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Abstract:

Healthcare professionals are at high risk of physical strain, stress and burnout; yet structured workplace wellness programs remain
limited. Therefore, it is of interest to evaluate the effectiveness of the Staff Wellness Enhancement Program (SWEP) in improving
knowledge, practical skills and confidence for self-management of physical fitness, dietary practices and mental well-being. Hence,
ten healthcare professionals completed a 16-hour structured training program with two weeks of mentoring and pre- and post-
intervention assessments. Knowledge, skills and confidence improved by 37.6%, 40.9% and 35.0%, respectively, while all participants
achieved the predefined good competency level. Thus, data shows that SWEP promise for strengthening workforce resilience and
promoting a preventive health culture, although larger controlled studies with longer follow-up are needed to confirm its long-term
effectiveness.

Keywords: Staff wellness enhancement program (SWEP), workforce wellness, healthcare professionals, self-management, workplace

wellness, preventive health culture, workforce resilience
Background:

Acknowledging burnout as a major health concern, WHO has
recently classified it as an "occupational phenomenon" in the
International Classification of Diseases, (ICD-11). Burnout is
described as a syndrome resulting from chronic workplace stress
that has not been effectively managed. It is defined by three
dimensions: persistent exhaustion or energy depletion, increased
detachment from one's work often accompanied by cynicism or
negativism and a decline in professional efficacy [1]. Global
studies estimate that burnout affects nearly 39% of the public
health workforce, with non-pandemic data showing prevalence
rates of around 35% [2]. Emotional exhaustion and
depersonalization are consistently reported as the most
prominent features. Physical strain and burnout together often
lead to moderate to severe musculoskeletal discomforts [3, 4].
Surveys further indicate that one in three healthcare
professionals experience high stress and poor work-life balance,
which not only compromises personal and physical and mental
health but also disrupts family dynamics and contributes to
broader social consequences [5, 6]. The widespread occurrence of
burnout among healthcare providers is particularly concerning,
as it undermines care quality, patient safety and overall health
system performance [7, 8]. Evidence suggests that interventions
aimed at improving working conditions and providing adequate
support can significantly lower burnout risk and enhance staff
well-being. Organizations are encouraged to prioritize healthy
work environments and equip employees with resources to
manage workloads effectively. Combined strategies that
integrate preventive measures and empower staff for self-
management show promise in reducing stress and fostering
resilience [9]. Within the Primary Health Care Corporation
(PHCC) in Qatar, a highly skilled and motivated workforce is

. S
considered a strategic priority, with staff health and wellness
recognized as essential for productivity and quality of life.
Despite the presence of an in-house wellness facility, limited
resources and duty schedules restrict staff access to supervised
fitness programs. To address this gap, the Staff Wellness
Enhancement Program (SWEP) was tested as a structured
training initiative designed to provide healthcare professionals
with the knowledge, skills and confidence to self-assess and
manage their physical and mental health. A pre-project survey
conducted among the staff in the health center revealed strong
interest in wellness training, with 96.7% of staff expressing
interest in basic health assessment techniques, 98.3% in lifestyle
and dietary practices and 98.3% in mental health management.
These findings highlight the demand for structured wellness
initiatives and confirm the relevance of SWEP in strengthening
self-management competencies among healthcare professionals.
This program aligns with PHCC's organizational priorities,
which emphasize preventive health, employee well-being,
workforce motivation and innovation. By emphasizing regular
physical activity, stress management and lifestyle modification
in the prevention of non-communicable diseases (NCDs) [10-14],
SWEP leverages the expertise of in-house professionals-
including health coaches, gym instructors and clinical
psychologists-to deliver a practical, accessible and sustainable
model for staff wellness. Ultimately, this initiative contributes to
building a healthier, more resilient workforce capable of
advancing the broader mission of community health promotion
[15, 16]. Therefore, it is of interest to assess the feasibility and
preliminary effectiveness of the Staff Wellness Enhancement
Program (SWEP) in enhancing self-management competencies
related to physical fitness, dietary practices and mental well-
being among healthcare professionals.
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Methodology:

Study design:

The study was designed as a single-group interventional study
conducted at a health care facility. The effectiveness of the
intervention was assessed by pre- and post-intervention
comparison format.

