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Background: Nurses commonly experience high levels of occupational stress that can negatively 
influence their emotional health, job performance, and the quality of patient care. Workplace wellness 
programs that include interventions such as counseling support, recreational activities, creative 
therapies, and lifestyle coaching have been introduced to improve well-being; however, evidence on 
their effectiveness in hospital nursing populations remains limited. Objectives: This study aimed to 
assess the impact of a Staff Wellness Program on reducing psychological distress and enhancing nurses' 
perceptions of organizational support for healthy behaviors. Methods: A quantitative pretest–posttest 
design was carried out among registered nurses working across 12 hospitals in the Riyadh Second 
Healthcare Cluster (R2), Kingdom of Saudi Arabia, administered by King Fahad Medical City (KFMC). 
Participation was voluntary following institutional invitations. Due to logistical arrangements, baseline 
assessment and program implementation were conducted at PIMA Hospital during a Staff Wellness Day. 
Data were collected at baseline and three months post-intervention using a structured electronic 
questionnaire accessed via QR code with online informed consent. Psychological distress was measured 
using the General Health Questionnaire-12 (GHQ-12), while perceptions of healthy behavior support 
were assessed using a validated scale. Data analysis included paired t-tests, McNemar test, and Pearson 
correlation, with reliability confirmed using Cronbach's alpha and intraclass correlation coefficients. 
Results: There was a statistically significant reduction in GHQ-12 scores after the intervention (mean 
difference = -3.88, p < 0.001), indicating improved psychological well-being. Healthy behavior 
perception scores showed a significant increase (mean difference = 9.14, p < 0.001), corresponding to a 
16.22% improvement. Post-intervention findings demonstrated a transition from moderate to higher 
levels of positive perception, with an increase in the “very high” category (32.8%) and a reduction in the 
“low” category (6.8%). A significant inverse correlation was found between psychological distress and 
healthy behavior perception (r = −0.37, p = 0.01). Age emerged as the only demographic factor 
significantly associated with post-test distress levels. Conclusion: The Staff Wellness Program 
demonstrated effectiveness in reducing psychological distress and improving nurses' perceptions of 
workplace wellness support. These results highlight the value of structured wellness initiatives in 
enhancing nurses' psychological well-being and promoting positive workplace behaviors. Continued 
implementation of such programs is recommended to strengthen resilience, support well-being, and 
improve the quality of patient care.
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INTRODUCTION

 Healthcare systems worldwide increasingly recognize the importance of staff wellness programs in 
promoting employee well-being, enhancing job satisfaction, and improving overall organizational 
performance. Nurses, who constitute the largest proportion of the healthcare workforce, are frequently exposed 
to high levels of occupational stress, long working hours, and emotionally demanding environments, placing 
them at increased risk of psychological distress, burnout, and unhealthy lifestyle behaviors.
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Psychological well-being is a critical determinant of nurses' ability to deliver safe, effective, and patient-
centered care. Poor mental health has been associated with reduced work performance, increased absenteeism, 
higher turnover, and compromised patient safety and outcomes (Hussein et al., 2024) The General Health 
Questionnaire-12 (GHQ-12) is a widely validated tool used to assess psychological distress in healthcare 
settings. In addition to mental health, healthy behaviors including balanced nutrition, physical activity, 
adequate hydration, and stress management are essential for maintaining nurses' overall well-being. However, 
demanding schedules and workplace constraints often hinder the adoption and sustainability of these 
behaviors.

 An equally important factor is nurses' perception of organizational support for healthy behaviors. This 
includes access to wellness resources, leadership support, and a conducive work environment. Positive 
perception is associated with increased engagement in wellness activities, improved job satisfaction, and better 
health outcomes, ultimately contributing to improved patient care quality (Alharbi et al., 2025). In Saudi 
Arabia, healthcare transformation initiatives have emphasized workforce well-being as a key component of 
quality improvement. The Riyadh Second Healthcare Cluster (R2) represents a major healthcare network 
where nurses face increasing workload demands, contributing to stress and burnout.

 Despite the global expansion of staff wellness programs, limited evidence exists within the Saudi 
context, particularly regarding their effect on psychological well-being, healthy behaviors, and perception of 
workplace support.

