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Abstract
Objectives: The working-age population is rapidly declining in Japan, so the gov-
ernment has adopted “health and productivity management” (HPM). This policy 
initiative aims to encourage corporations to view health promotion activities as an 
investment in their employees’ health. The objective of this study was to examine the 
association between organizational factors and knowledge of the organization's ef-
fectiveness and program participation levels, and to understand the factors that affect 
effectiveness of corporations’ activities.
Methods: We used data from all corporations that completed the HPM Survey Sheets 
in 2018 (n = 1800). The explanatory variables were organizational factors: written 
company-wide policy, agenda item at management-level meetings, regular education 
for managers, and full-time occupational health staff. The outcome variables were 
knowledge of the corporation's status on the effectiveness indicators (employees’ 
exercise habits, risk for high blood pressure, visiting hospital after a health examina-
tion, and long-term sickness absences) and rates of participation in four areas (health 
education, exercise program, dietary program, and influenza vaccination). The as-
sociations between organizational factors and knowledge on effectiveness indicators 
and rates of program participation were analyzed using multiple logistic regression 
analysis.
Results: All the organizational factors were related to knowledge of effectiveness 
indicators, but only some were associated with the program participation indicators 
in the model, including all explanatory variables.
Conclusion: Enhancing organizational factors may lead to improvement of HPM 
programs and higher program participation among employees in corporations.
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1  |   INTRODUCTION

Japan's working-age population is rapidly declining because 
of the decreasing birthrate and aging population.1 An exten-
sion of the national retirement age is therefore unavoidable to 
secure a workforce and to maintain social security systems 
such as medical care and pensions. To make employment 
possible for older people, it is essential to improve workers’ 
health and fitness for work.

Well-designed workplace health promotion programs have 
a positive return on investment by decreasing sickness absence, 
reducing medical costs, and increasing job satisfaction.2,3 The 
Japanese government has therefore adopted “health and produc-
tivity management” (HPM) as a policy initiative to encourage 
corporations to view health promotion activities as an invest-
ment in the health of their employees, and to help them manage 
more effectively. The initiative has been led by the Ministry of 
Economy, Trade and Industry (METI) in collaboration with the 
Ministry of Health, Labour and Welfare,4 and HPM recogni-
tion programs are an important element. As of 2020, there are 
two recognition programs—the HPM Stock Selection program, 
which selects the most advanced corporation in each industry, 
and the Certified HPM Corporation Recognition Program, 
which enables all qualified corporations to apply for recogni-
tion. The latter includes both large- and small- and medium-
sized businesses. The number of corporations participating in 
both programs is increasing each year.4

In the HPM Stock Selection program and under the large cor-
poration sector of the Certified HPM Corporation Recognition 
Program, corporations are evaluated using self-administered 
questionnaires called the HPM Survey Sheets. These are sub-
mitted by applicant coporations.5 The HPM Survey Sheets are 
used to evaluate corporations in four areas: “the positioning of 
HPM in the corporation's philosophy and policies”, “organized 
frameworks”, “specific systems for implementing HPM”, and 
“assessment and improvement”.4 Additionally, several quantita-
tive indicators associated with HPM performance are assessed. 
The questionnaire was developed by an expert committee es-
tablished by the METI, with thorough discussion drawing on 
the experiences of the committee members. It can therefore be 
framed as a best practice model for Japanese corporations, but 
there is no evidence about the extent to which each item is re-
lated to actual HPM performance.