Inclusion and exclusion criteria:

The study population consisted of employees from various
departments of Rawdat Al Khail Health Center. Staff members
aged between 21 and 55 years who were willing to participate
and able to provide informed consent, with no known acute or
chronic illnesses, were included in the study. Individuals were
excluded if they had cardiac conditions, chronic illnesses, or had
undergone recent surgeries. Pregnant women and those who
were unable to commit to the training schedule were also
excluded to ensure participant safety and adherence to the study
protocol.

Sample group:

A pre-project survey was distributed to approximately 60 staff
members to assess the relevance, acceptability and perceived
need for the Staff Wellness Enhancement Program (SWEP)
among health center employees. Based on expressed interest and
predefined eligibility criteria, 10 staff members were enrolled in
the study. Written informed consent was obtained from all
participants prior to enrollment to ensure their understanding of
the study objectives, procedures and the voluntary nature of
participation. As this study was conceived as a pilot feasibility
study, a small sample was intentionally selected to evaluate
preliminary effectiveness and assess the practicality of
implementation rather than to achieve statistical power for
broad generalization. The primary aim at this stage was proof-
of-concept within a real-world healthcare setting. Given the
exploratory scope and small-scale implementation, a single-
group pre-post interventional design was adopted to assess
initial impact before proceeding to larger, controlled trials. This
approach allowed for evaluation of feasibility, acceptability and
preliminary outcome trends while informing the design of
future randomized controlled studies.

Data collection:

To assess the impact of the intervention, a combination of
objective and observational tools was employed. Pre- and post-
training questionnaires measured participants' knowledge, skills
and confidence related to the program objectives. In addition,
post-training  competency  assessments evaluating the
appropriate use of techniques for self-assessment and self-
management of physical activity, mental health and lifestyle
practices were conducted by qualified SWEP trainers, including
a gym instructor, a health coach and a clinical psychologist.

Data processing and analysis:

Objective data were collected using a structured questionnaire
consisting of 14 items. Participant responses were recorded
using three response categories: poor, moderate and good. For
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scoring purposes, values of 1, 2 and 3 were assigned to poor,
moderate and good responses, respectively. The maximum
possible score per domain was 42 and the minimum was 14.
Based on the total cumulative score across the 14 items, each
parameter (knowledge, skills and confidence) was categorized as
Poor (<= 28), Moderate (29-35), or Good (>= 36). During the
observational assessment, three parameters were evaluated and
scored by trainers from the corresponding domains. The
parameters included understanding, performance and self-
decision-making ability. A score of 0 was assigned for
unsatisfactory performance and a score of 1 was assigned for
satisfactory performance. Participants who achieved a "good"
score in all parameters of the objective assessment and secured
satisfactory scores in all domains of the observational assessment
were considered competent to perform self-assessment and self-
management of physical activity, mental health and lifestyle
practices. The SWEP intervention was considered effective if >=
80% of participants achieved both a "good" score in the objective
assessment and satisfactory scores in the observational
assessment. For statistical analysis, data were analyzed using
descriptive and inferential statistics. Continuous variables were
expressed as mean * standard deviation (SD). Pre- and post-
intervention scores for knowledge, skills and confidence were
compared using paired-sample t-tests to evaluate the
effectiveness of the intervention. A two-tailed p-value of < 0.05
was considered statistically significant.

Intervention:

The training intervention was designed as a structured program
combining face-to-face instruction with remote mentoring.
Participants underwent 16 hours of interactive, practical sessions
that emphasized simple and effective techniques for self-
assessment and self-management in three domains: physical
fitness, dietary practices and mental well-being. These practices
were intentionally designed to be performed at home without
the need for specialized equipment. Following the in-person
training, participants engaged in a two-week follow-up phase
consisting of telephonic mentoring and moderated WhatsApp
group discussions. This blended approach ensured continuity of
learning, peer support and reinforcement of concepts introduced
during the practical sessions. In addition to the use of
professionally approved assessment tools, the training
incorporated core conceptual modalities that encouraged
participants to utilize readily available household objects to
achieve fitness and wellness goals.