 Therefore, this study aimed to evaluate the effect of a structured staff wellness program on nurses' 
psychological distress, healthy behaviors, and perception of supporting healthy behaviors in a tertiary 
healthcare setting within the Riyadh Second Healthcare Cluster.

Occupational Stress and Nurse Burnout

 Existing evidence indicates that high workload, emotional exhaustion, and prolonged occupational stress 
significantly contribute to nurse burnout, reduced job satisfaction, and compromised patient care quality, 
ultimately affecting retention and healthcare system performance (AlMuzaini et al., 2024; Batran, 2019). 
These challenges remain prevalent, particularly in demanding clinical environments where nurses face 
sustained workload pressures and emotional demands (Alhassani et al., 2024; Tomaszewska et al., 2024).

Effectiveness of Workplace Wellness Interventions

 Workplace wellness interventions, including mindfulness training, resilience programs, and 
multidisciplinary approaches, have demonstrated effectiveness in improving stress management, mental 
health outcomes, and engagement in health-promoting behaviors (Patrician et al., 2025). In addition, such 
programs have been shown to enhance lifestyle practices, including physical activity, nutrition, and sleep 
quality (Guillaumie et al., 2017).

 Wellness interventions incorporating mindfulness training, resilience-building strategies, and 
recreational or therapeutic activities have also been shown to significantly enhance stress management and 
promote psychological well-being among healthcare professionals (Alharbi & McKenna, 2025; Cohen, 2023).

Barriers to Participation in Wellness Programs

 Despite their benefits, participation in wellness programs is often influenced by organizational and 
psychosocial barriers, such as heavy workload, staffing shortages, and lack of supportive workplace culture 
(Browne et al., 2024; Barbosa & de Oliveira, 2025). Emerging evidence suggests that digital and hybrid 
wellness models may improve accessibility and participation among healthcare professionals (Tyagi et al., 
2025; Afshin et al., 2026).

Psychosocial Work Environment and Nurse Well-being

 Nurses' well-being is strongly influenced by psychosocial work conditions, including job demands, 
autonomy, leadership support, and workplace relationships (Al-Homayan et al., 2023; Nagórska et al., 2026). 
Conversely, negative workplace factors such as bullying, high workload, and emotional demands further 
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exacerbate stress, burnout, and reduced performance (Azhar et al., 2025; Aiken et al., 2018).

Gaps in Evidence and Saudi Healthcare Context

 Although staff wellness programs are increasingly recognized as essential for improving workforce well-
being, engagement, and patient care quality (Seaverson, 2025; Levskaya, 2026), evidence regarding their 
effectiveness, sustainability, and cost-effectiveness remains limited, particularly in Saudi healthcare settings 
(Shiri et al., 2023).

 Existing studies are often single-center and provide limited insight into nurses' perceptions of 
organizational support for healthy behaviors, especially in post-pandemic healthcare environments. 
Additionally, economic pressures and workforce constraints continue to influence the implementation and 
sustainability of wellness initiatives (Hossny et al., 2026).

Study Rationale

 Therefore, this study addresses this gap by evaluating the impact of a structured staff wellness program 
on nurses' psychological well-being, healthy behaviors, and perception of workplace support within the 
Riyadh Second Healthcare Cluster (R2).

METHODOLOGY

Research Setting

 The study was conducted within the Riyadh Second Healthcare Cluster (R2), Kingdom of Saudi Arabia, 
administered by King Fahad Medical City (KFMC). The cluster comprises 12 hospitals and specialty 
healthcare facilities providing primary, secondary, and tertiary care (Jaber et al., 2025). Due to renovations at 
the KFMC auditorium, the Staff Wellness Program intervention was held at Prince Mohammed Bin Abdulaziz 
Hospital (PIMAH), accommodating up to 260 participants. This venue provided a representative environment 
for registered nurses across the R2 facilities (BayCare Health System, 2025).

Research Design

 A quantitative pre-test post-test design was employed to evaluate the effectiveness of the staff wellness 
program on nurses' psychological well-being, healthy behaviors, and perception of workplace support.