Many studies have been conducted on organizational fac-
tors influencing the effectiveness of health promotion pro-
grams. The importance of factors related to leadership and 
commitment has been highlighted.6,7 The presence of ded-
icated onsite staff has also been identified as an important 
factor.8 Pronk summarized the similarities and differences in 
the elements of various health promotion programs outlined 
in 28 publications. He identified 44 items related to improved 
outcomes and summarized the elements of a best practice 
model.9 Various surveys and checklists based on many of these 

findings have been developed and implemented in Europe 
and the United States,10-16 but little has been done to exam-
ine which factors are linked to positive outcomes using real-
world data. One previous study examined the factors in health 
promotion programs to assess their influence on participation 
in health assessments and biometric screening, medical costs, 
and perceptions of organizational and leadership support. It 
drew on data collected using the scorecard from the Health 
Enhancement Research Organization (HERO),10 a represen-
tative checklist used in the United States. The study found 
that organizational and leadership support was the strongest 
predictor of success in all examined areas. However, the pro-
vision of incentives only predicted increased participation, 
and program comprehensiveness and program integration 
were not significant predictors of any of the outcomes.17 In 
another study using data from a competition to find Britain's 
Healthiest Company, factors such as leadership, incentives, 
and promotional activities were associated with rate of par-
ticipation in health promotion programs and employees’ per-
ceptions of program effectiveness.18 It is important to carry 
out a similar check about the factors involved in effective pro-
motion of HPM through the certification programs in Japan.

The METI discloses individual questionnaires from ap-
plications to encourage the generation of evidence on HPM. 
Drawing on the findings of previous studies, the factors that 
may influence the results of health promotion activities in the 
workplace can mainly be categorized into two of the four areas 
measured by the HPM Survey Sheets (Table  1). By analyz-
ing the relationship between the answers to the survey sheet 
questions and the numerical indicators, it is possible to clar-
ify the organizational factors that affect HPM performance in 
Japan. These items include indicators of health examination 
implementation, program participation, lifestyle behaviors, and 
health status, such as the percentage of employees at risk of 

T A B L E  1   Organizational factors that affect health promotion 
program outcomes in two of the four areas of the HPM Survey Sheets

The positioning of HPM 
in the corporation's 
philosophy and policies

Commitment of top management

Leadership of top management

Integration with the organization's 
business objectives

Organized frameworks Utilization of champions at the 
management level

Leadership support at the management, 
middle management, and employee 
levels

Employee involvement and 
establishment of relevant committees

Dedicated department and staffing

Ongoing communication that 
combines many different methods

Abbreviation: HPM, Health and Productivity Management.
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high blood pressure, and outcome indicators such as long-term 
sickness absenteeism.5 Of these, lifestyle behaviors, health sta-
tus, and the outcome indicators are thought to be strongly influ-
enced by the gender and age structure, but there was insufficient 
information in our dataset to adjust for these factors. The HPM 
Survey Sheets ask for input on the status of the corporation as 
a whole, but it is not always possible for the person in charge of 
completing the survey to collect all the information requested. 
In anticipation of such cases, we included indicators for not 
knowing the overall HPM-related values for the corporation to 
assess knowledge of key measures of effectiveness. The impor-
tance of continuous evaluation and improvement is emphasized 
in HPM, and it is likely that significant HPM challenges exist 
in corporations lacking knowledge of the requested aggregate 
values.

In this study, we examined the relationships of key items 
in the areas of “the positioning of HPM in the corporation's 
philosophy and policies” and “organized frameworks” in 
the HPM Survey Sheets with each corporation's knowledge 
about its status on indicators of effectiveness and program 
participation. These two areas of the HPM Survey Sheets 
correspond to the organizational factors influencing the ef-
fectiveness of health promotion programs.

2  |   METHODS

2.1  |  Design

This was a cross-sectional study.

2.2  |  Sample

In the HPM recognition programs, participating corporations 
voluntarily downloaded the HPM Survey Sheets from the 
METI’s website, filled in the answers, and submitted them.

