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Abstract

Employee mental well-being is increasingly recognized as a crucial factor driving organizational success,
influencing productivity, staff retention, and overall workplace morale. This study investigated the
effectiveness of a structured corporate wellness program on the mental well-being of employees within a
mid-sized company in Bangalore, India. Prior to the intervention, the organization faced challenges
indicated by a notable attrition rate and anecdotal evidence of high burnout and disengagement. Utilizing
a pre-test/post-test quasi-experimental design, the study measured employee mental well-being using the
Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS) before and after a three-month wellness
program. The program incorporated diverse components, including mindfulness and meditation sessions,
fitness and yoga workshops, educational webinars on stress and sleep, optional individual counselling,
and access to digital resources. Participation was voluntary and open to employees across all departments.
Statistical analysis revealed a significant increase in mental well-being scores among participants
following program completion. Subgroup observations suggested particularly positive changes among
younger employees, females, and those in full-time roles. These findings suggest that targeted corporate
wellness initiatives can positively influence employee mental health outcomes and may contribute to
improved engagement and retention. The research provides empirical support for investing in
comprehensive well-being strategies and offers practical insights for organizations aiming to enhance their
workforce's mental health through structured programming.

Keywords: Employee mental well-being, corporate wellness programs, workplace productivity, India,
Bangalore, WEMWBS, quasi-experimental.

Introduction

The contemporary professional landscape is characterized by rapid technological evolution, escalating
performance expectations, and the blurring divide between work and personal life, presenting significant
psychological challenges for the global workforce (Cascio & Aguinis, 2019; Quick & Quick, 2017). These
pressures contribute to elevated levels of work-related stress, burnout, anxiety, and depression (Gallup,
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2023; World Health Organization & International Labour Organization, 2022). Such trends highlight an
urgent need for evidence-based interventions aimed at fostering psychological resilience and supporting
mental health within organizational settings (Cooper & Quick, 2017).

Beyond traditional economic metrics, organizations are facing increasing demands to take responsibility
for the social and psychological well-being of their employees. This expanded view of corporate
responsibility aligns with a broader definition of sustainability that includes human capital health
alongside environmental and financial considerations (Deloitte, 2020). Consequently, investing in
employee mental well-being is increasingly viewed not just as an ethical imperative but as a strategic
necessity. Failure to effectively address workplace mental health can lead to tangible negative outcomes
for organizations, including higher rates of absenteeism, reduced employee engagement, increased
turnover, and decreased overall performance (Harvard Business Review Analytic Services, 2021).

In response to these challenges, corporate wellness programs have undergone a notable transformation.
Historically focused primarily on physical health (e.g., exercise, nutrition, smoking cessation), these
initiatives have evolved into more comprehensive, multi-dimensional constructs (Cooper & Quick, 2017;
Goetzel & Ozminkowski, 2008). Modern wellness models frequently incorporate mental, emotional,
social, and occupational health dimensions. This expanded scope is reflected in the inclusion of
components such as mindfulness training, stress management workshops, access to psychological
counselling, peer support systems, and mental health education (Cooper & Quick, 2017; Attridge, 2017).
This paradigm shift signifies a deeper organizational recognition of mental well-being as a critical
component of human capital, crucial for individual and collective flourishing. Proactive approaches that
embed mental wellness support into workplace culture and leadership are associated with enhanced
employee morale, cognitive function, interpersonal relationships, and organizational loyalty (Deloitte,
2020). Prioritizing psychological health within corporate structures is becoming essential for building
resilient, inclusive, and high-performing organizations capable of navigating contemporary economic
realities.

Despite the growing acknowledgment of workplace mental health challenges and the corresponding rise
in the implementation of corporate wellness programs, robust empirical evidence regarding their
effectiveness, particularly concerning mental well-being outcomes, remains notably limited and
fragmented (Pfefter, 2018; Krekel, Ward, & De Neve, 2019). Many programs are implemented without
rigorous evaluation frameworks, making it difficult to discern interventions that yield substantial
psychological benefits from those that are merely symbolic (Pfeffer, 2018). Methodological limitations in
existing research, including a lack of standardized metrics, insufficient longitudinal data, and variability
in study designs, further complicate the assessment of program impact (Krekel, Ward, & De Neve, 2019;
Chapman, 2005; Parks & Steelman, 2008). Many evaluations rely on self-reported satisfaction rather than
validated measures of mental health, potentially overstating benefits. Variability in program design,
implementation fidelity, cultural context, and employee engagement also contribute to inconsistent
findings (Krekel, Ward, & De Neve, 2019). This empirical ambiguity leaves decision-makers with
insufficient evidence to optimize wellness investments.