Study Population and Sample

 The study population consisted of registered nurses employed in the 12 hospitals of the R2 cluster. To 
ensure adequate statistical power for detecting meaningful intervention effects, a sample size of 250 
participants was calculated, providing at least 80% power at a 95% confidence level with a 5% margin of error. 
The calculation also accounted for potential non-response or incomplete data (Charan & Biswas, 2013; 
Osborne, 2012).

Sampling Technique

 A purposive sampling method was employed to select participants from various R2 healthcare facilities. 
Participation was voluntary and confirmed through electronic consent after official invitations were distributed 
to all R2 facilities (Etikan et al., 2016).

Criteria of the Study

 Inclusion Criteria: Registered nurses, shift managers, unit managers, nurse managers, directors, and 
quality nurses working in R2 acute or critical care settings (Alharbi & McKenna, 2025). Both Saudi nationals 
and expatriate nurses were included to reflect workforce diversity.

 Exclusion Criteria: Nurses with less than six months of experience, those in non-clinical roles, 
individuals without a BSN or equivalent, and those with documented neurological or psychiatric conditions 
that could influence study outcomes. Nurses working outside R2 acute or critical care settings were excluded.
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Interventions of the Study

 The Staff Wellness Program was a one-day structured intervention aimed at enhancing nurses' mental 
health, emotional well-being, and adoption of healthy lifestyle behaviors. It incorporated evidence-based 
wellness strategies delivered through interactive sessions, followed by a three-month follow-up period to 
evaluate sustained behavioral change. The intervention took place with five major components: life coaching, 
art therapy, spa activities, entertainment sessions, and a psychology session.

 Life Coaching: Life coaching sessions, led by an experienced stress management and preventive health 
coach, focused on strategies for reducing stress through physical activity, balanced nutrition, healthy habits, 
coping skills, and fostering a supportive workplace. The principal investigator coordinated a preparatory 
virtual meeting with the coach to align the session topics with the research objectives and questionnaire.

 Art Therapy: Certified art therapists from King Fahad Medical City (KFMC) led structured workshops 
encouraging creative expression as a tool for stress relief and emotional regulation. All art materials were 
prepared in advance by the research team to ensure smooth implementation.

 Spa Activities: Professional therapists from Beauty Care provided spa treatments, including massages to 
promote relaxation, reduce tension, and support psychological well-being. Participants also received 
information on maintaining regular self-care practices and were encouraged to continue these wellness 
strategies beyond the intervention day.

 Entertainment Sessions: Recreational activities were coordinated by leaders from the National 
Neuroscience Institute (NNI), Unit-Based Council (UBC), and Hospital-Based Council (HBC). These 
sessions included light music, group games, quizzes, and interactive exercises aimed at fostering team spirit, 
reducing stress, and encouraging positive peer interaction.

 Psychology Session: A mental health session was delivered by a specialist from the KFMC Psychology 
Department. The session focused on emotional well-being, coping mechanisms, and building psychological 
resilience. The PI ensured all logistical and preparatory arrangements were completed before the session. 

Data Collection

 The data collection tool was systematically developed and validated for clarity, reliability, and 
psychometric soundness. It comprised three main sections:

 Section 1: Demographic and personal information such as age, gender, marital status, number of 
children, educational qualification, family status, residential area, nationality, professional role, work 
schedule, and years of professional experience.

 Section 2: The General Health Questionnaire-12 (GHQ-12), developed by Goldberg and Williams 
(1988), is a standardized, widely used instrument designed to assess psychological distress in general and 
clinical populations. The questionnaire was originally developed through rigorous psychometric testing, 
including item selection, factor analysis, and validation against clinical assessments of mental health. Its 
reliability and validity have been confirmed across multiple populations and settings, including healthcare 
professionals.

 The GHQ-12 comprises 12 items assessing mental health severity over recent weeks, scored on a 4-point 
Likert scale (0–3), with positive items reverse-scored. Total scores range from 0 to 36, with higher scores 
indicating greater psychological distress. The 4-point scale was selected to provide sensitivity in detecting 
varying levels of distress and to align with the study's objective of evaluating changes in nurses' mental well-
being before and after the Staff Wellness Program.