We obtained the results from each corporation's response 
to the 2018 HPM Survey Sheets. The data from all corpo-
rations that completed the sheets were used. The details of 
the composition of the questionnaire have been previously 
published.5

2.3  |  Measures

2.3.1  |  Explanatory variables

We selected four explanatory variables for analysis. In the 
area of “the positioning of HPM in the corporation's philos-
ophy and policies”, we used whether there was a “written 
company-wide policy for the promotion of HPM” (writ-
ten company-wide policy) to measure the organization's 

commitment. The existence of an “agenda item on the pro-
motion of HPM at management-level meetings” (agenda 
item at management-level meetings) was used to operational-
ize the integration of HPM initiatives into the organization's 
business practices. In the “organized frameworks” area, the 
presence or absence of a “full-time occupational physician 
and occupational health nurse” (full-time occupational health 
staff) was used to assess the assignment of dedicated depart-
ments and staff. The presence or absence of “regular edu-
cation for managers on health maintenance and promotion 
measures” (regular education for managers) was used to 
measure support for middle management as leaders.

2.3.2  |  Outcome variables

The outcome variables were classified into indicators of 
knowledge about the corporation's HPM status and indica-
tors of program participation.

In the HPM Survey Sheets, the presence or absence of ag-
gregation of the numerical indicators is first confirmed, and 
if aggregated, the numerical values are entered. We selected 
four indicators of knowledge about the status of the corpo-
rations, considering the steps and difficulties in identifying 
each numerical indicator. The first indicator was the per-
centage of employees engaging in exercise (exercise habits), 
which is defined in the HPM Survey Sheets as engaging in 
30 minutes or more of exercise inducing light sweating on 2 
or more days per week. In Japan, corporations have tended 
to use the standardized questionnaires19 set as a part of the 
specific health examination program based on the Elderly 
Medical Care Security Act, or questionnaires containing the 
same items to assess lifestyle habits. Because smoking habits, 
exercise habits, and adequate sleep are included in the HPM 
Survey Sheets, and are also included in the standard question-
naire, the difficulty of collecting the information is basically 
the same for both. Among these, however, smoking habits 
include unclear treatment of heated cigarettes, and adequate 
sleep is based on the response that sleep provides adequate 
rest in the standard questionnaires. These definitions are not 
clear enough. Furthermore, in the 2018 Survey Sheets, there 
are no questions regarding programs that address smoking 
habits or sleep improvement. Therefore, we targeted exercise 
habits that are clearly defined in the standard questionnaire 
and for which countermeasure programs are included in the 
Survey Sheets. The second indicator was the percentage of 
employees at risk of high blood pressure (at risk of high blood 
pressure), defined in the HPM Survey Sheets as systolic blood 
pressure of 180 mmHg or more or diastolic blood pressure of 
110 mmHg or more. Indicators in the HPM Survey Sheets that 
can be ascertained from the analysis of the results of health 
examinations include percentages of employees who maintain 
a healthy body weight, percentages of employees at risk of 
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high blood pressure, and percentages of employees at risk of 
high blood glucose. It is permitted to measure blood glucose at 
any time in the workplace, but it is difficult to measure fasting 
blood glucose, so the blood pressure risk rate was selected as 
most representative. The third indicator was the percentage of 
employees visiting a hospital for further investigation when 
their health examination indicated that they should do so (vis-
iting hospital). This indicator cannot be ascertained without 
following up on employees’ behavior after the health examina-
tion. The fourth indicator was percentage of employees with 
sickness absence or sickness leave because of mental health 
conditions (long-term sickness absence). It was defined as 
absence or leave for longer than 1 month at a time. The in-
formation is captured by human resources departments based 
on medical reports submitted by employees in many corpo-
rations. Corporations were assessed as having knowledge of 
their status on these indicators if they answered “Yes” to the 
question on the presence or absence of aggregation for each 
indicator in the HPM Survey Sheets.

