OF VIEWS OF SELECTED PHYSICIANS
REGARDING THE IMPORTANCE OF CORPORATE

EXECUTIVE FITNESS PROGRAMS

CHAPTER 1

Introduction

The American executive is considered a valuable resource

and must be maintained within the corporate structure for an

extended duration. Training executives involves numerous years

of education and financial commitment which are large cornor-

ate investments. The loss through illness of an established

executive within any corporate structure can have devastating

consequences. One approach in preventing this potential loss

would be the implementation of corporate executive fitness

programs. These programs should be available to the executives

within each individual corporation.

Conrad (15) summarized a research study done by the Pres-

ident's Council on Physical Fitness in 1579. It reported that

more than half a million Americans every year, many of them

middle-aged men and women at the peak of their working years,

die of cardiovascular diseases or disorders. This report in-

cluded executives who were maintained within a corporate

establishment.

The implementation of scientifically based fitness programs

would strive to combat cardiovascular disease and encourage a

aeneral feeling of wellness among executives. The proper install-

ment and initiation of individual fitness programs within
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corporations could render numerous benefits for the individual

executive and for the corporation.

A review of literature suggests the importance of imple-

menting fitness programs within a corporation. Certain facets

of corporate fitness are essential for producing maximum benefits

and results for both the executive and the corporation. It

was the purpose of this study to view the opinions of selected

physicians regarding the importance of corporate executive

fitness programs.

Statement of the Problem

The main purpose of this study was to investigate the

opinions of selected physicians regarding several topics

related to corporate executive fitness. Results of this study

provided opinions of physicians from six different snecial-

ty areas. Selection of physicians as the subjects surveyed

was determined by the lack of existing research regarding

physicians' opinions. Physicians' opinions, influential in

regard to an individual's general health and well-being, should

be important to corporations as they consider the necessity

or feasibility of instituting executive fitness programs.

Based on this assumption, the author determined that a

survey of physicians' opinions was necessary. If the health

and well-being of an executive is below predetermined stan-

dards, the corporation has a vested interest in and perhaps

a certain responsibility to improve their executive's health.
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The availability of organized corporate executive fitness pro-

grams within the established work place would evidence a concrete

interest in preserving an executive's health.

Several research studies have indicated that both exercise

and diet are necessary for improving the health of an individual.

It has been suggested that many executives lead a sedentary

life style and possess poor diet and exercise habits. If this

is the case, it would appear that programs should be available

in order to improve the quality of an executive's life style

and also to encourage proper exercise and diet practices.

In this author's opinion, corporate executive fitness pro-

grams are essential within the structure of a corporation.

They are a necessary commodity, and mandatory programs should

be initiated and program participation required for executives.

Significance of Study

This study yielded important information regarding the

indispensibility of implementing corporate executive fitness

programs. For corporations with existing programs, this

research should encourage their initiative and supply possible

suggestions and recommendations for improvements within their

programs. Corporations that have not instituted programs

could gain valuable knowledge concerning the desirability,

application and implementation of corporate fitness programs.

Physicians participating in this study revealed opinions re-

garding executive fitness that may provide greater impact and
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credibility among the readers. Their professional opinions

are presumably derived from a medical perspective in regard to

individual health and fitness. Since fitness Programs are most

effective when scientifically based, the framework for program

design should be initiated through medical theory. This

scientific application reinforces the rationale of utilizing

physicians as a sample for acquisition of research data.

Definitions

There are various terms in this study which will have the

following meanings:

1. Cardiovascular: having reference to or involving the heart
and blood vessels.

2. CHD: Cardiovascular Heart Disease (abbreviation).

3. Diabetes Mellitus: a chronic disease characterized by
excessive sugar in the blood and intermittent or continued
presence of sugar in the urine.

4. Diastolic Blood Pressure: the recording of the rhythmic

occurence of relaxation and dilation of the heart cavities
during the time they are filled with blood.

5. Disease: an abnormal condition of an organism or part, as a
consequence of infection, inherent weakness, or environ-
mental stress, that impairs normal physiological functioning.

6. Electrocardiogram: the record produced by the electrocardio-
graph which is used in medical diagnosis to detect and
record the heartbeat.

7. Executive Fitness: absence of injury or disease, coupled with
a feeling of wellness that enables one to execute
assignments with vigor and alertness, yet leaves one with
sufficient energy for other pursuits.

8. Family Practice: a field of medicine engaged in general
medical practices that are associated with the family.

9. Fitness Programs: organized activities which strive to
combat injury and disease, and facilitate a feeling
of general wellness.
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10. General Practice: a field of medicine engaged in general
medical practices.

11. Hyperlipidemia: an abnormal amount of fat in the blood.

12. Hypertension: a condition characterized by high blood
pressure, especially in the arteries.

13. Hyperuricemia: an excess of uric acid in the blood.

14. Industrial/Occupational Specialists: field of medicine
which deal with diseases that are caused by a person's
industrial environment or occupation.

15. Psychiatry: the field of medicine that deals with the
diagnosis and treatment of emotional and mental disorders.

16. Physical Medicine and Rehabilitation: a field of medicine
that deals with the therapy and rehabilitation of disease
and injury.

17. Specialist: a medical practitioner whose attention is
devoted to a particular class of diseases.

18. Systolic Blood Pressure: the recording of the rhythmic
contraction of the ventricles of the heart.

Limitations

1. The study involved physicians from selected specialty areas
in the state of Oregon.

2. There was no independent way of checking whether the physician's
answers were true.

3. The survey information obtained was what physicians chose to
reveal at the moment.

4. The researcher relied on the accuracy of the individual
physician's answers.

5. The sample size acquired for this research study was limited.
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CHAPTER II

REVIEW OF LITERATURE

Rationale for Corporate Fitness Implementation

A report by Conrad (16) discussed the principles

of physical fitness programs as a worldwide movement among

developed industrial nations. It was noted that Japan has

the most advanced employee fitness programs and is also

first in life expectancy and work productivity. It appears

that Japanese employers place high priority on the role of

exercising and improving the health of and morale of their

employees. They also strive to increase oroductivity and

reduce absenteeism that is due to illness.

Good health in Japan is considered to be good business.

This would appear to be a reasonable philosophy considering

the positive results that have evolved from their fitness

programs. It is the opinion of the author that such a philo-

sophy should be encouraged and developed among American

corporations.

Jennings and Tager (48) listed six reasons why cornorations

should implement corporate fitness programs:

. Health benefit costs to employers have increased more
than 800 percent over the past 25 years.

. High rates of premature death among valuable employees.

. Corporations can improve their images by displaying a

commitment to employee health and fitness
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. Lagging American productivity

. Fear of government regulation.

. The convenience and social support advantages of
workside wellness programs.

The above would seem to establish a dependable rationale

for initiating corporate fitness programs, serving as a found-

ation for determining a final decision. Corporations must

be made aware of the numerous benefits, both to the employees

and to the corporation itself, which would result from the

establishment of wellness programs.

Implications of Regular Exercise

Proper diet and exercise have been identified as the key

elements necessary to achieve optimal fitness levels. The

absence of exercise coupled with poor dietary habits can

result in low fitness levels.

According to Cooper (19) there are five building blocks

to any wellness, or preventive medical program which should

enable one to prolong both the quality and quantity of life.

Proper diet and nutrition, proper exercise, elimination of

cigarette smoking, controlling alcohol consumption, and stress

management are the five considerations mentioned.

This list of attributes appears in several documentations

regarding what is necessary to maintain the quality and quantity

of life. The literature varies relative to which considerations

are the most important, and there is documentation which empha-

sizes only certain areas. The list provided by Cooper seems
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to be a comprehensive account of what is necessary to attain

and maintain a state of wellness within an individual.

If an individual neglects to live by the considerations

that are necessary to improve the quality of life, certain

consequences may be inevitable. It is necessary to participate

in regular exercise if it is the objective of that individual

to maintain a healthy lifestyle. According to Conrad (15), the

U.S. Public Health Services "Forward Plan for 1977-81" stated:

Habitual inactivity is thought to contribute to
hypertension, chronic fatigue and results in
inefficiency, premature aging, the poor musculature
and lack of flexibility which are the major causes
of lower back pain and injury, mental tension,
coronary heart disease and obesity. By contrast,
studies have reported that regular exercise can
lower serum triglycerides, reduce the clinical
manifestations of heart disease, improve the
efficiency of the heart and circulation and reduce
blood pressure levels in individuals with hyper-
tension.

This statement confirms the benefits that can be derived

by an individual participating in regular physical exercise.

According to the American College of Sports Medicine (93), there

are certain guidelines which must be followed in order to

develop and maintain proper fitness levels through regular exercise.