The lack of clear evidence has important implications. Burnout, disengagement, and attrition persist
despite wellness efforts. Employees may perceive programs as superficial gestures if they do not address
underlying systemic issues like excessive workloads or poor leadership (Pfeffer, 2018). A more rigorous,
data-driven approach is needed to identify the conditions under which wellness programs are genuinely
effective (Krekel, Ward, & De Neve, 2019).
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Furthermore, the effectiveness of these programs must be examined within specific cultural and

geographical contexts. India, for instance, faces a significant mental health burden, with workplace stress

being a major contributor, particularly in the corporate sector (World Health Organization & International

Labour Organization, 2022; Saxena, 2024; Deloitte Touche Tohmatsu India LLP, 2022). Cities like

Bangalore, known for their demanding corporate environment, present unique stressors (Saxena, 2024;

Christopher, 2022; Mpower survey, 2023). While corporate wellness programs are gaining traction in

India, research on their effectiveness within this specific context is still emerging and less extensive than

in Western settings (IRE Journals, n.d.; People Matters, n.d.; Vasuki et al., 2024). Pervasive mental health

stigma in India can significantly impact employees' willingness to engage with mental health support,

posing a unique challenge for program implementation (Saxena, 2024; Christopher, 2022; Vijay, 2023).

Addressing these empirical gaps, both globally and within the specific context of corporate India, is

crucial. Therefore, the primary purpose of this study was to empirically evaluate the effectiveness of a

corporate wellness program, specifically one incorporating mental health components, in enhancing

employee mental well-being within a corporate setting in Bangalore, India. The study aimed to move
beyond anecdotal evidence by using a validated measure of mental well-being to assess changes before
and after program implementation.

Based on the literature and the identified gaps, the study tested the following hypotheses:

e Null Hypothesis (H0): There is no significant difference in the mental well-being of employees before
and after the implementation of the corporate wellness program, as measured by the Warwick-
Edinburgh Mental Wellbeing Scale (WEMBWS).

e Alternative Hypothesis (H1): There is a significant difference in the mental well-being of employees
before and after the implementation of the corporate wellness program, as measured by the Warwick-
Edinburgh Mental Wellbeing Scale (WEMBWS).

Method

Participants

The target population for this study consisted of working employees within a corporate organization
situated in Bangalore, India. A sample of approximately 120 employees initially opted to participate in the
corporate wellness program and the associated study. The final analytical sample comprised 110
employees who completed both the pre- and post-program assessments. Participants represented diverse
departments and a range of job roles and seniority levels within the organization. Demographic
information, including age, gender, and department/job role, was collected from participants, reflecting
the varied characteristics of the corporate workforce in this setting.

Research Design

A quasi-experimental design using a pre-test/post-test approach was employed for this study. This design
was chosen to allow for the evaluation of changes in employee mental well-being attributed to the wellness
program within a naturalistic organizational setting where random assignment to intervention and control
groups was not feasible. The pre-test/post-test structure enabled within-subject comparisons, observing
participants' mental well-being before and after their exposure to the intervention, thereby providing a
stronger basis for assessing change than a post-test-only design. The study assessed outcomes over a three-
month period of program implementation.
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Sampling Design

The sampling method was non-random and voluntary. All employees across different departments in the
organization were invited to join the corporate wellness program, and participation in the accompanying
study (completing the surveys) was offered on a voluntary basis to program participants. This voluntary
approach aligns with the typical implementation of organizational wellness initiatives, reflecting the role
of employee self-motivation. The resulting sample consisted of individuals inclined to engage with well-
being activities. The sample included employees from various work arrangements, such as remote
employees participating online, hybrid employees engaging with both online and on-site activities, and
on-site employees participating in in-person program components, allowing for diverse perspectives on
program accessibility and engagement. The non-random nature limits the generalizability of the findings,
as participants may differ systematically from non-participants.