In the HPM Survey Sheets, there are five indicators of 
program participation: the percentage of employees partici-
pating in education on health maintenance and promotion 
(health education), support programs to establish exercise 
habits (exercise program), and support programs to improve 
dietary habits (dietary program); the percentage of employees 
receiving the influenza vaccine (influenza vaccination), and 
efforts to promote communication. Four of these items were 
targeted, excluding efforts to promote communication, which 
tend to be wide ranging and are difficult to interpret. With 
regard to the content of programs to establish exercise habits 
and programs to improve dietary habits, the Survey Sheets ask 
the respondents to answer the programs they provide, to select 
the most important program among them, and then answer the 
participation rate for each. To avoid duplicate evaluation of 
the same program, programs to provide information about a 
healthy lifestyle, such as group education, are instructed to be 
excluded from the programs. The indicators of program par-
ticipation have the following response options: <20%, 20%-
50%, 50%-80%, ≥80%, and “no information”. The median for 
all the participation indicators was either in the range of 50% 
to 80% or ≥80%. We therefore defined a high participation 
rate as ≥80%. If they answered “no information”, they were 
regarded as <80%, and therefore not a high participation rate.

2.3.3  |  Other variables

The activities underlying HPM and health promotion were 
expected to be influenced by the industry sector and the 
corporation size. We therefore used information from the 
questionnaire about industrial classification and number of 
full-time employees as adjustment variables. The number of 
full-time employees was used as a continuous variable.

2.4  |  Analysis

We used multiple logistic regression analysis to examine the 
relationships between each of the outcome variables and the 
explanatory variables. In Model 1, we adjusted only for in-
dustrial classification and number of full-time employees and 
analyzed the relationship between each explanatory and out-
come variable separately. In Model 2, in addition to the ad-
justed variables in the Model 1, we simultaneously adjusted 
for all explanatory variables.

For the indicators of knowledge about the corporation's 
HPM status among the outcome variables, missing values 
were defined as those for which the presence or absence of 
aggregation was not mentioned. In the case of indicators of 
program participation, missing values were defined as those 
where none of the options including “no information” were 
selected. Samples with missing values were excluded in the 
analyses. In addition, we conducted a sensitive analysis by 
treating the missing value as “No” for Model 2.

We used Stata release 16 (StataCorp LLC, College 
Station, TX, USA) for all analyses.

2.5  |  Ethical considerations

The METI obtained consent from all responding companies 
to use these data for research purposes. We also signed a 
written commitment with the METI to ensure that the data 
would be kept within the institution and to confirm that we 
would not disclose the results in a form that made it possible 
to identify any individual corporation. Additionally, we did 
not handle individuals’ personal information.

3  |   RESULTS

In total, 1800 corporations (846 listed on the Tokyo Stock 
Exchange, 10 listed on other exchanges, and 944 not listed on 
any exchange) submitted the HPM Survey Sheets. At the end 
of 2019, 3706 corporations were listed in the Japan Exchange 
Group; 23.1% of these listed corporations submitted the 
questionnaire (Table 2). There were significant numbers of 
missing values in the indicators of program participation.

3.1  |  Knowledge of status on indicators 
necessary to understand HPM performance

Table  3 shows the relationships between variables on 
knowledge of the corporation's status on the selected indi-
cators and the explanatory variables. In Model 1, exercise 
habits were significantly correlated with all four explana-
tory variables: written company-wide policy, agenda item at 
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management-level meetings, full-time occupational health 
staff, and regular education for managers. Knowledge of 
employees at risk of high blood pressure and knowledge 
of hospital visits were significantly correlated with all four 
explanatory variables. Knowledge of long-term sickness ab-
sences was significantly correlated with all explanatory vari-
ables except full-time occupational health staff.