 Section 3: Nurses' perceptions of supporting healthy behaviors were measured using a structured 
questionnaire adapted from multiple validated instruments (Tennant et al., 2007). The questionnaire was 
designed to capture four key domains related to healthy behaviors and workplace support. Although the items 
were adapted from validated sources, content validation was performed specifically for this study. Five nursing 
professionals with expertise in clinical practice and research evaluated the questionnaire for clarity, relevance, 
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comprehensiveness, and alignment with the study objectives (Cohen et al., 1997; Moos, 1994; Caplan et al., 
1975).

 Their feedback was incorporated to refine item wording and structure, ensuring that the tool 
appropriately measured nurses' perceptions of supporting healthy behaviors in the R2 hospital context. The 
questionnaire used a Likert-type rating scale, where higher scores indicated stronger agreement with 
statements, reflecting better mental health, adoption of healthy behaviors, or perception of a supportive work 
environment. This scale was chosen to provide sensitivity to detect changes in perceptions before and after the 
Staff Wellness Program, aligning directly with the study's objective of evaluating program effectiveness.

Data Collection Procedure

 Formal invitations were sent to all 12 hospitals in the R2 cluster, and participation was voluntary. Due to 
renovations at the KFMC auditorium, both the baseline data collection and the Staff Wellness Program were 
conducted at PIMAH during a scheduled staff wellness day. Post-intervention data were collected three months 
later via an electronic survey sent to participants who completed the baseline assessment. This interval allowed 
participants sufficient time to implement the strategies introduced during the program while maintaining 
compliance and accuracy of responses. Surveys were completed at two time points, baseline and three months 
post-intervention, each taking approximately 10 minutes. All completed questionnaires were securely 
transmitted to the principal investigator to ensure accuracy and minimize bias. Participation was voluntary, and 
written informed consent was obtained electronically from all participants. Participants were informed about 
the study purpose, procedures, and their right to withdraw at any time without any impact on their employment 
or professional responsibilities.

 Confidentiality and anonymity were strictly maintained by coding all data and removing personal 
identifiers. Data were securely stored and accessed only by the research team, and findings were reported in 
aggregate form to ensure participant privacy.

Data Analysis

 Data was analyzed using IBM SPSS Statistics version 25. Categorical variables were summarized as 
frequencies and percentages, while continuous variables were presented as mean ± standard deviation. 
Normality was assessed using the Kolmogorov–Smirnov test, which indicated that GHQ-12 (p = 0.12) and 
healthy behavior scores (p = 0.08) were approximately normally distributed, supporting the use of parametric 
tests. Paired t-tests were used to compare pre- and post-intervention continuous variables, while the extended 
McNemar test was applied for categorical data. Pearson correlation analysis assessed the relationship between 
psychological distress and healthy behaviors. Chi-square tests were used to examine associations between 
demographic variables and outcomes. Reliability of the instruments was high, with Cronbach's alpha values of 
0.83 (GHQ-12) and 0.89 (Healthy Behavior Tool), and strong test–retest reliability (ICC = 0.81 and 0.86). 
Statistical significance was set at p < 0.05.

Ethical Consideration

 This study received ethical approval from the Institutional Review Board (IRB) of King Fahad Medical 
th

City (KFMC), Riyadh, Saudi Arabia with reference number 25-297 on 27  May 2025, prior to the initiation of 
the staff wellness program and the commencement of data collection. The study was conducted in accordance 
with the Declaration of Helsinki and KFMC ethical research policies.