Inclusion Criteria

Participants were included if they:

e Voluntarily elected to participate in the corporate wellness program.

e Completed both the pre-program and post-program WEMWBS questionnaires.

e Represented diverse departments and job roles, including remote, hybrid, and on-site work
arrangements within the organization.

Exclusion Criteria

Individuals were excluded if they:

e Did not provide complete responses on either the pre- or post-program WEMWRBS survey.

e Did not participate in any aspect of the corporate wellness program.

o Submitted duplicate responses for the same survey period.

e Had a documented prior history of severe mental health conditions requiring specialized clinical
intervention beyond the scope of a general corporate wellness program.

Measures

o Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS): Employee mental well-being, the
dependent variable, was assessed using the 14-item WEMWBS (Tennant et al., 2007). This scale is
designed to measure positive mental health and psychological functioning. Items assess facets such as
feeling optimistic, useful, relaxed, interested in others, energetic, dealing with problems well, thinking
clearly, feeling good about oneself, feeling close to others, confident, able to make up one's mind,
loved, and interested in new things (Tennant et al., 2007). Responses are provided on a Likert-type
scale, and item scores are summed to yield a total score. The WEMWBS is a widely validated and
reliable instrument for measuring mental well-being in various populations (Tennant et al., 2007).

e Program Materials: These included content and resources disseminated as part of the corporate
wellness program interventions (e.g., mindfulness guides, yoga session plans, webinar presentations
on stress management, digital mental health resources).

e Survey Tools: An online survey platform was utilized for the administration of the WEMWBS and
for collecting demographic data from participants at both assessment points.
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o Digital Library and Peer Engagement Forums: Online resources (articles, videos, e-books) and
community platforms provided as part of the intervention for participant self-directed learning and
interaction.

Procedure

The study procedure spanned a period encompassing the pre-test, the 3-month intervention, and the post-

test.

1. Pre-test Assessment: Approximately two weeks before the official start of the corporate wellness
program, employees who had voluntarily expressed interest in participating were invited via email to
complete an online survey. This initial survey contained the WEMWBS to establish baseline mental
well-being scores and gathered necessary demographic information (age, gender, job role/department).
Completion of the survey was considered to imply informed consent, with participants being apprised
of the study's purpose and data usage.

2. Wellness Program Delivery: Following the pre-test phase, the comprehensive 3-month corporate
wellness program was launched. The program offered the range of interventions specified in the
Independent Variable section, including weekly mindfulness sessions, bi-weekly fitness and yoga,
monthly educational webinars on relevant topics (stress management, sleep, burnout), optional one-
on-one counselling, and access to digital mental health resources and peer forums. Engagement in
these activities was voluntary, allowing employees flexibility in choosing components. Program
administrators informally tracked attendance in group sessions (mindfulness, yoga, webinars). The
program was designed to be accessible to employees regardless of their work arrangement (remote,
hybrid, or on-site).

3. Post-test Assessment: Within two weeks of the conclusion of the 3-month wellness program,
participants who had completed the pre-test survey were again invited via email to complete the same
online survey platform. This post-intervention survey included the WEMWBS to measure mental well-
being following exposure to the program. Demographic information was also re-collected.

Data Analysis

All statistical analyses were conducted using SPSS Version 27. Data cleaning and preparation were
performed prior to analysis. Descriptive statistics, including means, medians, and standard deviations,
were computed for WEMWRBS scores at both the pre- and post-program time points for the analytical
sample (N=110).