In Model 2, all previously significant relationships re-
mained for knowledge about exercise habits (adjusted odds 
ratio [aOR] 2.67, 95% confidence interval [CI]: 1.80-3.96 for 
written company-wide policy, aOR 2.47, 95% CI: 1.70-3.59 
for agenda item at management-level meeting, aOR 1.96, 
95% CI: 1.29-2.99 for full-time occupational health staff [oc-
cupational nurse only], and aOR 2.19, 95% CI: 1.64-2.92 for 
regular education for managers) and visiting hospital (aOR 
2.07, 95% CI: 1.39-3.09 for written company-wide policy, 
aOR 1.69, 95% CI: 1.19-2.40 for agenda item at management-
level meeting, aOR 1.98, 95% CI: 1.41-2.79 for full-time oc-
cupational health staff [occupational nurse only], aOR 1.38, 
95% CI: 1.05-1.81 [occupational physician and nurse], and 
aOR 1.77, 95% CI: 1.37-2.29 for regular education for man-
agers). Some relationships remained for knowledge of em-
ployees at risk of high blood pressure (aOR = 2.89, 95% CI: 
1.95-4.28 for written company-wide policy, aOR 2.92, 95% 
CI: 2.02-4.22 for agenda item at management-level meet-
ing, aOR 1.71, 95% CI: 1.08-2.72 for full-time occupational 
health staff [occupational nurse only], and aOR 2.52, 95% CI: 
1.85-3.43 for regular education for managers) and long-term 

T A B L E  2   Sample characteristics and descriptive statistics of 
explanatory and outcome variables

N Yes No
Missing 
valuea 

Total number of 
companies completing 
the HPM Survey 
Sheets

1800

Industrial classification

Wholesale 130

Retail 203

Service 615

Manufacturing and 
other

852

Number of full-time employees

1-499 642

500-999 343

1000-4999 621

≥5000 194

Written company-wide 
policyb 

1593 205 2

Agenda item at 
management-level 
meetingsc 

1544 240 16

Full-time occupational health staffd 

No occupational 
physician or nurse

328 —

Occupational 
physician only

10 —

Occupational nurse 
only

302 —

Occupational 
physician and nurse

1160 —

Regular education for 
managerse 

1333 451 16

Knowledge of the status on the effective indicatorsf 

Exercise habitsg  1329 418 53

At risk for high 
blood pressure 
(≥180/110 mmHg)h 

1431 318 51

Visiting hospitali  947 769 84

Long-term sickness 
absences because 
of mental health 
problemsj 

1725 39 36

Program participation ratek 

Health education 846 664 290

Exercise program 444 1041 315

Influenza vaccination 351 1224 225

N Yes No
Missing 
valuea 

Dietary program 412 776 612

Abbreviation: HPM, Health and Productivity Management.
aMissing values: when there is not any answer to the question of whether or not 
to aggregate. 
bWritten company-wide policy: written company-wide policy for the promotion 
of HPM. 
cAgenda item at management-level meetings: agenda item on the promotion of 
HPM at management-level meetings. 
dFull-time occupational health staff: full-time occupational physician and 
occupational health nurse. 
eRegular education for managers: regular education for managers on health 
maintenance and promotion measure. 
fYes: when the answer to "presence/absence of aggregation" is "Yes", No: when 
the answer is "No". 
gExercise habits: whether the percentage of employees engaging in exercise is 
reported. 
hAt risk of high blood pressure (≥180/110 mmHg): whether the percentage of 
employees at risk of high blood pressure is reported. 
iVisiting hospital: whether the percentage of employees visiting hospital to 
follow up health examinations is reported. 
jLong-term sickness absence because of mental health problems: whether the 
percentage of employees with long-term sickness absence because of mental 
health problems is reported. 
kYes: participation rate ≥ 80%. 

(Continues)

T A B L E  2   Continued
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sickness absence (aOR 2.78, 95% CI: 1.23-6.26 for agenda 
item at management-level meeting, aOR 2.86, 95% CI: 1.30-
6.26 for regular education for managers). However, there 
were no longer significant relationships between knowledge 
of employees’ status with full-time occupational health staff 
and between knowledge of long-term sickness absences and 
written company-wide policy.