RESULTS

Demographic and Personal Information

 The study included 250 nurses, and their demographic and professional characteristics are summarized 
in Table 1. Most participants were female (82.4%) and married (54%). Nearly half had no children (49.6%), 
while 38.8% had 1–2 children. The predominant age group was 31–40 years (42%). Most participants held a 
bachelor's degree (64.4%), and 65.6% were non-Saudi nationals. Professionally, 59.2% were registered nurses, 
and 68.4% worked more than 8 hours per day.
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Table 1: Demographic Variables (n=250)

Demographic Variables

 

Number of Nurses

 

%

 

Age

 

20-30 years

 

75

 

30.00%

 

31-40 years

 

105

 

42.00%

 

>40 years

 

70

 

28.00%

 

Gender

 

Male

 

44

 

17.60%

 

Female

 

206

 

82.40%

 

Marital Status

 

Single

 

113

 

45.20%

 

Married

 
135

 
54.00%

 

Others
 

2
 

0.80%
 

Number of Children
 

Not applicable
 

124
 

49.60%
 

1 -2 children
 

97
 

38.80%
 

>2 children
 

29
 

11.60%
 

Educational Qualification Diploma 89  35.60%  

Bachelor’s degree 161  64.40%  

Higher Education 0  0.00%  
Residential Area Inside the Hospital Campus 129  51.60%  

Outside the Hospital 121  48.40%  
Family Status Single 109  43.60%  

Living with Family
 

141
 

56.40%
 

Nationality
 

Saudi
 

86
 

34.40%
 Non-Saudi

 
164

 
65.60%

 Professional Role

 
Registered Nurse

 
148

 
59.20%

 Shift Manager

 

26

 

10.40%

 Unit Manager

 

42

 

16.80%

 Others

 

34

 

13.60%

 
Work Schedule

 

8 hours per day

 

79

 

31.60%

 More than 8 hours per day

 

171

 

68.40%

 
Years of Professional Experience

 

Less than 5 years

 

107

 

42.80%

 
5-10 years

 

80

 

32.00%

 
More than 10 years

 

63

 

25.20%

 

 

Note: Percentages may not total 100 due to rounding.

Psychological Distress (GHQ-12 Score)

 Table 2 presents the comparison of GHQ-12 scores (range: 0–36; higher scores indicate greater 
psychological distress) before and after the intervention. There was a significant reduction in mean GHQ-12 
scores from 17.28 ± 3.39 (pre-test) to 13.40 ± 3.19 (post-test). The mean reduction of 3.88 points (22.45%) 
indicates a meaningful improvement in psychological well-being.

Table 2: Pre- and Post-Intervention GHQ-12 scores

Domain Pre-test Mean 
± SD Post-test Mean ± SD

 
Mean 

Difference  % of Reduction  p-value

GHQ Total (0-36) 17.28 ± 3.39 13.40 ± 3.19 -3.88  22.45 %  ↓  <0.001***

 

Figure 1: Bar Chart Showing Pre-Test and Post-test GHQ Level
Note: Figure 1 GHQ-12 = General Health Questionnaire (12-item scale; score range: 0–36); Higher scores indicate greater psychological distress, Error bars represent 
±2 standard errors (SE); A decrease in scores indicates improvement in psychological well-being; Pretest = baseline assessment; Posttest = assessment after intervention

Note:  GHQ-12 score range: 0–36, Higher scores indicate greater psychological distress ↓ indicates reduction
(improvement);  ***p < 0.001 indicates statistically significant difference
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Domain Pre-test Mean ±SD Post-test Mean ± SD Mean Difference  % of reduction  p-value  

Healthy Behavior 
Score 

56.32 ± 8.45 65.46 ± 7.92 9.14  16.22% ↑  <0.001***
 

 

Note: Higher scores indicate better engagement in healthy behaviors ↑ indicates improvement; ***p < 0.001 indicates statistically significant difference

Behavioral Domains
All behavioral domains showed statistically significant improvements (Table 4). Stress and coping showed the 
greatest improvement (27.97%), Overall behavior improved by 19.53%, Workplace support improved by 
15.79%

  Table 4: Changes in Behavioral Domains

Domain 
Pre-test Mean ± 

SD 
Post-test Mean ± SD 

Mean 
Difference 

% Gain p-value 

Overall Behavior (0–80) 46.80 ± 9.04 55.94 ± 8.66 9.14 19.53% ↑ <0.001*** 

General Healthy behaviors 12.70 ± 3.87 13.62 ± 3.14 0.92 7.24% ↑ <0.001*** 

Stress and Coping 11.94 ± 3.58 15.28 ± 3.64 3.34 27.97% ↑ <0.001*** 

Workplace Support and 
Environment 

11.90 ± 2.90 13.78 ± 3.23 1.88 15.79% ↑ <0.001*** 

 