Rationale:

Health professionals are often at the forefront of promoting
health and wellness, yet they remain vulnerable to physical and
mental health challenges, including musculoskeletal discomfort,
stress, fatigue and poor dietary habits. These problems are
intensified by poor work-life balance, limited time for self-care
and inconsistent access to convenient wellness resources [17, 18].
The SWEP model provides a structured opportunity to design
and deliver an in-house wellness training program led by
qualified professionals within the facility, including health
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coaches, gym instructors and clinical psychologists. Because
most staff has a medical or health-related background, their
ability to understand and adopt self-management strategies is
high. Empowering staff with knowledge, skills and confidence
to manage their own physical and mental health can improve
individual well-being, influence family health behaviors and
enhance workplace productivity [19]. This proof-of-concept
study therefore evaluates SWEP as an interventional approach
for strengthening sustainable health behaviors among healthcare
professionals in a primary care setting.

Objectives:

The primary objective of this study was to evaluate the
feasibility and effectiveness of a structured Staff Wellness
Enhancement Program (SWEP) in improving the knowledge,
practical skills and confidence of healthcare professionals for the
self-management of physical and mental health. Specifically, the
study aimed to assess changes in participants' understanding of
self-assessment and self-management related to physical fitness,
dietary practices and mental well-being; evaluate improvements
in practical skills required for implementing simple, home-based
self-care strategies in daily life; and determine the level of
confidence among healthcare professionals in independently
managing their health following the intervention. The study also
sought to explore the potential of the SWEP model as a scalable
workplace wellness strategy for strengthening workforce
resilience and promoting a preventive health culture.

Conceptual framework:

This study is guided by a behavior-change and self-management
conceptual framework that positions the Staff Wellness
Enhancement Program (SWEP) as an intervention designed to
strengthen individual capacity for health self-care among
healthcare professionals. The framework assumes that
structured wellness training, reinforced through mentoring and
peer support, enhances participants' knowledge, practical skills
and confidence (self-efficacy) related to physical fitness, dietary
practices and mental well-being [19]. These proximal changes
function as mediating mechanisms that facilitate the adoption of
sustainable self-management behaviors in daily life. Improved
self-management is expected to lead to better physical and
psychological well-being, increased resilience and greater work
engagement at the individual level. Collectively, these outcomes
contribute to broader organizational benefits, including a
healthier workforce, improved productivity and strengthened
preventive health orientation. This framework informed the
selection of study variables, the design of the intervention and
the evaluation of pre- and post-intervention outcomes. The
framework illustrates the pathway from structured training and
mentoring to individual gains in knowledge, skills and
confidence, which foster self-management behaviors. These
behaviors enhance physical and mental well-being, quality of life
and productivity, ultimately strengthening workforce resilience
and engagement [20]. At the organizational level, the program
contributes to alignment with strategic priorities and the
development of a preventive health culture (Figure 1).
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SWEP Intervention
(Training + Mentoring + Peer support)

'

Gain Knowledge - Skills - Confidence

!

Develop and Practice
Self-Management Behaviors

'

Improved Physical and Mental
Well-being

'

Enhanced Quality of Life

!

Increased Productivity

!

Workforce Resilience
and Engagement

'

Organizational Alignment
and Preventive Culture

Figure 1: Conceptual framework illustrating the pathway from
SWEP intervention to individual and organizational outcomes

Results:

The Staff Wellness Enhancement Program (SWEP) demonstrated
a significant positive impact on participants' ability to self-
manage their physical and mental health (Figure 2). A total of 10
health professionals completed the intervention and 100% of
participants achieved the goal. The pre-project survey revealed a
consistently high level of interest among staff in wellness-related
training domains (Table 1). Nearly all respondents expressed
interest in acquiring competencies across three key areas: basic
health assessment techniques (96.7%), lifestyle and dietary
practices (98.3%) and mental health management (98.3%). These
findings indicate that health professionals at PHCC recognize
the importance of holistic wellness, encompassing physical,
nutritional and psychological dimensions. The uniformly high
percentages suggest that staff perceive wellness training as
directly relevant to both their personal health and professional
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practice. Importantly, the strong interest across all domains
validates the design of the Staff Wellness Enhancement Program
(SWEP), confirming that its focus areas align with staff needs
and expectations. The statistical findings confirm that the SWEP
intervention produced statistically significant and practically
meaningful improvements in knowledge, skills and confidence
among participants. Prior to the intervention, only 10-30% of
participants were categorized at the "good" level across domains.
Post-intervention, 100% of participants achieved the "good"
category (>=36), meeting the predefined effectiveness criterion
(>=80% achieving good objective and satisfactory observational
scores). In the knowledge domain, the mean pre-intervention
score was 26.2 * 6.00, which increased to 42.0 £ 0.0 post-
intervention, yielding a mean difference of 15.8 points and a
37.62% improvement from baseline. Paired-sample t-test
analysis confirmed that this increase was statistically significant
(t (9) = 8.33, p < 0.001). The calculated effect size was very large
(Cohen's d = 2.63), indicating a substantial practical impact of
the intervention. Similarly, skills demonstrated a marked
improvement, with the mean score rising from 24.8 + 4.91 pre-
intervention to 42.0 + 0.0 post-intervention. This represented a
mean increase of 17.2 points and a 40.95% improvement. The
paired-sample t-test showed a statistically significant
enhancement in skills (t (9) = 10.95, p < 0.001), with an extremely
large effect size (Cohen's d = 3.46), highlighting the strength of
the intervention effect. Confidence scores also improved
considerably following the intervention. The mean pre-
intervention score of 27.3 + 7.45 increased to 42.0 £ 0.0 post-
intervention, reflecting a mean gain of 14.7 points and a 35.0%
improvement. This increase was statistically significant (t (9) =
6.24, p < 0.001), with a large effect size (Cohen's d = 1.97),
indicating meaningful practical improvement. Overall, post-
intervention scores across all domains converged at the
maximum attainable value, with all participants achieving the
"good" performance category (>=36). These findings confirm that
the structured intervention produced statistically significant and
practically meaningful improvements in knowledge, skills and
confidence. The magnitude of the effect sizes further supports
the strength and practical relevance of the intervention.
However, the wuniform attainment of maximum post-
intervention scores suggests a potential ceiling effect of the
assessment instrument, indicating limited sensitivity in
distinguishing higher levels of performance among participants.
The intervention yielded significant improvements across all
measured domains-knowledge, skills and confidence-among the
ten participants (Table 2). Prior to the intervention, only one
participant demonstrated a good level of knowledge, three
participants’ demonstrated good skills and two participants
exhibited good confidence. Following the intervention, all ten
participants achieved a good level in each domain. This
represents an improvement in nine participants in knowledge
(90%), seven participants in skills (70%) and eight participants in
confidence (80%). The analysis of pre- and post-intervention
mean scores demonstrates clear improvements across all
domains assessed. In the domain of knowledge, the mean score
increased from 26.2 at baseline to 42 following the intervention,
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yielding a mean difference of +15.8 and a relative improvement
of 37.62%. Similarly, skills showed notable gains, with the mean
score rising from 24.8 pre-intervention to 42 post-intervention,
corresponding to a mean difference of +17.2 and a 40.95%
improvement. In terms of confidence, participants' mean score
improved from 27.3 to 42, reflecting a mean difference of +14.7
and a 35.00% improvement (Table 3). The participant-level
analysis revealed consistent improvements in performance
following the SWEP intervention. Pre-intervention scores varied
considerably, ranging from 14 to 38, while post-intervention
scores converged uniformly at 42 for all participants. This
outcome demonstrates that the intervention successfully
elevated every participant to the maximum benchmark assessed.
The magnitude of improvement differed across individuals, with
gains ranging from +4 to +28 points. The smallest improvement
was observed in Participant 6, who began with a relatively high
baseline score of 38 and increased to 42 (+4), indicating limited
room for further growth. In contrast, the largest improvement
was recorded in Participant 8, whose score rose dramatically
from 14 to 42 (+28), reflecting substantial progress. Several
participants, including Participants 5, 7, 9 and 10, showed strong
gains of +17 to +18 points, highlighting the intervention's
effectiveness in enhancing performance across varying baseline
levels (Table 4). All participants achieved the score of Good: >=
36 on three parameters and satisfactory observation score of
performance. The score of knowledge, skills and confidence has
improved from a pre-intervention average of 26.2, 24.8 and 27.3
respectively to a post-intervention average of 42 which is the
maximum possible score (Figure 2). All participants achieved
scores above the threshold of 36, indicating a shift from
poor/moderate to good levels in all domains (Figure 3-5). All
participants secured a 100% observation score given by the
trainers on the performance of the techniques trained during the
intervention. This demonstrates 100% of participants reaching
the desired level. The trainer observation scoring was conducted
exclusively after the post-intervention practical assessment.
During this evaluation, all trainers-including the health coach,
gym instructor and clinical psychologist-uniformly awarded a
score of 1 to every participant. This consistent scoring outcome
indicates that all participants demonstrated a satisfactory level of
performance during the SWEP training sessions. The findings
suggest that the intervention not only enhanced participants'
knowledge, skills and confidence but also translated effectively
into practical competency, as evidenced by the trainers'
unanimous assessment.