3.2  |  Indicators of program participation

Table  4 shows the relationships between the program par-
ticipation indicators and the explanatory variables. In Model 
1, health education participation was significantly corre-
lated with both agenda item at management-level meetings. 
Exercise program participation was significantly associated 
with written company-wide policy, and dietary program par-
ticipation with regular education for managers. Influenza 
vaccination was significantly correlated with agenda item 
at management-level meetings and regular education for 
managers.

In Model 2, the associations of health education with 
agenda item at management-level meeting (aOR 1.58, 95% 
CI: 1.02-2.43), dietary program with regular education for 
managers (aOR 1.53, 95% CI: 1.04-2.24), and influenza 
vaccination with agenda item at management-level meeting 
(aOR 1.63, 95% CI: 1.01-2.65) remained significant.

3.3  |  Sensitive analysis

When the missing value was analyzed as “No”, the combi-
nations of an explanatory variable and an outcome variable 
showing a significant difference were added in Model 2. For 
the effective indicators, there were relationships between 
written company-wide policy and long-term sickness ab-
sences. For the program participation indicators, there were 
relationships between written company-wide policy and 
health education, exercise program, and dietary program; 
between agenda item at management-level meetings and di-
etary program, and between regular education for managers 
and exercise programs.

4  |   DISCUSSION

In this study, using corporations’ responses to the HPM 
Survey Sheets, we investigated the associations between 
knowledge of the corporation's status on HPM-relevant in-
dicators and indicators of program participation with four 
organizational factors: written company-wide policy, agenda 
item at management-level meetings, full-time occupational 
health staff, and regular education for managers. It was 

considered that these organizational factors corresponded 
to the organization's commitment, the integration of HPM 
initiatives into the organization's business practices, the as-
signment of dedicated departments and staff, and supporting 
middle management to lead.

We confirmed that each organizational factor was related 
to knowledge of the corporation's status on the selected in-
dicators. The process of gathering information on indicators 
related to employees’ health status is essential to understand 
the needs for programs and the opportunities for improving 
HPM initiatives. Corporations must be motivated to improve 
their HPM initiatives to generate effective results, and this 
motivation is unlikely without management commitment and 
managerial leadership.20-22 In corporations that have this mo-
tivation, it is necessary to routinely monitor and assess each 
indicator, which explains why there are associations between 
organizational factors and the indicators of effectiveness.23 
All these factors are consistent with the elements of a best 
practice model suggested by the collective findings of previ-
ous studies by Pronk.9

The item gauging knowledge of the corporation's long-
term sickness absences was less likely to make a difference 
than the other outcome variables. This information is usually 
compiled by human resources departments based on employ-
ees’ medical certificates, regardless of whether the corpora-
tion promotes HPM. However, it is worth noting that having a 
written company-wide policy for the promotion of HPM and 
HPM as an agenda item at management-level meetings were 
associated with knowledge of long-term sickness absences. 
To the best of our knowledge, no previous reports have ex-
amined the relationships between organizational factors and 
knowledge about the corporation's status on HPM-relevant 
indicators.

We observed that organizational factors were selectively 
associated with indicators of program participation. Having 
a written company-wide policy or full-time occupational 
health staff was not associated with any of the program par-
ticipation indicators. However, HPM as an agenda item at 
management-level meetings was associated with health ed-
ucation and influenza vaccination, and regular education of 
managers was associated with health education and dietary 
program participation, when all factors were included in one 
model. Lier et al noted that user rates of health promotion 
platforms offered in Germany varied greatly (from 0.07% to 
100.00%) among client corporations and that organizational 
support for management to encourage participation in the 
program increased the program participation rate.6 It has 
also been reported that program participation indicators are 
associated with support from top management and supervi-
sors,21,24-26 organizational commitment,27 communication 
with employees,28 and a supportive work environment,29 in-
cluding the presence of staff in charge of health promotion 
departments.
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In this study, we found relationships between program 
participation and organizational factors, which generally 
supports previous findings. However, previous studies did 
not consider how each program is associated with different 
organizational factors. Even if a policy is documented and 
disseminated, it may not encourage employee participation 
without an accompanying organizational commitment. The 
same is true of having full-time occupational health staff. 
Integration of HPM initiatives into the organization's busi-
ness practices is often recognized in best practice mod-
els,30-32 but there have been few specific reports on its effect 
on program participation rates. We analyzed HPM as an 
agenda item at management-level meetings as an indicator 
of the integration of HPM initiatives into the organization's 
business practices, and found a significant relationship with 
two indicators of program participation: health education 
and influenza vaccination. Health education is often con-
ducted during working hours. It has also been reported that 
management encouraging vaccination was associated with 
high rates of vaccination in a worksite-based program.26 
These programs may be provided following corporate deci-
sion. It is logical to imagine that corporations that regularly 
provide education on HPM to managers may place more 
importance on employee health education, but it is unclear 
why this organizational variable was related to dietary pro-
gram participation.