Note: Higher scores indicate better outcomes, ↑ indicates improvement, ***p < 0.001 indicates statistically significant difference

Perception of Supporting Healthy Behaviors

 A statistically significant improvement in perception levels was observed (Table 5). Moderate perception 
decreased (79.2% → 60.4%) Low perception decreased (20.8% → 6.8%) Very high perception increased (0% 
→ 32.8%)

Table 5: Pre -test and post-test Level of Perception

Level Pre-test n (%) Post-test n (%) Mc Nemar χ²  p-value  

Very low 0 0  
96.15  

 
0.001***  Low 52 (20.8) 17 (6.8) 

Moderate 198 (79.2) 151 (60.4) 
Very high 0 82 32.8) 

 
Note: Higher category indicates better perception of workplace support; ***p < 0.001 indicates statistically significant change 

Correlation Between Distress and Healthy Behavior

 Post-intervention analysis showed a significant negative correlation between psychological distress and 
healthy behavior (r = −0.37, p = 0.01). 

                                                             Note: Negative correlation indicates: higher distress → lower healthy behavior

Figure 2: Illustrates the Correlation between Post-test Distress Scores and Healthy Behavior Scores among 
nurses.

Healthy Behavior Scores

 Table 3 shows the comparison of healthy behavior scores before and after the intervention. The mean 
score increased from 56.32 ± 8.45 to 65.46 ± 7.92, representing a 16.22% improvement.

Table 3: Pre- and Post-Intervention Healthy Behavior Scores
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 GHQ-12 = General Health Questionnaire (score range: 0–36), where higher scores indicate greater 
psychological distress. Each point represents an individual participant, and the fitted line indicates the linear 
regression trend. The analysis showed a significant inverse relationship between psychological distress and 
healthy behavior scores (r = −0.37, p = 0.01), indicating that higher distress is associated with lower 
engagement in healthy behaviors.

DISCUSSION

 The present study demonstrated that the staff wellness program had a significant positive impact on 
nurses' psychological well-being, healthy behaviors, and perception of workplace support. The findings 
provide strong evidence that structured wellness interventions can effectively address both the psychological 
and behavioral dimensions of nurse well-being within a clinical setting.

Psychological Well-Being

 A key finding was the significant reduction in psychological distress, as reflected by the decrease in 
GHQ-12 scores following the intervention. This indicates that the program was effective in improving nurses' 
mental health status. The reduction in distress may be attributed to components of the intervention such as 
stress management strategies, increased awareness, and supportive workplace practices.

 These findings are consistent with previous research. Pelissier et al. (2021) reported that workplace 
wellness programs significantly reduce perceived stress and enhance emotional well-being among nurses. 
Similarly, Blake et al. (2020) found that mindfulness-based interventions contribute to significant reductions 
in stress levels. The improvement observed in this study reinforces the importance of integrating mental health 
support into workplace wellness initiatives. Improved psychological well-being among nurses is particularly 
important, as it is closely linked to enhanced job performance, reduced absenteeism, and improved patient 
safety and quality of care.

Healthy Behaviors

 The study also revealed a significant improvement in healthy behavior scores, indicating increased 
adoption of positive lifestyle practices among participants. The overall improvement of 16.22% suggests that 
the intervention was effective in promoting health-enhancing behaviors despite the challenges of demanding 
work environments.

 All behavioral domains showed statistically significant improvement, with the greatest change observed 
in stress and coping. This suggests that the program was particularly effective in equipping nurses with 
practical strategies to manage occupational stress. Improvements in general health behaviors and workplace 
support further indicate a comprehensive impact of the intervention.

 These findings align with Vivarelli and Fenga (2018), who reported that workplace health promotion 
programs enhance engagement in physical activity, stress management, and self-care. Similarly, Guillaumie et 
al. (2017) highlighted that nurse wellness programs improve lifestyle behaviors, including nutrition, physical 
activity, and sleep quality. However, the relatively smaller improvement in general healthy behaviors suggests 
that sustained and long-term interventions may be required to achieve more substantial behavioral changes.