The following recommendations were made as to the quality

and quantity of exercise necessary for developing and maintaining

cardiorespiratory fitness among adults:

1. Frequency of Training: Three to five days per week.

2. Intensity of Training: 60% to 90% of maximum heart
rate reserve.
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3. Duration of Training: 15 to 60 minutes of continuous
aerobic activity. This is dependent on the intensity
of training. If activity is at lower intensity, then
duration should be extended accordingly.

4. Mode of Activity: Activities that use the large muscle
groups, that can be maintained continuously, and are
aerobic in nature.

These criteria constitute a basic framework for determining

exercise regimes. Fitness programs should determine individual

exercise prescriptions by utilizing these four recommendations

stated by the American College of Sports Medicine. The application

of these principles serves as a scientific foundation for the

individual selection of exercise programs.

It should be understood that exercise is not a cure-all in

preventive and rehabilitative medicine, but it should be con-

sidered one of the important habits associated with a healthy

lifestyle. It is necessary to combine regular exercise with

the other considerations mentioned, proper diet and stress

management, to attain better general health and functional

ability as well as a longer life.

Pollock (76) discussed the status of health and physical fit-

ness of American adults, stating that levels of fitness are lower

among Americans than among adults in other countries. This lower

fitness level was determined by lower performance scores during

endurance activities. It was thought that physical inactivity,

diets that were high in calories and saturated fats, and cigarette

smoking contributed to lower fitness and higher risk for coronary

heart disease. Pollock's (76) more recent analysis, ,
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determined through surveys, suggested that Americans are

changing their lifestyles and becoming more health-conscious.

This belief is also shared by Lang (60), who considered exer-

cise in the 1970's to be a fad, and then declared that it has

become a big business of the 1980's. According to Hage (40)

more than 90 million Americans now participate in some form

of regular exercise, many in exercise facilities that offer

swimming pools, jogging tracks, and various forms of exercise

apparatus.

These findings may indicate that the state of health

in America has improved over recent years. It is difficult

to determine what the general state of well-being actually

is. Research is limited to testing and observation of certain

select groups. Studies indicate different results relative

to the degree, level, and amount of Proper exercise that is

being delivered. As Kreitner (58) and Fogle (33) point out,

heart disease is still the leading cause of death in the

United States.

Prevention of Cardiovascular Disease Through Physical Fitness

Since coronary heart disease is the leading cause of

death among Americans, it is critical to discuss the loss to

business and industry as a result of premature death caused

by cardiovascular dysfunction. Maryk (65) estimated that in

1977, the loss to American business and industry was $25

billion in illness, heart attacks alone causing a loss of 132

million workdays. The estimated costs to a company of re-
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placing a 50 year old executive is $500,000. It also appears

that the average firm faces an annual increase of 16-19% in

health care costs for employees.

The fact that regular exercise combined with proper diet

aids in improving the quality of life and helps to prevent

coronary heart disease should provide a positive rationale

for justifying individual fitness commitments. Certainly

prevention of disease should be a main concern of any individual

striving to improve his current health status. Fitness pro-

gram designs should be based on the philosophy of prevention

of cardiovascular disease.

The bottom line for maintaining a healthy coronary system

is to reduce or eliminate the risk factors and predisposing

problems. According to the American College of Sports Medicine

(61) the following represents a comprehensive list of CHD

risk factors and predisposing problems associated with cardio-

vascular disease.

Risk factors of cardiovascular disease:

1. Hypertension

2. Hyperlipidemia

3. Cigarette Smoking

4. Electrocardiographic abnormalities

Predisposing problems of cardiovascular disease:

1. Family history of coronary heart disease before age 60

2. Sedentary life style
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3. Type A coronary prone behavior pattern with stressful
occupation and lifestyle

4. Diabetes Mellitus

5. Hyperuricemia

6. Obesity

As discussed by Kreitner (58), risk factors are not

necessarily debilitating by themselves, but combinations of

them vastly increase the probability of coronary heart disease.

When several risk factors operate in combination, obviously

the chances of suffering a heart attack are intensified.

A study by Horne (44) revealed the effects of a physical

activity program on middle-aped sedentary corporation execu-

tives. A number of executives were invited to participate in

a controlled physical training program. Two groups were

selected. Group A (the active group) consisted of subjects

who had been exercising on a regular basis for a two-year

period three or more times a week. The comparison group con-

sisted of executives who participated in no exercise program.

Subjects were monitored according to exercise threshold and

tolerance pulse rates in relation to their maximum heart rate.

The results of this study indicated that a controlled

regularly attended exercise program, completed in a corporate

environment, achieved significant reductions in some coronary

risk factors as demonstrated in the clinical research lab-

oratory. The study also revealed a significant reduction in
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systolic blood pressure and resting heart rate in the active group.

Koerner (57) conducted a study concerning the cardiovascular

benefits from an industrial physical fitness program. Two groups

consisting of twenty male executives were subjected to stress

testing and results were compared. One group consisted of sub-

jects who were previously involved in company fitness programs

for an averane of 21 months, participating with various degrees

of frequency and intensity of exercise. The second group was

composed of men not involved in a fitness program. The participants

then performed stress treadmill tests, and resting and post-exercise

electrocardiograms were recorded. The data were analyzed for

evidence indicating physical fitness differences between the two

groups studied.

The group previously involved in an exercise program appeared

to have developed a greater aerobic capacity and better ability

to make easier adaptations to greater work loads. Even subjects

in this exercising group that participated the least showed

better fitness levels than the group not involved in any exercise

program. The results of this study indicated that exercise

regimens produced desirable cardiovascular benefits which warrant

the continuation and promotion of physical fitness programs.

Fogle (33) described the cardiovascular conditioning effects

of a -supe,-vied exercise proaram. Adult subjects were placed

in three croups: those participants attending more than two

exercise sessions per week, those attending more than one but

fewer than two exercise sessions per week, and those participating

in less than one exercise session per week.
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Exercise prescriptions were designed for each particinant, and

results determined by comparison of group changes in response

to the individual exercise program.

The group which exercised more than twice a week displayed

the most significant changes. A decrease in resting heart

rate, weight loss, and decreases in both systolic and diastolic

blood pressures were recorded. There were no significant

changes in blood pressure, resting heart rate or weight loss

in the group which did not exercise. The changes in the group

which exercised more than once but less than twice a week

(average) also recorded non-significant changes.

A study by Devries (23) indicated the effect of the type

of exercise upon the work of the heart in older men. Twelve

male subjects averaged 69 years of age with a range of 60 to

75 years. Subjects were tested in activities involving

cycling, crawling, and walking. Each subject worked at 5

different workloads for each activity. Each workload monitored

heart rate, systolic and diastolic blood pressure, C2 consumption,

CO2 production, minute ventilation, and electrocardiograms were

recorded.

Relationships were compiled concerning the differences

in total body effort for the three different types of exercise.

The data suggested that the cardiac effort rose more slowly in

"walking" type exercises with increasing loads of total body

work than it did for either cycling or crawling type effort.

Crawling type exercises also appeared to create a greater demand
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on the heart than did cycling. The information reresented

revealed that walking and cycling activities were favorable for

older men. Walking showed the smallest mean rate of rise in

blood pressure per unit increase in total effort. This would

appear to be a determining factor in making it the best exercise

from the standpoint of minimizing the ratio cardiac effort/total

body effort. This indicated a lower blood pressure effect.

A fitness director should be aware of the cardiac effort/

total body effort ratio. The planning of an exercise prescrip-

tion for an older executive would require adequate training

related to these principles. Application of these principles

would aid in providing the most effective exercise prescriptions

for older executives.

Hage (39) summarized a study conducted by G. Harley Hartung,

of the Cardiac Rehabilitation Center at Methodist Hospital in

Houston. Forty eight sedentary men with coronary artery disease

were placed in moderate walking or jogging programs. The test

was conducted to determine the levels of HDL in the blood

before and after exercise. It was confirmed that significant

increases in HDL levels were found. There were no changes in

_ percent body fat or weight and no cardiovascular training

effects. Hage (39) reported that a similar effect on HDL was

found in 33 postmyocardial infarction patients after just one

week of moderate exercise: HDL levels increased.

These findings indicated that exercise increases the HDL

levels in the blood. Since HDL is high density lipid pro-

tein, it is much more favorable to have high levels of HDL's
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as opposed to LDL's (low density lipid proteins). Medical

screening within fitness programs should include blood evalu-

ations which include measuring these levels. Fitness directors

should be aware of the types of lipid proteins in the blood,

and recognize the remedies available to decrease LDL's and

increase HDL levels in the blood.

Elevated serum cholesterol has been implicated as one of

the several factors which predispose middle-aged men to heart

disease. Joseph and Bena (50) reported a study that tested

cholesterol levels following a long term intense exercise

program.