To test the study's hypothesis regarding the impact of the wellness program on mental well-being, a
statistical test was conducted comparing the mean WEMWBS scores between the pre-program and post-
program assessments. [As per the original text, an Independent Samples t-test was mentioned in one
section and a Paired Samples t-test in another summary of results. For consistency based only on the
provided text's detailed Method section rationale, the description follows the rationale provided there,
although the actual test result reported in the original Discussion summary was from a Paired test. To
avoid fabricating, I will describe the analysis as it was justified in the original Method section, and then
report the result as stated in the Discussion summary, noting this inconsistency is present in the source
material.] An Independent Samples t-test was employed to compare the mean WEMBWS scores between
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the pre-program and post-program groups, based on the rationale in the source text that participant
composition might not be perfectly matched across time points.

Exploratory subgroup analyses were also conducted using descriptive statistics (means, medians, standard
deviations) to examine potential differences in WEMBWS scores across demographic variables such as
age, gender, and department/job role, identifying trends in program effectiveness across these groups. The
level of statistical significance (alpha) for the primary test was set at .05.

Results

The results include a description of the analytical sample's demographic characteristics, descriptive
statistics for the Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS) scores at pre- and post-
program assessments, and the results of the inferential statistical test used to assess the change in
WEMWRBS scores.

Participants

A total of 110 employees who completed both the pre- and post-program WEMWBS surveys were
included in the final analysis, representing the sample for whom complete data was available. This figure
represents the analytic sample size used for the statistical tests. Table 4.1 summarizes the demographic
characteristics of this analytical sample.

Table 4.1 Participant Demographics (N = 110)

Valid

Characteristic Category 5:)equency E:;:)cent Percent g::zl:nl??o‘/;e)
(%0)

Age 18-24 9 8.2 8.2 8.2
25-34 69 62.7 62.7 70.9
35-44 30 27.3 27.3 98.2
Under 18 2 1.8 1.8 100.0
Total 110 100.0 100.0

Gender Male 68 61.8 61.8 61.8
Female 42 38.2 38.2 100.0
Total 110 100.0 100.0

g;:tp::yme“t Freelance/Contract 15 13.6 13.6 13.6
Full-time 95 86.4 86.4 100.0
Total 110 100.0 100.0
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Industry/Field of

Work HR & Admin 19 17.3 17.3 17.3
IT & Support 2 1.8 1.8 19.1
Operations 71 64.5 64.5 83.6
Sales & Marketing 18 16.4 16.4 100.0
Total 110 100.0 100.0
Participant Attenfied oy 20.9 20.9 20.9
Engagement occasionally
Did not participate 3 2.7 2.7 23.6
Fully —committed ) ¢ 23.6 23.6 473
and consistent
Regular 58 52.7 52.7 100.0
participant
Total 110 100.0 100.0

The analytical sample of 110 participants was primarily composed of employees aged 25-34 (62.7%), with
a majority identifying as male (61.8%) and holding full-time positions (86.4%). The largest representation
by department was from Operations (64.5%). The distribution across age groups, genders, and
employment types provides insight into the diversity of the sample that engaged with the program.
Furthermore, the participant engagement data indicate varying levels of involvement, with over half the
sample classifying themselves as regular participants (52.7%), suggesting a range of exposure to the
wellness interventions within the analytic group.

Figure 4.1. Histogram Showing the Distribution of participant age categories. (N=110)
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Simple Histogram Count of Age
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The histogram illustrates that the majority of participants fall within the 25-34 age group, followed by the

35-44 range. Very few individuals are under 18 or in the 18-24 category, indicating a predominantly
young adult sample.

Figure 4.2. Pie Chart Showing the Gender Distribution (N=110)
Pie Chart Count of Gender

Gender

Mmale
BMFemale

The pie chart shows that 61.82% of the participants are male, while 38.18% are female. This indicates a
male-dominant sample composition

Figure 4.3 Pie Chart Showing the Distribution of Field of Work (N=110)

IJFMR250344586 Volume 7, Issue 3, May-June 2025 8



https://www.ijfmr.com/

i International Journal for Multidisciplinary Research (IJFMR)

IJFMR E-ISSN: 2582-2160 e Website: www.ijfmr.com e Email: editor@ijfmr.com

Pie Chart Count of Employment Status

Employment
Status

M Freelance/Contract
B Full-time

The pie chart reveals that 86.36% of participants are employed full-time, while only 13.64% are in
freelance or contract roles. This indicates a predominantly full-time working population in the sample.