Perception of Supporting Healthy Behaviors

 A notable outcome of this study was the significant shift in nurses' perception of workplace support, with 
a marked increase in the “very high” perception category and a reduction in “low” perception levels. This 
indicates that the wellness program not only influenced individual behaviors but also positively changed how 
nurses perceived organizational support.

 Perception of support plays a critical role in determining engagement in health-promoting activities. 
When nurses perceive their work environment as supportive, they are more likely to adopt and maintain healthy 
behaviors. This finding underscores the importance of organizational commitment and leadership involvement 
in the success of wellness initiatives.
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Relationship Between Psychological Distress and Healthy Behaviors

 The study identified a significant inverse relationship between psychological distress and healthy 
behaviors, indicating that nurses who engaged more in healthy practices experienced lower levels of distress. 
This highlights the interconnected nature of mental health and lifestyle behaviors.

 This finding is consistent with Shawon et al. (2023), who reported that healthcare workers engaging in 
self-care activities exhibited lower levels of stress and burnout. It also supports Pender's Health Promotion 
Model, which emphasizes that health-promoting behaviors enhance psychological well-being and resilience.

 Additionally, age was the only demographic variable significantly associated with post-intervention 
distress, suggesting that individual characteristics may influence responsiveness to wellness interventions. 
This aligns with Shapiro et al. (2019), who found that personal and social factors can affect the effectiveness of 
wellness programs.

Strengths of the Study

 This study has several notable strengths. The use of validated instruments, including the GHQ-12 and the 
Perception of Supporting Healthy Behaviors Tool, ensured reliable measurement of key variables, with high 
internal consistency (Cronbach's alpha = 0.83 and 0.89). The pre-test post-test design enabled the assessment 
of changes within the same participants, providing valuable insights into intervention effectiveness.

 Furthermore, the study was conducted in a real-world clinical setting, enhancing the practical 
applicability of the findings. The use of robust statistical analyses, including paired t-tests, McNemar's test, and 
correlation analysis, further strengthens the validity of the results.

Limitations

 Despite these strengths, certain limitations should be acknowledged. The absence of a control group 
limits the ability to establish causality. The study was conducted within a single healthcare cluster, which may 
restrict the generalizability of the findings. Additionally, the use of self-reported measures may introduce 
response bias. The findings highlight the importance of implementing structured staff wellness programs as 
part of organizational strategies to promote nurse well-being. Healthcare institutions should prioritize mental 
health support, encourage healthy lifestyle behaviors, and foster supportive work environments.

Future Scope

 Future research should employ randomized controlled designs to strengthen causal inference and explore 
the long-term sustainability of intervention effects. Additionally, examining the impact of nurse wellness on 
patient outcomes would provide a more comprehensive understanding of the benefits of such programs.

CONCLUSION

 The structured staff wellness program demonstrated a significant positive impact on nurses' 
psychological well-being, healthy behaviors, and perception of workplace support in the R2 healthcare setting. 
The reduction in psychological distress alongside improved engagement in health-promoting behaviors 
indicates that targeted wellness interventions can effectively strengthen nurses' mental health and lifestyle 
practices. In addition, the improvement in perception of organizational support highlights the role of workplace 
wellness initiatives in fostering a more supportive and health-oriented work environment.

 Overall, enhancing nurse well-being through structured wellness programs is likely to improve work 
performance, reduce burnout, and indirectly contribute to safer and higher-quality patient care outcomes. 
These findings support the integration of sustainable, evidence-based wellness strategies within healthcare 
organizations to strengthen both workforce well-being and patient care quality. 

Recommendations

 Hospitals should routinely implement structured staff wellness programs to reduce psychological 
distress and encourage healthy behaviors among nurses. Future research should include larger, more diverse 
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samples across multiple regions to enhance generalizability. Longitudinal research is also recommended to 
evaluate the long-term sustainability of wellness program effects. Integrating wellness initiatives with 
organizational support, counseling services, and workload management may further enhance outcomes. 
Finally, personalized wellness strategies should be considered, as demographic factors such as age, residence, 
and family status were associated with behavioral outcomes.
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