The subjects for this study were fifty-seven white middle-

aged males whose ages ranged from thirty-three to sixty-two

years. The subjects were placed into three groups. The

inactive control group did not participate in an organized

exercise class. The active control group consisted of highly

trained individuals who were involved in organized exercise

programs. The experimental group consisted of subjects who

were being initiated into an exercise Program, after being

inactive before the study.

No attempt was made to control the diets of the subjects.

The potential changes in cholesterol levels were to be

measured according to exercise participation only. Cholesterol

determinations of all three groups were taken prior to the

testing, and again thirty weeks later. The thirty week exercise

program designed for the active control group and experimental

group consisted of jogging and swimming programs.
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There was no significant difference in cholesterol levels

between the data for the experimental and active control groups.

A significant change occurred in the experimental group. Their

cholesterol levels were reduced by eighteen percent. This

reduction was significant at the 0.01 level. The inactive

group showed no change in cholesterol levels.

Based upon the data presented, it can be concluded that

intense exercise programs with frequency of at least three

times a week for an extended duration will reduce serum chol-

esterol levels of previously inactive middle-aged men.

Boyer and Kasch (7) conducted a study utilizing exercise

therapy as treatment for hypertensive men. Since hypertension

is a major risk factor of cardiovascular disease, it is impera-

tive that measures be taken to prevent and treat persons who

possess this disorder.

The subjects for this study (7) were twenty-three hyper-

tensive middle-aged men whose ages ranged from 35 to 61 years.

The subjects participated in a controlled exercise program

for six months. The effect the program had on blood pressures

was determined. The exercise programs used consisted of

interval training of walking and jogging, with training in-

tensity based on the actual heart rate relative to percent

of working capacity. The hypertensive group reported drops

in both mean systolic and diastolic blood pressures. A

drop of 11.8 mm Hg in diastolic pressure and a 13.5 mm Hg

drop in systolic pressure was recorded.
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This study indicated that persons with hypertension who

participate in regular supervised exercise programs can

reduce their blood pressure levels. Fitness directors need

to be aware of blood pressure levels of their participants

in order to insure a safe and effective environment. The

disease of hypertension among executives should be eliminated

by participation in regular exercise.

All studies indicate favorable results in regard to

the effectiveness of physical fitness programs. Regular

exercise of appropriate intensity and duration does im

prove fitness levels and aids in reducing the risk factors

associated with cardiovascular disease. Implementation of

carefully planned fitness programs within corporations would

render individual advantages and also provide financial

benefits to the corporation.

Corporate Benefits Derived from Fitness Programs

It has been determined that the value of exercise de-

serves thorough consideration by individual corporations.

Bucher (11) claimed that in 1982 approximately 50,000 U.S.

firms spent an estimated $2 billion on fitness and recrea-

tional programs for their employees.

The rationale for expending this amount of money is

indicated by the numerous studies conducted by government

agencies and major corporations. These studies indicate

that physically fit employees are more productive than their

unfit counterparts.
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The goals of corporate fitness programs should focus on

disease prevention and health promotion. Some studies in-

dicate a substantial savings of health care costs among

individual corporations.

At the New York Telephone Company, Leroux (63) inves-

tigated the budget and determined that their nine wellness

programs saved the company $2.7 million in absence and treat-

ment costs in 1980. The medical research and development

program projected an annual savings of $55 million in health

care management systems. The company also reported that

money is saved by the employees' sense of well-being, improved

work attitude, increased productivity, and by savings in

employee replacement costs for lives prolonged.

Leroux (63) reported that the Canada Life Assurance

Company in Toronto revealed a $36,975 savings in health care

costs following the first year of providing fitness facili-

ties to their employees. There was a 42% drop in absenteeism

following the initiation of the fitness program and it was

estimated that turnover costs were reduced at an annual rate

of $231,000.

According to Commerce Today (32), the National Aeronautics

and Space Administration (NASA) conducted a study that indicated

poor fitness was poor business. It showed that money invested

in improving the physical condition of employees could bring

back dollar dividends.

The NASA study included 259 executives between the ages of
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35 and 55. The executives participated in an exercise program

for one year. Following the program, questionnaires concerning

health attitudes and behaviors were completed by the executives.

The results indicated that 50% of the participants who

were faithful to the program improved their work performances

and developed positive attitudes toward their jobs. A percen-

tage of 93 reported that individuals felt better and 50% felt

less stress and tension. More than 60% of the participants

lost weight.

A report by Jenning (47) indicated the surge of corpora-

tions implementing fitness programs in Oregon. Tri-Met,

Safeway, Louisiana Pacific, Georgia Pacific, Nike, Blue Shield

of Oregon and Weyerhaeuser were the programs cited.

Lousiana Pacific Corporation is a Portland based wood-

products company. An in-company fitness program is not avail-

able; however, encouragement to join various physical exercise

programs exists. It is estimated that 25% of the corporate

staff is involved in some sort of fitness program. Terry

Griffin, director of corporate communications, stated "If

executives don't weigh what the doctors say they should weigh,

then they don't get their annual raise." This statement con-

veys a positive philosphy concerning incentive motivation which

might render criticism from some.

Jenning (47) also investigated the situation at Nike Corpora-

tion in Portland. After a relatively young executive died
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of a heart attack, the corporation was persuaded to invest in

a program for their executives. Nike President Phil Knight

chose a long-distance running program, and selectively en-

couraged 20 valuable and unfit executives to participate. No

results are available as to the benefits received by these

20 executives, but Knight feels that any price to the company

is small, whatever the results reveal.

Implementation of Wellness Programs

The president and founder of The Wellness Centers of

America is William Whitmer. Sullivan (89) reported that

Whitmer has designed and presented approximately 200 well-

ness programs and seminars for various industries. Whitmer

believes that companies are saving far more than it costs

them to incorporate fitness programs. The program designs

which Whitmer has set up for firms range from complex multi-

million dollar projects, to simple one-room-exercise setups

for employees. All programs emphasize the educational aspects

of the project design. Whitmer believes that exercise pro-

grams, stop-smoking seminars, nutrition workshops, and stress

and weight reduction seminars should be closely associated

with the educational rationales for the individual programs

being offered.

Jennings and Tager (48) investigated existing various

corporate fitness programs. At Xerox Corporation the Health
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Management Program encourages health awareness to employees and

their families. The emphasis is placed on exercise, but the

program also includes education programs in smoking cessation,

weight loss, nutrition and stress management.

A comprehensive self-health program called "Stay Well"

has been developed at Control Data Corporation (43). This

program provides risk interpretation counseling, wellness ed-

ucation and lifestyle-change courses. The aim of Control Data

is to change the culture of the worksite. It is their intention

to eliminate the high-risk behaviors that have traditionally

been accepted by American corporations.

The Scherer Brothers Lumber Company (48) represents a

smaller company with an established wellness program. Their

program does not offer an extensive exercise facility, but has

incorporated some unique ideas for achieving wellness among

their employees. Free nutritious snacks and lunches are avail-

able, and the elimination of salt, butter, coffee, and candy

machines is documented. A "Well Pay" program has also been

instituted. This feature allows employees to receive two hours

bonus pay each month if they have not been absent or late.

The Electo Scientific Industries (48) of Portland, Oregon,

converted a nearby school into a fitness facility. The facility

offers over a dozen fitness options for employees who pay a

monthly fee to use the facility. Classes are also offered in

nutrition, stress management and smoking cessation. Their



23

philosophy attempts to integrate personal wellness and organ-

izational wellness.

Yarvote (102) examined the corporate fitness program at

The Exxon Corporation. The facility consists of a Physical

Fitness Laboratory which emphasizes cardiovascular conditioning.

Emphasis is placed on scientific objectives, procedures and

equipment. The program is closely supervised by the Medical

Department staff at Exxon.
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CHAPTER III

PROCEDURE

This chapter provides a description of the procedures

utilized in conducting this research project. An explanation

of sampling procedures and survey construction is discussed.

A description of the pilot study and final research design

is incorporated.

Pilot Study

A questionnaire was formulated in order to determine

a basis for obtaining opinions regarding cornorate fitness.

The questionnaire incorporated several tonics concerning

health, nutrition, exercise and other topics related to

corporate fitness. A copy of the pilot study questionnaire

can be found in Appendix A. The questionnaire consisted

of 20 questions; the method used for selecting individual

responses was the likert scale.

The sample used in this pilot study consisted of medical

physicians within the Corvallis, Oregon, community. The

purpose of the study was to compile views from within the

medical profession regarding corporate fitness. A random

sampling was selected from the 155 physicians practicing

in Corvallis and questionnaires were sent to 15 physicians.