A strength of this study is that it used real-world empiri-
cal data from a survey of corporations. This type of study is 
useful for clarifying the relationships between factors in ac-
tual situations. Previous work using surveys and checklists 
that are used in practice for nonresearch purposes includes 
studies using data from the Britain's Healthiest Company 
contest17 and the HERO scorecard.18 Our study supports 
these previous studies’ findings that organizational factors 
were associated with various levels of indicators in real-
world data.

This study had several limitations. First, the HPM Survey 
Sheets used to provide the study data are self-administered. 
The accuracy of the information is therefore uncertain. For 
example, it is not clear precisely how the respondents ag-
gregated the true data to produce the summary measures re-
quested. Additionally, the purpose of submitting the Survey 
Sheets is for corporations to be certified in the HPM Stock 
Selection and the Certified HPM Corporation Recognition 
Program. There is therefore an incentive to present the orga-
nization in a positive light. If there are any major false state-
ments, the certification will be revoked. However, the METI 
is currently conducting a field survey to introduce actual ac-
tivities of certified corporations in the HPM Stock Selection 
as good examples,33 and no major false statements in these 
corporations have been reported to the expert committee. 
Second, each indicator had many missing values, and these 
samples were excluded from the analysis in this study. As 

the results of sensitive analysis, it is possible that the anal-
ysis excluding the missing values may have underestimated 
the relationship between explanatory variables and outcome 
variables. Third, the respondents were limited to corporations 
that are implementing or aiming for HPM, and the findings 
should therefore not be taken to represent typical corpora-
tions over a certain size in Japan. Fourth, the research team 
selected the survey items related to organizational factors 
identified in previous studies and interpreted the results, but 
the validity of these items is uncertain. Fifth, the actual ques-
tions on program participation in the HPM Survey Sheets first 
asked for the percentage of employees who have been able to 
access each program, and then asked for the percentage of 
those employees who actually participated in the program. 
In this study, we used the latter question. Since employees in 
some workplaces may not have had access to the program, 
our understanding of participation rates in each program may 
therefore be limited to certain workplaces. Sixth, in this anal-
ysis, we used industrial classification and the number of full-
time employees as adjustment factors, but we cannot rule out 
the possibility that other factors may also have influenced the 
associations between the indicators.

Despite these limitations, our study suggests that the en-
hancement of organizational factors, in addition to the pro-
vision of health promotion programs, is important for good 
outcomes from HPM. These findings provide meaningful 
insights for the future promotion of HPM in corporations 
and for the effective operation of HPM initiatives by the 
government.

5  |   CONCLUSION

Using real-world data, we found that organizational factors 
affect knowledge of status on indicators of effectiveness and 
participation rates in health promotion programs in Japan. 
The impact of each organizational factor varied by indica-
tor and programs. The findings suggest that the enhancement 
of organizational factors may increase the effectiveness of 
workplace health promotion initiatives through continuous 
improvement of programs and high program participation 
among employees.
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