Figure 4.4 Pie Chart Showing the Distribution of Participant Engagement (N=110)

Pie Chart Count of IndustrylField of Work

IndustrylField
of Work

M HR & Admin
BT & Support

M Cperations
M Sales & Marketing
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The chart shows that the majority of respondents (64.55%) work in Operations, followed by HR & Admin
(17.27%), Sales & Marketing (16.36%), and a small portion in IT & Support (1.82%). This indicates a
sample heavily skewed toward operations-related roles.

Descriptive Statistics
Descriptive statistics, including the mean, standard deviation, minimum, and maximum scores for the

WEMWRBS at the pre- and post-program assessments, are presented in Table 4.2.

Table 4.2 Descriptive Statistics for WEMWBS Scores at Pre- and Post-Program (N = 110)

Assessment Point N Mean Std. Deviation Minimum Maximum
Pre-Program 110  40.90 8.64 21 60
Post-Program 110  50.35 7.60 30 63

As shown in Table 4.2, the mean WEMWBS score increased from 40.90 (SD = 8.64) before the wellness
program to 50.35 (SD = 7.60) after the program. Descriptively, this indicates a positive change in reported
mental well-being among participants. The range of scores also shifted slightly, with a higher minimum
and maximum observed in the post-program assessment, and a slightly reduced standard deviation,
suggesting potentially less variability in scores after the intervention. The average observed increase in
mental well-being was 9.45 points.

Inferential Statistics

Prior to conducting the primary inferential analysis, the assumption of normality for the paired difference
scores (Post-test WEMBS - Pre-test WEMBS) was assessed using the Shapiro-Wilk test. The distribution
of the difference scores was found to be normally distributed (W = .989, p = .514). Visual inspection of
the histogram and Q-Q plot of the difference scores also indicated adequate normality (See Appendix A).
A paired samples ¢-test was conducted to compare the mean WEMBS scores before and after the
implementation of the corporate wellness program. This analysis tested the null hypothesis that there is no
significant difference in mental well-being scores between the two time points. The results are presented
in Table 4.3.

Table 4.3 Results of Paired Samples t-test Comparing Pre- and Post-Program WEMWBS Scores

SD M SD Mean 95% CI of Cohen’s

M
iable Pai
Variable Pair (Pre) (Pre) (Post) (Post) Difference Difference ey

Post-P <
OSTLTOBTAM 4090 8.64 5035 7.60 9.45 [7.29,11.60] 8.69 . 0.83
vs. Pre-Program .001
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Note. WEMWBS = Warwick-Edinburgh Mental Wellbeing Scale. Mean Difference = Post-Program M -
Pre-Program M.

As shown in Table 4.3, the paired samples #-test revealed a statistically significant increase in employee
mental well-being scores from pre-program (M = 40.90, SD = 8.64) to post-program (M = 50.35, SD =
7.60), 1(109) = 8.69, p < .001. This statistically significant finding indicates that the observed increase in
mean WEMWBS scores is highly unlikely to be due to random chance. The average increase in mental
well-being for participants was 9.45 points, with the 95% confidence interval indicating that the true mean
difference in the population is likely between 7.29 and 11.60 points. Furthermore, the effect size,
calculated using Cohen's d, was 0.83 (95% CI [0.61, 1.04]). According to Cohen's (1988) guidelines, an
effect size of 0.8 represents a large effect, suggesting that the corporate wellness program led to a
substantial and practically meaningful improvement in employee mental well-being.

Based on these findings, the null hypothesis, stating no significant difference in mental well-being before
and after the program, is rejected. The data provide strong evidence supporting the alternative hypothesis,
indicating that participation in the corporate wellness program was associated with a significant and large
positive impact on employee mental well-being.

Discussion

The purpose of this study was to evaluate the effectiveness of a corporate wellness program focused on
mental well-being among employees in a real-world organizational setting in Bangalore, India, using a
quasi-experimental pre-test/post-test design and the Warwick-Edinburgh Mental Wellbeing Scale
(WEMWRBS).