Ten of the sample surveys were returned. Responses were

then recorded according to each question. It was determined
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that frequency of individual responses would be recorded in

percentages.

The pilot study was utilized as a basis for determining

potential limitations within the survey or the need for

revision. It was established that the survey would need to

be retitled as an opinionnaire, since the intent of the sur-

vey was specifically to determine physician's opinions rather

than factual data.

After reviewing the survey, one question was added,

several questions were reworded and additional information

was added to the final research design.

It was determined that the method for obtaining physician's

opinions required reconstruction. Since the method used

for selecting responses was the Likert scale, the questions

needed to be transformed into statements. A copy of the final

survey design, including the accompanying cover letter, is

incorporated in Appendices B and C.

Selection of Sample

Once the survey was reconstructed several considerations

were evaluated prior to mailing. It was necessary to acquire

an adequate sample size. The sample consisted of physicians

from three metropolitan areas in Oregon. Portland, Eugene

and Salem were the three areas selected. All selected areas

were above 90,000 in population. From these three areas

a selected sample was utilized.

It was considered inappropriate for the study to include
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all thirty eight medical specialty areas that were listed in Oregon,

since some had little or nothing to do with corporate fitness pro-

grams. Examples of those omitted from the sampling included Derma-

tology, Obstetrics and Neurology.

The determination was made as to which medical specialties

should be utilized in the sampling. Of the thirty eight different

medical specialties, the field was narrowed to six snecific areas.

The areas chosen were Cardiovascular Medicine, Family and General

Practice, Industrial and Occupational Medicine, Psychiatry,

Physical Medicine and Rehabilitation, and Pulmonary Medicine.

The intent of the researcher was to incorporate physicians

whose specialty areas would bear some individual significance

concerning the areas contained within cornorate fitness. All

medical specialties were considered prior to the final selection.

In terms of practicality, it appeared that the six chosen

specialty areas would be a sufficient number for obtaining

opinions within the medical field.

As mentioned in the previous chapters, cardiovascular disease

should be a main concern of the fitness professional dealing

with executive health. It is the responsibility of the individual

fitness facilities to provide programs that are based and operated

on a preventative foundation. For this reason, physicians in the

field of Cardiovascular Medicine were chosen as one of the specialty

areas.

Family and General Practice was chosen as a balance represent-

ing all medical specialties. As their titles imply, concentration
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is placed on medicine in general. These physicians represent

the medical field as a whole, while other areas confine their

practices more specifically. An example would be Neurology,

which deals with the science of the nerves or the nervous

system and their diseases and disorders.

Industrial Medicine and Occupational Medicine were also

chosen for the study. Although they are two separate medical

areas, they are similar and thus grouped together herein as

one specialty area. Portland was the only metropolis of the

three areas to have these soecializations.

Psychiatry was chosen as a branch of medicine which is

concerned with the study, treatment, and prevention of dis-

orders of the mind. Since all of the other specialty areas

focus primarily on physical diseases or disorders, it was

considered necessary to incorporate a branch of medicine which

deals with disorders of the mind.

Pulmonary medicine was chosen because of its association

with cardiovascular medicine. In general terms, the pulmonary

system works in conjunction with the cardiovascular system.

Since this association exists, it was important to gather

opinions of physicians within this specialty area.

The last specialty area chosen was Physical Medicine and

Rehabilitation. !n the state of Oregon, there are only four

physicians practicing in this branch of medicine. One of the

four physicians returned a survey. The responses to the

survey are incorporated in the results.
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Physician Totals

The total number of physicians surveyed was 206 from the

six specialty areas that were selected. the 206 surveys

that were mailed, 92 were returned. The following table

indicates the total number surveyed in each medical branch,

and the total number of surveys returned in each specialty

area. (See Table 1).

TABLE 1

SURVEYS MAILED AND RETURNED
FROM PHYSICIANS

IN EACH SPECIALTY AREA

TOTAL NUMBER
SAMPLED

TOTAL NUMBER
RECEIVED

Cardiovascular 57 2?

General and Family 62 34

Industrial/Occupational 15
5

Psychiatry 46 18

Pulmonary 21 11

Physical Medicine and 4 1

Rehabilitation

Tabulation of Physician responses

All returned surveys were divided into their respective

specialty areas. Responses from each of the 21 statements in-

corporated in the experimental design were recorded and tabulated

in percertages. A seventh category was established for all

physicians combined. This category consisted of all six specialty

areas combined into one group.
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Two tables were created for each specialty area. One

table incorporated only two response categories. The responses

from the "strongly agree" and "agree" columns were combined

in one percentage figure. The responses from the "disagree"

and "strongly disagree" columns were combined in a second

percentage figure. The "undecided" column is not incorporated

in this table.

The second table incorporated a category for each of the

five possible response columns. The "undecided" column was

included in this table.
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CHAPTER IV

RESULTS

Ninety-two physicians, ,,sith specializations in Cardio-

vascular Medicine, General and Family Practice, Industrial

and Occupational Medicine, Psychiatry, Pulmonary Medicine,

and Physical Medicine and Rehabilitation, nracticing medicine

in three selected metropolitan areas in Oregon, Participated

in a Corporate Executive Fitness Survey.

The survey consisted of 21 statements, and responses

were tabulated in each medical specialty area by percentage.

The following presents the data that were collected from each

specialty area and discusses the implications represented

by all physicians surveyed in this study.

A sample of the Corporate Executive Fitness Survey appears

in Appendix C.

All Physicians

Of all physicians surveyed, the data indicated that over

70% agreed with 11 statements. The results also revealed that

only three of the 21 statements received below 50% agreement

(see Table 2).

Over 35% of the surveyed physicians agreed that executives

were a valuable commodity and that corporations should do

everything they can to protect their health, as stated in sur-

vey item #2. This would indicate that physicians do consider



31

TABLE 2

AGREE DISAGREE OPINIONS
OF ALL PHYSICIANS

STATEMENT
NO. AGREE DISAGREE

1. 60.870 14.13%

2. 85.37 3.26

3. 73.91 5.43

4. 58.69 11.96

5. 78.26

6. 70.69 2.17

7. 60.87 1.09

8. 77.18 11.96

9. 61.96 6.52

10. 43.48 9.78

11. 64.13 4.35

12. 54.35 6.52

13. 75.00 3.26

14. 90.22 2.18

15. 95.66

16. 75.00 5.43

17. 97.83 --

18. 78.26

19. 57.61 1.09

20. 45.66 2.17

21. 38.05 16.30

N=92
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executives' health to be an important aspect of a corporation's

developed resources. Fitness centers within individual cor-

porations would make fitness programs readily available to

their executives.

Over 90% of all physicians regarded obesity as a serious

health problem (Item 14). As seen in the review of litera-

ture, obesity is one of the predisposing problems of cardio-

vascular disease. This could have serious implications for

executives within the corporate structure. Prevention of

this disorder should be an objective of an executive fitness

program.

Planned exercise and diet control is commonly considered

the proper combination for dealing with a weight control

problem. Over 95% of the surveyed physicians regarded this

as an essential approach in counteracting the sedentary life-

style of executives (Item 15).

Item 17 received the highest percentage of agreement

(97.83%), stating that stop-smoking seminars should be included

within a fitness program. Smoking is known to be a major

risk factor of cardiovascular disease. The overwhelming per-

centage of physicians' opinions favoring these seminars indicates

the necessity of their inclusion.

Three of the 21 statements received below a 50% record

of agreement responses. Item 10, stating that ulcer's are a

result of stress that can be prevented, recorded 43.48%



33

agreement. Several physicians chose the "undecided" column for

response, but less than 10% disagreed (see next page).

The last two statements on the survey also received below

50% in the "acree" columns. Both statements dealt with the

financial aspects relating to corporate fitness. "Money spent

would be a small cost to pay to finance a corporate fitness

program" rendered 45.66% agreement. The "undecided" column

had a high percentage of responses.

The lowest percentage of responses in the "agreement"

column was 38.05%. This item (#21) stated that incentive

plans are probably essential to create an exercise commit-

ment from executives. It received 16.30 of responses in

the "disagreement" column, the highest percentage of disagree-

ments with any of the statements in the survey. These

responses could be attributed to several factors. Physicians'

opinions may be that incentive plans are not necessary and

that commitment can be achieved through alternative measures.

The example given in the survey (see Appendix C) may have in-

fluenced their decision. Incentive plans may be threatening

to the individual executive, which could be a potential

detriment for certain individuals. All of these rationales

are based on the author's speculations.

Analysis of responses by the five-point Likert scale

yielded the following results (see Table 3).

Survey item #1 implied that the sedentary, hioh life style

of most corporate executives is killing them. The data indicated
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TABLE 3

STRENGTH OF OPINION
OF ALL PHYSICIANS

STATEMENT
NO.