Table 1: Pre-project survey

Survey topic Result in %

Interested in learning basic health assessment techniques 96.7%
Interested in learning about healthy lifestyle and dietary practices  98.3%
Interested in learning mental health management 98.3%
Table 2: Number of participants who achieved the good level
Domain Participants Participants Improvement %
at Good at Improvement
Level Good Level
(Pre), n=10 (Post), n=10
Knowledge 1 10 +9 90%
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Skills 3 10 +7 70%
Confidence 2 10 +8 80%

Table 3: Mean score improvement

Domain Pre- Post- Mean %
Intervention Intervention Difference  Improvement
Mean Mean (AM)
Score Score
Knowledge 26.2 42 +15.8 37.62%
Skills 24.8 42 +17.2 40.95%
Confidence  27.3 42 +14.7 35.00%
Table 4: Individual participant improvement
Participants Pre SWEP  Post SWEP  Improvement
Score Score
Participants 1 30 42 +12
Participants 2 29 42 +13
Participants 3 27 42 HlB
Participants 4 26 42 +16
Participants 5 24 42 +18
Participants 6 38 42 +4
Participants 7 25 42 +17
Participants 8 14 42 +28
Participants 9 24 42 +18
Participants 10 25 42 +17

% Mean Score - Pre and Post SWEP

P
o=
4=
o

40 -

w
S

24.8

Mean score
L]
o

101

Confidence Skill Knowledge
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Figure 3: Level of knowledge of each participant (P) on self-
assessment and self-manage of physical fitness, dietary practices
and mental health pre- and post-SWEP

5 Skill level of participants

40

304

Score

204

104

P1 P2 P3 P4 P5 P6 P7 P8 P9 P10

B Pre SWEP B8 Post SWEP

Figure 4: Level of skills of each participant (P) on self-assessment
and self-management of physical fitness, dietary practices and
mental health pre- and post-SWEP

“ Confidence level of participants

Score

P4 PS P6 P7

BN Pre SWEP  WWm Post SWEP

Figure 2: Mean pre- and post-SWEP score of participants in each
domain

“ Knowledge level of participants

Score

P1 P2 P3 P4 P5 Pé P7 P8 P9 P10

B Pre SWEP WSS Post SWEP

Figure 5: Level of confidence of each participant (P) on self-
assessment and self-management of physical fitness, dietary
practices and mental health pre- and post-SWEP

Discussion:

The findings of this study demonstrate that the Staff Wellness
Enhancement Program (SWEP) had a positive impact in
improving the self-management competencies of health
professionals across physical fitness, dietary practices and
mental well-being. The intervention produced significant gains
in knowledge, skills and confidence, with all participants
achieving scores above the threshold for a "good" level post-
training. This outcome is particularly noteworthy given the
baseline variation, where most participants initially scored at
poor or moderate levels. Several factors contributed to the
success of the program. One contributing factor may have been
the participants' medical background, which likely facilitated the
rapid understanding and adoption of the health-related training
[21]. Second, the availability of qualified in-house professionals-
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including health coaches, gym instructors and clinical
psychologists-enabled the delivery of tailored, hands-on training
without reliance on external resources. Then, the practical design
of the sessions, which emphasized techniques that could be
performed at home without specialized equipment, ensured
accessibility and sustainability. The inclusion of telephonic
mentoring and WhatsApp group discussions further reinforced
learning, provided peer support and extended engagement
beyond the structured sessions [22]. The results also highlight
the baseline dependency of improvement: participants with
lower pre-intervention scores demonstrated the largest gains,
while those with higher initial scores showed smaller but still
positive improvements. This suggests that SWEP was
particularly effective in uplifting staff who had limited prior
exposure to wellness practices, while consolidating
competencies among those already performing at higher levels.
From an organizational perspective, the program aligns with the
preventive health and workforce resilience priorities of the
Primary Health Care Corporation. By empowering staff to
manage their own health, SWEP not only enhances individual
well-being but also has potential spillover effects on workplace
productivity, resilience and family health behaviors. These
outcomes resonate with broader evidence that workplace
wellness programs can reduce stress, improve lifestyle practices
and contribute to healthier, more motivated employees. In
summary, SWEP proved to be a practical, accessible and
impactful intervention that successfully enhanced the self-
management capabilities of health professionals. Its design and
outcomes support scalability to other health centers and
integration into broader staff welfare and preventive health
strategies. This study advances existing knowledge by
introducing and evaluating a novel competency-based Staff
Wellness Enhancement Program (SWEP) that equips healthcare
professionals not only with health-promotion knowledge but
also with the practical ability to independently assess and
manage their own physical and mental well-being [23]. While
many workplace wellness initiatives primarily focus on
providing information related to healthy lifestyles and disease
prevention, they often assume that individuals possess the skills
necessary to evaluate their own health status and translate
knowledge into action. The present model addresses this gap by
integrating self-assessment and self-management competencies
within a single structured training framework. The SWEP model
was designed to overcome real-world barriers commonly
experienced by healthcare professionals, including demanding
work schedules, limited access to supervised fitness facilities and
lack of convenient time for self-care and inadequate confidence
in applying wellness practices independently at home. By
teaching simple, evidence-informed techniques that can be
performed at the participant's preferred time and setting without
specialized equipment, the program promotes autonomy,
flexibility and sustained engagement in self-care practices. A
further innovation of this peer support model, by engaging
existing in-house expertise, including health coaches, gym
instructors and clinical psychologists, to train and mentor fellow
staff members [24, 25]. This internally delivered approach
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minimizes dependence on external providers, making it a
practical and economically sustainable strategy for healthcare
organizations. The findings provide preliminary evidence that
empowering healthcare workers with both assessment and
management skills can strengthen workforce resilience, foster a
preventive health culture and offer a scalable, low-cost model for
staff wellness.