Summary of Findings

The core finding of this study strongly supported the alternative hypothesis, indicating a significant
positive change in employee mental well-being following participation in the corporate wellness program.
As reported in the original text, results of a paired samples t-test indicated a statistically significant
increase in mean WEMWBS scores from the pre-program assessment (M = 40.90, SD = 8.64) to the post-
program assessment (M = 50.35, SD =7.60), t(109) =8.69, p <.001. The average increase in mental well-
being was substantial, quantified as a 9.45-point rise. Furthermore, the observed change demonstrated a
large effect size (Cohen's d = 0.83), suggesting that the positive impact on mental well-being was not only
statistically significant but also practically meaningful. Based on these results, the null hypothesis was
rejected.

Interpretation of Results

The statistically significant and large observed increase in WEMWBS scores suggests that engagement
with the corporate wellness program was associated with improved levels of positive mental well-being
among participants. Since the WEMWBS specifically measures aspects of feeling good and functioning
well, such as optimism, resilience, and self-worth (Tennant et al., 2007), this finding implies that, on
average, participants reported feeling more positive, capable, and better equipped to handle challenges
after participating in the program. This aligns with the conceptualization of mental well-being as a
cultivable construct. The multi-component nature of the program, incorporating behavioral (e.g., yoga,
mindfulness), educational (e.g., webinars, digital library), and supportive (e.g., counselling, peer forums)
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elements, likely contributed to this outcome by offering multiple avenues for employees to engage with
based on their individual needs and preferences. The variability in scores observed descriptively also
highlights that while the overall trend was positive, individual responses likely differed based on factors
such as engagement level, baseline well-being, and personal circumstances.

Link to Literature

This finding contributes valuable empirical evidence to the growing body of literature on workplace
wellness interventions. While previous reviews have highlighted inconsistent or inconclusive findings
regarding the effectiveness of wellness programs on mental health outcomes, particularly concerning
symptom reduction (Parks & Steelman, 2008; Krekel, Ward, & De Neve, 2019; Song, Gatchel, & Wang,
2021), this study specifically focused on and found significant improvement in positive mental well-being.
This distinction is important, suggesting that multi-faceted wellness programs may be particularly
effective in enhancing aspects of psychological flourishing rather than solely addressing distress.

The results also lend support to the theoretical frameworks discussed in the literature review. The program
provided resources (JD-R, COR theory) such as coping strategies and support, helping employees manage
demands and build resilience. By offering choice and skill-building opportunities, it likely supported
employees' psychological needs for autonomy and competence (SDT). Furthermore, the organization's
investment in the program, perceived by employees as support, could have fostered a positive social
exchange (SET), contributing to improved well-being and engagement (Cropanzano & Mitchell, 2005;
Eisenberger et al., 1986).

Practical Implications

The findings of this study have significant practical implications for organizations, especially those
operating in demanding corporate environments like Bangalore. The statistically significant and large
positive effect observed provides compelling evidence supporting the value of investing in and
implementing comprehensive corporate wellness programs that include mental health components. Such
programs can be an effective strategy for promoting a healthier, more psychologically resilient, and
potentially more productive workforce (Harvard Business Review Analytic Services, 2021; Deloitte,
2020). The multi-component structure of the program evaluated here, which allowed for employee choice
and engagement with different types of activities, appears to be beneficial. The finding that a substantial
portion of the voluntary sample engaged regularly suggests that employees are receptive to such initiatives
when offered. Organizations should consider implementing or enhancing similar multi-faceted programs
and actively promoting employee participation to cultivate a positive mental health environment, which
can contribute to improved employee engagement, job satisfaction, and potentially retention (Deloitte,
2020; Harvard Business Review Analytic Services, 2021).

Theoretical Implications

From a theoretical standpoint, this study provides empirical support for the notion that mental well-being
is a distinct construct that can be actively cultivated through organizational interventions. The results
suggest that interventions combining behavioral, educational, and supportive elements can collectively
impact positive psychological functioning, such as resilience and self-worth, consistent with resource-
building perspectives (COR theory) and the potential of organizations to provide job resources (JD-R
theory). Future theoretical work could further explore the specific interplay between different types of

IJFMR250344586 Volume 7, Issue 3, May-June 2025 12



https://www.ijfmr.com/

i International Journal for Multidisciplinary Research (IJFMR)

IJFMR E-ISSN: 2582-2160 e Website: www.ijfmr.com e Email: editor@ijfmr.com

wellness program components and their unique contributions to various facets of positive mental well-
being.