STRONGLY
AGREE

AGREE UNDECIDED DISAGREE STRONGLY
DISAGREE

1. 18.48% 42.39% 25.00% 11.960 2.17%

2. 23.91 61.96 10.87 3.26

3. 14.13 59.78 20.65 3.26 2.17

4. 16.30 42.39 29.35 11.96

5. 25.00 53.26 21.74

6. 14.13 56.56 27.17 2.17

7. 16.30 44.57 38.04 1.09

8. 11.96 65.22 10.87 10.87 1.09

9. 11.96 50.00 31.52 4.35 2.17

10. 6.52 36.96 44.57 9.78

11. 10.87 53.26 31.52 4.35

12. 6.52 47.33 39.13 6.52

13. 10.87 64.13 21.74 3.26

14. 35.87 54.35 7.61 1.09

15. 26.09 69.57 3.26

16. 11.96 63.04 19.57 5.43

17. 44.57 53.26 2.17

18. 17.39 60.87 21.74

19. 13.04 44.57 41.30 1.09

20. 8.70 36.96 52.17 2.17

21. 8.70 29.35 45.65 14.13 2.17

N=92
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that 25% of physicians were undecided. Less than 12% disagreed

with this statement, but 2.171 strongly disagreed with this

statement.

The results indicate that survey item #10 regarding ulcers

received 44.57% "undecided" responses. This may indicate that

factual data concerning the cause of ulcers is lacking, that

physicians are uncertain whether ulcers can be prevented, or

that they are uncertain whether stress causes ulcers at all.

Statement #20 reoarding cost of a fitness program rendered

52.17% in the "undecided" column. Perhaps this could be

attributed to the lack of documentation available on corporate

savings as a result of implementing fitness Programs. As

more information becomes available, physicians may be willing

to make a definite commitment. However, only 2.17% disagreed

with the statement.

"Undecided" was also the greatest response to item #21

regarding incentive plans. Over 14% of physicians disagreed

and 2.17% strongly disagreed that such plans are essential to

create commitment from executives.

Cardiovascular Specialists

The total number of cardiovascular specialists replying

to this survey was 23 (see Tables 4 and 5).

Item #2 stated that executives are a valuable commodity

and corporations should do everything they can to protect

their health. The data indicated that almost 92% of the

cardiologists agreed with this statement.
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TABLE 4

AGREE-DISAGREE OPINIONS
OF CARDIOVASCULAR SPECIALISTS

STATEMENT
NO. AGREE DISAGREE

1. 50.00% 25.00%.

2. 91.66 4.16

3. 66.67 4.16

4. 45.83 20.83

5. 79.16

6. 58.33 4.16

7. 41.67

8. 87.49

9. 50.00 12.49

10. 37.49 16.67

11. 50.00 12.50

12. 41.67 16.67

13. 70.83

14. 83.34 8.32

15. 95.83

16. 66.67 4.16

17. 95.83

18. 66.67

19. 37.50

20. 29.16 4.16

21. 41.67 16.67

N=23
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TABLE 5

STRENGTH OF OPINION
OF CARDIOVASCULAR SPECIALISTS

STATEMENT
NO.

STRONGLY
AGREE

AGREE UNDECIDED DISAGREE STRONGLY
DISAGREE

1. 12.50% 37.50% 25.00 16.67% 8.330

2. 20.83 70.83 4.16 4.16

3. 25.00 41.67 29.17 4.16

4. 12.50 33.33 33.33 20.83

5. 33.33 45.83 20.83

6. 12.50 45.83 37.50 4.16

7. 16.67 25.00 58.33

8. 4.16 83.33 12.50

9. 16.67 33.33 37.50 8.33 4.16

10. 4.16 33.33 45.83 16.67

11. 8.33 41.67 37.50 12.50

12. 41.67 41.67 16.67

13. 12.50 58.33 29.17

14. 29.17 54.17 8.33 4.16 4.16

*15. 20.83 75.00

16. 8.33 58.33 29.17 4.16

17. 50.00 45.83 4.16

18. 12.50 54.17 33.33

19. 8.33 29.17 62.50

20. 8.33 20.83 66.67 4.16

21. 12.50 29.17 41.67 16.67

One physician did not respond to this statement

N=23
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Pesponses to item #8, that the focus of executive fitness

programs should be prevention of illness, was similarly

endorsed, with over 87% of the cardiovascular specialists

agreeing. None disagreed, although 12.5% were undecided. The

review of literature showed that cardiovascular disease is

a primary cause of death in the United States. The prevention

of cardiovascular disease should be a primary goal of fitness

programs.

Diet and exercise should be the combination used for

executives who have a weight problem, stated item #15. Almost

96% of all cardiovascular specialists agreed with this

declaration. The same oercentage of responses viewed stoo-

smoking seminars (Item #17) as a necessary component within

fitness programs, although 4% were undecided.

Exactly half of the cardiovascular soecialists agreed

with statement #1, that the sedentary, high stress life style

of executives is killing them, with the other half split

between "undecided" and "disagree" (see Table 5). There was

a dispersion of opinion regarding item #4, that depression

and anxiety are signs of stress so common among executives

that they may be overlooked and not recognized as health

hazards. The data indicated almost 46% agreed, 33% uere undecided

and more than 20% disagreed with this statement.

That the quality of work and productivity can increase

through corporate fitness programs (Item Y7) drew no disagreement

from this group. However, 58.33% of them were undecided. While
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it is difficult to measure the quality of work, studies have

revealed a positive increase in productivity levels after

installation of fitness procrams. In fact, relevant literature

offers an increase in productivity as one of the main rationales

for implementing corporate fitness programs.

Obesity is commonly considered to he a predisposing

problem of cardiovascular disease. Survey, item #14, 'that obesity

is a serious health problem, was one of only three statements

to receive a response from these cardiovascular specialists

in each of the five columns. There were 33.34% of the responses

in the "agree" columns, but four physicians were undecided

and two disagreed. Although there might be disagreement if

the term "overweight" had been used, the author finds it

difficult to understand this response to "obesity". It would

seem that physicians specializing in cardiovascular medicine

would be in unanimous agreement that obestiy is a serious health

problem.

Statements #19 and 20, dealt with topics related to

financial aspects of corporate fitness. These items revealed

percentages of 62.50% and 66.67% in the "undecided" column.

This may be attributed to the lack of concrete evidence that

is available concerning financial savings as a result of corporate

fitness programs. For item #21 there was no clear opinion. As

many cardiologists agreed with as were uncertain about the value

of an incentive plan, and 1/6 of them disagreed.
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General and Family Practice

The total number of surveys returned from physicians in

General and Family Practice was 34 (see Tables 6 and 7).

Statement #5 suggested that healthful lifestyles can be

encouraged and developed in a corporate fitness program.

There was over 85% agreement with this statement, indicating

that these physicians view fitness programs as having potential

for developing healthy life styles and habits for individual

participants. None of them disagreed.

Survey item ,Y6 stated that an executive who is not

severely stressed can potentially be more productive. A total

of 85.30% of the responses were in the "agree" columns.

Obviously these physicians in General and Family Practice

consider severe stress to be an obstacle for productivity. Any

program a corporation can provide to increase executive

productivity should be of great interest to them, and stress

reduction is an important outcome of any good fitness program.

Obesity as a serious health problem, stated in survey

item #14, claimed 88.24% of responses in the "agree" columns,

from the 34 physicians. None disagreed. Item #15, suggesting

a combination of diet and exercise for controlling a weight

problem from the sedentary lifestyle of executives, received

a 97.06% agreement and no disagreement. As confirmed in the

review of literature, proper diet and exercise must both be

emphasized in a corporate fitness program. A balance of the

two is necessary for achieving the desired results of any

fitness program.
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TABLE 6

AGREE-DISAGREE OPINIONS
OF GENERAL AND FAMILY PRACTICE PHYSICIANS

STATEMENT
NO. AGREE DISAGREE

1. 67.65% 8.820

2. 82.35 2.94

3. 76.47 2.94

4. 55.89 8.82

5. 85.29

6. 85.30 2.94

7. 82.35

8. 82.35 5.88

9. 73.53

10. 55.88 5.88

11. 67.65

12. 73.52

13. 82.35

14. 88.24

15. 97.06

16. 82.36

17. 100.00

18. 82.35

19. 70.59

20. 67.65

21. 50.00 11.76

N=34
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TABLE 7

STRENGTH OF OPINION
GENERAL AND FAMILY PRACTICE PHYSICIANS

STATEMENT STRONGLY AGREE UNDECIDED

NO. AGREE

DISAGREE STRONGLY
DISAGREE

1. 20.59% 47.06% 23.53% 8.82%

2. 29.41 52.94 14.71 2.94

3. 8.82 67.65 20.59 2.94%

4. 17.65 38.24 35.29 8.82

5. 26.47 58.82 14.71

6. 14.71 70.59 11.76 2.94

7. 23.53 58.82 17.65

8. 26.47 55.88 11.76 5.88

9. 14.71 58.82 26.47

*10. 11.76 44.12 32.35 5.88

11. 17.65 50.00 32.35

12. 11.76 61.76 26.47

13. 11.76 70.59 17.65

14. 41.18 47.06 11.76

15. 38.24 58.82 2.94

16. 14.71 67.65 17.65

17. 44.12 55.88

18. 23.53 58.82 17.65

19. 17.65 52.94 29.41

20. 14.71 52.94 32.35

21. 11.76 38.24 38.24 11.76

*One physician did not respond to this statement

N=34
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All physicians in the General and Family Practice group

agreed with item #17, that stop smoking seminars should be

included within a fitness program.