Strengths and Limitations:

The Staff Wellness Enhancement Program (SWEP) demonstrates
several notable strengths that make it a valuable pilot initiative.
One of its key advantages lies in the ability of health
professionals to quickly understand and adopt health-related
training, given their medical background and familiarity with
wellness concepts. This inherent capacity allowed the program
to achieve rapid and meaningful improvements in self-
management practices. Strength is the availability of skilled in-
house trainers-including health coaches, gym instructors and
clinical psychologists-who provided tailored, hands-on guidance
without reliance on external resources. By addressing physical
fitness, dietary practices and mental well-being in a holistic
manner, SWEP not only empowered individual staff members
but also aligned with organizational priorities of preventive
health, workforce resilience and productivity. These strengths
collectively highlight the program's potential for scalability
across other health centers and its integration into broader staff
welfare strategies. This study has several limitations. The small
sample size (n = 10) and single-center design limit the
generalizability of the findings. The absence of a control group in
this single-group pre-post design restricts the ability to attribute
improvements solely to the intervention. The short follow-up
period prevented assessment of long-term sustainability of
behavior change and the uniform achievement of maximum
post-intervention scores suggests a possible ceiling effect of the
assessment tool. It suggests the need for more sensitive
assessment tools in future studies to capture nuanced differences
in post-training performance. Long-term follow-up studies
would also be valuable to assess the sustainability of behavior
change, its impact on absenteeism and potential improvements
in clinical performance.

Conclusion:

We show that competency-based Staff Wellness Enhancement
Program (SWEP) improved healthcare professionals' knowledge,
practical skills and confidence in self-managing physical,
nutritional and mental well-being. The practical, internally
delivered training model demonstrates potential to strengthen
workforce resilience and promote a preventive health culture in
healthcare settings. Thus, larger multicenter controlled studies
with longer follow-up are needed to confirm its effectiveness,
sustainability and scalability.

Sustainability:

The sustainability of the Staff Wellness Enhancement Program
(SWEP) is supported by its low-cost, skill-based and internally
deliverable design. The intervention relies on in-house trainers,
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practical self-care techniques and home-based activities that do
not require specialized equipment, reducing long-term financial
and logistical barriers. The integration of mentoring and peer-
support mechanisms promotes continued engagement and
reinforcement of behaviors beyond the training period. By
focusing on knowledge, skills and confidence, SWEP builds
individual capacity for sustained self-management rather than
dependence on supervised programs. Embedding the program
within routine staff-development initiatives and organizational
wellness policies can further institutionalize its delivery. Over
time, such integration has the potential to maintain behavior
change, support workforce resilience and contribute to sustained
improvements in staff well-being and productivity.
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