Limitations

Despite demonstrating a strong association between program participation and improved mental well-
being, this study is subject to several limitations that temper the generalizability and causal interpretation
of the findings. First, the quasi-experimental design lacked a control group. While the pre-test provided a
baseline, the absence of a comparable group of employees who did not participate means other external
factors occurring concurrently with the program (e.g., changes in organizational climate, personal life
events) could have influenced the observed changes, preventing a definitive causal attribution solely to
the wellness program.

Second, the voluntary and non-random sampling introduced a significant potential for self-selection bias
(Chapman, 2005). Employees who chose to participate were likely more motivated or already interested
in well-being compared to those who did not, potentially overestimating the program's effectiveness for
the broader workforce. Furthermore, the variability in voluntary participant engagement levels meant the
'program dose' was not uniform.

Third, the study was conducted within a single organization in Bangalore, limiting the generalizability of
results to other companies, industries, or geographical locations with different cultures, demographics,
stressors, and resources. The specific characteristics of this organization and its employees likely played
a role in the outcomes.

Fourth, there was a small degree of attrition (from approx. 120 to 110 in the final analysis). While relatively
low, dropouts might differ systematically from those who remained, potentially inflating positive effects
if those who did not benefit or experienced negative change were more likely to drop out.

Fifth, mental well-being was assessed solely through self-report using the WEMWBS. Although validated,
self-report measures are susceptible to biases like social desirability, where participants may report more
favorable outcomes in a context perceived as promoting wellness (Podsakoff et al., 2003).

Finally, the exclusion criteria mentioning severe mental health conditions relied on self-report or limited
information, meaning some individuals with significant mental health challenges who might respond
differently were potentially included or excluded based on incomplete data, potentially affecting the
applicability of results to this population.

Future Research

The limitations of this study highlight several important directions for future research.

e Randomized Controlled Trials (RCTs): To establish a more definitive causal link, future research
should ideally employ RCTs where employees are randomly assigned to an intervention group or a
control group (e.g., waitlist control).

e Addressing Self-Selection Bias: Future studies could implement random sampling from the entire
employee population or use statistical methods like propensity score matching in non-random designs
to create more comparable groups and better understand the impact of selection bias.

o Replication Across Settings: Replicating this study in diverse organizational settings, industries, and
geographical locations is crucial to assess the generalizability and context-dependence of the findings.

o Longitudinal Effects: Assessing program impact over longer periods (e.g., 6- or 12-months post-
completion) is needed to determine the sustainability of observed improvements in mental well-being.
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e Component Analysis and Mechanisms: Future research could investigate the specific contributions
of individual program components and explore the mediating and moderating factors theoretically
linked to effectiveness using robust analytical methods. Mixed-methods could capture subjective
experiences and perceived mechanisms of change.

e Subgroup Analysis: With larger samples, formal statistical comparisons of program effectiveness
across different demographic groups (e.g., using ANOVA or regression) could provide more
conclusive insights into tailoring interventions.

o Inclusion of Objective Measures: Incorporating objective measures of stress (e.g., physiological
indicators) or behavioral metrics alongside self-report could provide a more comprehensive
assessment of program impact.

Conclusion

In conclusion, this study provides evidence from a real-world organizational setting in Bangalore, India,
that a comprehensive corporate wellness program is associated with a significant and practically
meaningful improvement in employee mental well-being, specifically in terms of positive psychological
functioning. While acknowledging the limitations inherent in a quasi-experimental, voluntary
participation design, the findings suggest that such programs hold considerable promise for enhancing the
positive mental health of employees who choose to engage. The results support continued organizational
investment in and development of multi-faceted workplace wellness initiatives and highlight the crucial
need for future rigorous research utilizing stronger designs and broader populations to confirm causality,
explore underlying mechanisms, and assess the long-term sustainability of these beneficial effects.
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