Half of these physicians agreed that an incentive plan

is probably essential to create commitment from executives,

but 38.24% of them were undecided (see Table 7).

Industrial and Cccupational Medicine

Only 15 Industrial and Occupational Medicine specialists

were practicing in the metropolitan areas surveyed. Of these,

five responded. (see Tables 8 and 9).

All of them agreed that healthful life styles and habits

can be encouraged and developed in a corporate fitness Pro-

gram, as stated in survey item #5. They also totally agreed

with statement #9, that most coronary heart disease, resnira-

tory illnesses and some forms of cancer are Preventable.

Survey items 14 and 15 likewise received 100% of all

responses in the agreement columns. These statements in-

dicated that obesity is a serious health nroblem and that

exercise and diet are both necessary for controlling a weight

problem.

The data indicated that 20% of responses were in agree-

ment that ulcers-are a result of stress and can be prevented.,

Statement #21 regarding incentive plans also rendered 200

of agreement responses. This would indicate that only one

physician out of the five surveyed agreed with these two

statements.



TABLE 8

AGREE-DISAGREE OPINIONS
OF INDUSTRIAL AND OCCUPATIONAL

MEDICAL SPECIALISTS

STATEMENT
NO. AGREE DISAGREE

1. 40%

2. 80

3. 8o

4. 60

5. 100

6. 8o

7. 40

8. 60

9. 100

10. 20

11. 6o

12. 40

13. 6o

14. 100

15. 100

16. 60

17. 80

18. 8o

19. 4o

20. 40

21. 20

N=5

20%

20

40

4o

40

40

20

20

44
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TABLE 9

STRENGTH OF OPINIONS
OF INDUSTRIAL AND OCCUPATIONAL

MEDICAL SPECIALISTS

STATEMENT
NO.

1.

2.

3.

4.

5.

6.

7.

8.

STRONGLY
AGREE

4o%

20

20

40

20

AGREE

40%

40

60

40

60

80

20

60

UNDECIDED

40%

20

20

20

20

60

DISAGREE STRONGLY
DISAGREE

20%

20

4o

9. 100

10. 20 40 40

11. 60 40

12. 40 60

13. 20 40 40

14. 40 60

15. 20 80

16. 60 4o

17. 60 20 20

18. 80 20

19. 40 40 20

20. 4o 4o 20

21. 20 8o

N=5
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Psychiatrists

The field of Psychiatry was represented by eighteen re-

turned surveys (see Tables 10 and 11).

The results revealed that almost 89% of these Psychiatrists

agreed that obesity is a serious health Problem. There was

100% agreement that stop-smoking seminars should be included

within fitness Programs.

Survey item #12 stated that through fitness programs on-

the-job pressures can be controlled and possibly converted

to positive stimuli. A total of 38.89% of psychiatrists

agreed with this statement, and 50% were undecided. This

indicated that the opinions of Psychiatrists are uncertain

about the assumption that pressures of executives can be

reduced through their participation in corporate fitness nrograms.

"The focus of executive fitness programs should be pre-

vention of illness," was stated in item #8. The data indicated

over 61% of the responses in agreement, but 1/3 of them

disagreed (see Table 11). This represented the highest nercen-

tage of disagreement recorded of all 21 statements answered

by psychiatrists. The highest percentage of "undecided" responses

was recorded for item #10 (61.11%), which stated that ulcers

are a result of stress and can be Prevented.

The desirability of incorporating stress reduction work-

shops in fitness programs (item #13) received 83.33% of resnonses

in the%gree column. This figure reveals that psychiatrists,

more than any other type of medical specialists surveyed, agree



TABLE 10

AGREE-DISAGREE OPINIONS
OF PSYCHIATRISTS

STATEMENT
NO. AGREE

1. 66.66%

2. 83.33

3. 67.67

4. 77.78

5. 55.56

6. 72.22

7. 61.11

8. 61.11

9. 50.00

10. 33.34

11. 61.11

12. 38.89

13. 83.33

14. 94.44

15. 88.89

16. 77.78

17. 100.00

18. 77.78

19. 72.22

20. 44.45

21. 38.89

N=18

DISAGREE

5.56%

16.67

5.56

33.34

11.12

5.56

5.56

11.11

5.56

22.22

47
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TABLE 11

STATEMENT
NO.

STRENGTH OF OPINIONS
OF PSYCHIATRISTS

STRONGLY AGREE UNDECIDED
AGREE

DISAGREE STRONGLY
DISAGREE

1. 22.22% 44.44% 27.78% 5.56%

2. 22.22 61.11 16.67

3. 16.67 50.00 16.67 11.11 5.56%

4. 27.78 50.00 16.67 5.56

5. 16.67 38.89 44.44

6. 22.22 50.00 27.78

7. 16.67 44.44 38.89

8. 11.11 50.00 5.56 27.78 5.56

9. 5.56 44.44 38.89 5.56 5.56

10. 5.56 27.78 61.11 5.56

11. 11.11 50.00 33.33 5.56

12. 11.11 27.78 50.00 11.11

13. 11.11 72.22 11.11 5.56

14. 44.44 50.00 5.56

15. 27.78 61.11 11.11

16. 22.22 55.56 11.11 11.11

17. 33.33 66.67

18. 27.78 50.00 22.22

19. 22.22 50.00 27.78

20. 5.56 38.89 55.56

21. 5.56 33.33 38.89 11.11 11.11

N=18
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that stress reduction is an imnortant aspect of fitness nroarams.

Pulmonary Specialists

The field of Pulmonary Medicine is represented by eleven

returned surveys (see Tables 12 and 13).

Statements 14, 15, and 17 all received 100% of responses

in the "agree" columns. The statements indicated that obesity

was a serious health problem, exercise and diet are both

necessary for counteracting a weight problem, and stop-smoking

seminars should be included within a fitness program.

This would suggest that, at least for these physicians

surveyed, pulmonary specialists are more certain than are

cardiologists that obesity is a serious health problem, that

exercise and diet can help, and that stop-smoking seminars

are necessary. They are also more certain that it is desirable

for fitness programs to be available to executives (item #18).

Pulmonary specialists represent the highest nercentaoe of agree-

ments at 90.91%. Over 90% of them also agreed that executives

are a valuable commodity and should have their health protected

(item #2).

Statement #6 claimed that an executive who is not severely

stressed can potentially be more productive. The "undecided"

column rendered 63.64% of the total responses of nulm)nary

specialists. This fipure, of all the snecialty areas, represent-

ed the highest Percentage for this item in the "undecided"

column. However, no one disagreed with the statement.
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TABLE 12

AGREE-DISAGREE OPINIONS
OF PULMONARY SPECIALISTS

STATEMENT
NO. AGREE DISAGREE

1. 63.63% 18.18%

2. 90.92 9.10

3. 81.82

4. 63.64 9.10

5. 81.82

6. 36.36

7. 45.45 9.10

8. 72.73 9.10

9. 63.65 9.10

10. 54.55

11. 81.82

12. 63.64

13. 54.55

14. 100.00

15. 100.00

16. 72.73

17. 100.00

18. 90.91

19. 54.55

20. 27.27

21. 9.10 27.27

N=11
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TABLE 13

STATEMENT
NO.

STRENGTH OF OPINIONS
OF PULMONARY SPECIALISTS

STRONGLY AGREE UNDECIDED
AGREE

DISAGREE STRONGLY
DISAGREE

1. 27.27% 36.360 18.18% 18.18%

2. 9.10 31.82 9.10

3. 81.82 18.18

4. 63.64 27.27 9.10

5. 81.82 18.18

6. 36.36 63.64

7. 45.45 45.45 9.10

8. 72.73 18.18 9.10

9. 9.10 54.55 27.27 9.10

10. 54.55 45.45

11. 81.82 18.18

12. 63.64 36.36

13. 54.55 45.45

14. 18.18 81.82

15. 100.00

16. 72.73 27.27

17. 45.45 54.55

18. 90.91 9.10

19. 54.55 45.45

20. 27.27 72.73

21. 9.10 63.64 27.27

N=11
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Item #20, regarding money spent for a fitness program,

and item #21 referring to incentive plans received 72.73%

and 63.64% of undecided responses respectively. Although

there was no disagreement that it would be money well spent,

over 27% disagreed with the necessity of incentive Plans.

Physical Medicine and Rehabilitation

The last specialty area discussed will be Physical

Medicine and Rehabilitation (see Tables 14 and 15). Since

only one physician renlied, all responses are equivalent

to 100%. This physician had no disagreement with any of

the 21 statements. Six responses were undecided, and the

remaining fifteen responses appeared in the agreement

columns (see Tables 14 and 15).
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TABLE 14

AGREE-DISAGREE OPINIONS
OF PHSYCIAL MEDICINE

AND REHABILITATION PHYSICIANS

STATEMENT
NO. AGREE DISAGREE

1. 100%

2. 100

3. 100

4. 100

5. 100

6. 100

7. 100

8. 100

9.

10.

11. 100

12.

13. 100

14. 100

15. 100

16. 100

17. 100

18. 100

19.

20.

21.

N=1
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TABLE 15

STRENGTH OF OPINIONS
OF A PHYSICAL MEDICINE

AND REHABILITATION PHYSICIAN

STATEMENT STRONGLY AGREE UNDECIDED DISAGREE STRONGLY

NO. AGREE DISAGREE

1.

2.

3.

4.

100%

100

100

100

5. 100%

6. 100

7. 100

8. 100

9. 100%

10. 100

11. 100

12. 100

13. 100

04. 10o

15. 100

16. 100

17. 100

18. 100

19. 100

20. 100

21. 100

N=1
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CHAP"' :=R V

CONCLUSIONS

Summary

The purpose of this study was to investigate the opinions

of selected physicians regarding several topics related to

corporate executive fitness. The selected ,idvsicians that

Participated in this study were from six different medical

specialty areas. These areas included Cardiovascular Medicine,

r;eneral and Family Practice, Psychiatry, Pulmonary Medicine,

Industrial and Occupational Medicine, and Physical Medicine and

Rehabilitation.

The results of the research which Qated views of

these selected Physicians regarding corr,or-ate executive fitness

provided information which should be useful to corporations,

their executives, their fitness directors and even their stock

hcl dens.

It appears that physical exercise, weight loss and cessation

of s! oking are necessary to achieve wellness within executives

corporations. It is evident that many corporations are

respending to this need by implementing fitness programs.

is was estimated by Pyle (75) that several hundred

companies have some form of physical fitness programs, but

only a few offer fully staffed facilities with comorehensive

testins and exercise prescription programs.

Companies must begin to assume responsibility for their
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employees' health. The implementation of comprehensive fitness

programs is an essential measure that should be evaluated by

corporate management. Proper evaluation should verify the

hecessity of incorporating various programs within the company.

This research study indicated that the physicians surveyed

were generally in agreement that corporate executive fitness

programs are important. Several key factors were noted in

regard to statements which received the highest and the lowest

percentages of responses.

There are generalizations that can be noted in regard to

the research results acquired from this study. ever 85 per-

cent of all physicians surveyed agreed that executives were

a valuable commodity and corporations should do everything

they can to protect their health. The implementation of

fitness programs could aid corporations in achieving this goal.

Over 90% of physicians in this study regarded obesity

as a serious health problem. A primary goal of corporate

management should be to insure that executives maintain a

healthy weight. The evaluation of proper weight for an individual

can be determined within a fitness program. The number of

"agree" responses was above 95% for the statement which implied

that planned exercise and diet control is the proper combination

for dealing with a weight control problem.

Goals should be established for executives in regard to

proper nutrition and exercise. As a procedure for achieving

and maintaining a state of well-being, diet workshops and
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nutrition seminars are vital supplements to any corporate well-

ness program.

It was confirmed in this research study that stop-smoking

seminars are a necessary addition to corporate fitness programs.

The incorporation of stop-smoking seminars within fitness

programs received 97.830 of responses in the "agree" columns.

Item 10 which stated that ulcers are a result of stress

that can be prevented, recorded 43.48 agreement. Several

physicians chose the "undecided" column for response, but

less than 10% disagreed with this statement.

Two statements on the survey that dealt with financial

aspects relating to corporate fitness rendered below 50% in

the "agree" columns. "Money spent would he a small cost to

pay to finance a cornorate fitness program" rendered 45.66%

agreement. The lowest percentage of responses in the "agree-

ment" column was 38.05%. This item stated that incentive

plans are probably essential to create an exercise commit-

ment from executives. It received 16.30 of responses in the

"disagreement" column, the highest percentage of disagreements

with any of the statements in the survey.

Established research and these physician's opinions in-

dicate that smoking is a major risk factor associated with

cardiovascular disease. The prevention of cardiovascular

disease should be a main focus of any corporate executive

fitness program.
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Conclusions

It has been demonstrated that business and industry in

the past have paid high prices for employee illness. These

costs have included various forms of compensation, health

insurance, absenteeism and the early death of valued execu-

tives. Fortunately many corporations have taken the initiative

to prevent some of those unnecessary costs. Countermeasures

are available and are being utilized in several corporate

settings. It is hoped that this research study, reporting

physicians' opinions, will encourage the implementation of

corporate executive fitness programs as one available

countermeasure.

The physicians involved in this study confirmed the

importance of corporate executive fitness programs. It was

determined that they considered executives to be a valuable

commodity and that they believed that corporations should

do everything they can to protect executive health.

These physicians verified the belief that obesity is

a serious health problem and that planned exercise and diet

control were the proper combinations for dealing with this

predisposition to illness. This medical view should be in-

cluded and applied in all cornorate fitness programs that

supply exercise prescriptions.

Survey responses also showed that these physicians

believed that stop-smoking seminars are essential ingredients

in fitness programs. It has been medically determined that
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smoking is a major risk factor of cardiovascular disease.

The results of obesity and smoking must be considered when

establishing individual wellness programs. The prevention

of cardiovascular disease should be a primary goal of cor-

porate executive fitness programs.

Physicians returned a high percentage of "undecided"

and "disagree" responses concerning the importance of in-

centive plans to create exercise commitments from executives.

Perhaps the example given seemed rather extreme. Incentive

plans may or may not be necessary or desirable for implementation

of fitness programs. Certainly the effectiveness of incentive

plans is dependent upon the attitudes of individual executives

and perception of their ability to achieve the goals set

forth within the individual incentive plan.

It is essential that corporations provide fitness programs

that establish realistic objectives for participating executives.

Once these objectives are determined it is critical that they

are met by individual participants.

Promotion of the program is dependent upon effectiveness.

If established individual goals are achieved, then the likelihood

of continued participation is increased. Failure to attain

specific goals could discourage participants and may influence

their opinions concerning the program's effectiveness.

This research study confirmed the need for corporate fitness

implementation. It is the responsibility of corporations to

have programs available to their executives. The proper
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principles should be applied to insure the success of a program.

Proper applications within individual programs could render

numerous benefits to individual executives and corporations.

Suggestions for Further Study

1. Survey and compare various corporate executive programs
relative to cost effectiveness.

2. Compare the relationship of fitness levels of executives
participating regularly in exercise programs versus
executives not participating regularly in exercise
programs.

3. Study the effects of executive benefits relative
to increased morale and productivity levels.

4. Survey the opinions of a random sample of physicians
throughout the United States.

5. Compare the relationships of opinions of physicians
residing in different states relative to corporate
executive fitness.

6. Study the effects of non-executive employee physical
fitness programs.

Recommendations

Recommendations based upon this study are primarily dir-

ected toward corporations. It is apparent that numerous types

of fitness and wellness programs are available to executives

A substantial corporate fitness program should include certain

elements in the planning and operational stages.

The success of any fitness program is dependent upon long-

term participation by a reasonable number of oarticipants.

It should be the responsibility of executives and individual

fitness directors to insure that this objective is attained.
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The implementation of sound corporate fitness programs is

dependent upon several factors. An interest must be conveyed

by the management, the medical department, and potential partic-

ipants. Financial support is necessary and must be consistent

with the program offerings, participant needs, and economic

feasibility. The program directors must maintain enthusiasm

and possess the knowledge to inform and motivate individual

participants properly.

The importance of communication with participants and

potential participants cannot be stressed enough. Motivation-

al techniques should be used to recruit executives who are not

participants , as well as to reinforce constantly the ones who

are taking part in the program. Several channels of communication

should be utilized effectively to disemminate information con-

cerning the program. Information should be provided regarding

specific seminars, individual and group achievements, upcoming

lectures, applicable fitness research, and other events that may

be of value to program participants. Channels of communication

can be in the form of brochures, bulletin boards, weekly news-

letters, a monthly magazine containing past month achievements,

and periodic slide shows available at lunch hours and break

periods throughout the working day. It is the fitness director's

responsibility to see that participants are properly and consist-

ently informed and that staff members are providing verbal and

visual feedback regarding progress and achievements of individuals.

Medical clearance should be obtained by the medical and
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fitness staff prior to individual participation. The clearance

exam should include a family medical history, physical exam and

laboratory tests. The laboratory tests could include such

items as blood, urine, x-ray, resting ECG (electrocardiogram),

and an exercise ECG. The purpose of these tests would serve

to detect any severe risk factors of predisposing problems

associated with cardiovascular disease. The tests would also

aid in determining current fitness levels. it is essential

that programs be operated on sound education principles and

proper application of individual exercise prescriptions. There-

fore corporations should hire as fitness directors only those

individuals who have the knowledge and proven qualifications to

organize and manacle a program vital to the health and well-

being of their executives.

For continuation of programs, accurate records must be

kept to prove the program's worth. The achievement of goals

and objectives within fitness programs should be accurately re-

corded. Filing systems aid in organizing the development of

individual and corporate accomplishment. It is essential for

the program director to inform the company of the program's

worth and outstanding achievements. Monthly reports to the

company president and board of directors should be provided

for visibility of the program. A report in hand keeps it

constantly in mind. Accurate data regarding attendance figures,

with names deleted, group achievements in lowering blood pressure

levels, resting heart rates, cholesterol levels, weight loss,

miles clocked on the bicycle ergometers or treadmills, or general
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improvements in fitness levels could be highlighted, perhaps

a different one each month.

As the economy of the nation swings through high and low

cycles, those programs within a corporation seen as unessential

are usually deleted. Once established, objective and current

evidence must be available that the corporate executive fitness

program is essential to the health of the entire corporation.
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APPENDIX A

PILOT STUDY SURVEY SENT TO PHYSICIANS IN CORVALLIS

CORPORATE FITNESS SURVEY
(Pilot Study)

Answer all questions in reference to executives unless indicated
differently. Please circle the one response which is most app-
ropriate. All responses will remain anonymous.

ANSWER SCALE:

STRONGLY STRONGLY

AGREE AGREE UNCERTAIN DISAGREE DISAGREE

1. Do you believe that frequency, duration and intensity of exer-
cise are crucial factors in planning fitness programs for
executives?

SA A U DA SDA

2. Should the perspective of executive fitness be directly related
to preventative medicine?

SA A U DA SDA

3. Is a little fat reserve desirable and OK if an executive is
slightly above the "ideal" weight?

SA A U DA SDA

4. Is twenty pounds overweight the point where the disease of obesity
occurs and remains to be a possible health hazard?

SA A U DA SDA

5. Do you believe that the average American business executive is
unfit?

SA A U DA SDA

6. Do you feel the quality of work and productivity in business can
increase through corporate fitness programs?

SA A U DA SDA
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APPENDIX A
(continued)

7. Is it reallstic to say that generally the life style of exec

utives is killing them?.

SA A U DA SDA

8. Are most coronary heart disease, cancer and respiratory ill-

nesses preventable?

SA A U DA SDA

9. Are incentive plans essential in order to create commitment?

(A corporation in Portland weighs in their executives. If

they don't weigh what their doctors say they should weigh, then

they don't get their annual raise.)

SA A U DA SDA

10. Would you agree with the statement, "Money spent would be a

small cost to pay to incorporate a corporate fitness Program?"

SA A U DA SDA

11. Is it essential for fitness programs to be available to

executives?

SA A U DA SDA

12. Should programs offer nutrition workshops and seminars?

SA A U DA SDA

13. Should programs incorporate stress reduction workshops?

SA A U DA SDA

14. Are stop-smoking seminars necessary to incorporate within a

program?

SA A U DA SDA

15. Do you feel that executives are a valuable commodity and that

corporations should do everything they can to protect them?

SA A U DA SDA
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APPENDIX A
(continued)

16. Do you feel that coroorations can benefit financially as a
result of implementing fitness programs?

SA A U DA SDA

17. Through fitness programs do you feel on-the-job pressures can
be controlled and possibly converted to positive stimuli?

SA A U DA SDA

18. Do you feel that depression and anxiety are signs of stress so
common among today's executives that they are perceived as
natural?

SA A U DA SDA

19. Should positive life styles and habits be encouraged and devel-
oped in a fitness program?

SA A U DA SDA

20. Do you believe that an executive who is not stressed can poten-
tially be more productive?

SA A U DA SDA

Thank you for your time and cooperation!
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APPENDIX B

COVER LETTER ACCOMPANYING ALL SURVEYS SENT TO PHYSICIANS

May, 1983

Dear Physician,

I am conducting a research project at Oregon State University.

My area of research deals with corporate health and fitness, with

concentration on various fitness programs, industry needs, cor-
porate benefits and final application of these programs within

the U.S. industry. Current research indicates that fitness pro-

grams within corporations are beneficial to the individual company's

goals. For example, some studies show a decrease in absenteeism.

I am interested in your professional opinions regarding cor-

porate fitness - more specifically, your opinions regarding such a

"wellness" program.

This brief opinionnaire will aid in compiling views from within

the medical profession. In order for my research to be meaningful,

a high percentage of responses is crucial. The questions are de-

signed to take no more than ten minutes. I appreciate you taking

this time from your busy schedule.

Please complete the attached opinionnaire and place in the

enclosed, addressed envelope. Your help and consideration is

appreciated.

Sincerely,

Lauren A. DeAngelis
Oregon State University
Graduate Student
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APPENDIX C

CORPORATE EXECUTIVE FITNESS SURVEY
SENT TO PHYSICIANS IN OREGON

CORPORATE EXECUTIVE FITNESS SURVEY

Please answer all questions in reference to executives unless in-
dicated differently. Circle the one response which is most
appropriate. All responses will remain anonymous.

ANSWER SCALE:

STRONGLY STRONGLY
AGREE AGREE UNCERTAIN DISAGREE DISAGREE

1. It is realistic to say that the sedentary, high stress life
style of most corporate executives is killing them.

SA A U DA SDA

2. Executives are a valuable commodity and corporations should do
everything they can to protect their health.

SA A U DA SDA

3. The average American business executive is probably physically
unfit.

SA A U DA SDA

4. Depression and anxiety are signs of stress which are so common
among today's executives that they may perceive them as natural,
not recognizing the health hazards involved.

SA A U DA SDA

5. Healthful life styles and habits can be encouraged and developed
in a corporate fitness program.

SA A U DA SDA

6. An executive who is not severely stressed can potentially be more
productive.

SA A U DA SDA
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APPENDIX C
(continued)

7. The quality of work and productivity can increase through

corporate fitness programs.

SA A U DA SDA

8. The focus of executive fitness programs should be prevention of

illness.

SA A U DA SDA

9. Most coronary heart disease and respiratory illnesses, and

some forms of cancer, are preventable.

SA A U DA SDA

10. Ulcers_ are a result of stress and can be prevented.'

SA A U DA SDA

11. Exercise planned for frequency, duration and intensity can

counteract the physiological effects of stress.

SA A U DA SDA

12. Through fitness programs, on-the-job pressures can be controlled
and possibly converted to positive stimuli.

SA A U DA SDA

13. Fitness programs should incorporate stress reduction workshops.

SA A U DA SDA

14. Obesity is a serious health problem.

SA A U DA SDA

15. Carefully planned exercise, as well as diet control, is essential

for counteracting the sedentary lifestyle of executives, if they

have a weight control problem.

SA A U DA SDA

16. Corporate fitness programs should offer nutrition workshops and

seminars.

SA A U DA SDA
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(continued)

17. Stop-smoking seminars should be included within a fitness
program.

SA A U DA SDA

18. It is highly desirable for fitness programs to be available
to executives.

SA A U DA SDA

19. Corporations can benefit financially as a result of imple-
menting fitness programs.

SA A U DA SDA

20. Money spent would be a small cost to pay to finance a cor-
porate fitness program.

SA A U DA SDA

21. Incentive plans are probably essential to create commitment
from executives. (A corporation in Portland weighs in their

executives. If they do not weigh approximately what their
doctors say they should, they do not receive their annual
raise.)

SA A U DA SDA

Thank you for your time and cooperation! Please return as soon as

possible, and send to:

Lauren DeAngelis
Oregon State University
Department of Physical Education
Corvallis, OR 97331




