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Abstract: Organizational health helps companies achieve their goals, gain a competitive edge, and
boost employee engagement and well-being by determining a company’s ability to establish, com-
municate, and implement a unified business strategy while retaining highly engaged employees.
The current study aimed to develop and validate an original two-subscale measure that evaluates
organizational health behavior determinants, including a quantitative 5-point Likert-type “Subscale
A” of 16 items in 5 dimensions (awareness, appreciation, relations, employee engagement, and inter-
nal communication) and a qualitative “Subscale B” of 10 items in 3 dimensions (employee persona,
organizational culture, and employee voice) called the Organization Health Behavior Index (OHBI).
The combination of the two methodologies enhances the study’s credibility, validity, and applicability,
as well as its contribution to the field of organizational health behavior research. Furthermore, the
study included three sample groups and a sample of 3510 respondents from five sectors in the
Kingdom of Saudi Arabia: agriculture, education, government, health, and logistics. This research in-
cludes various stages in the development and evaluation of the psychometric properties of the OHBI.
These stages include conducting reliability analysis, performing exploratory and confirmatory factor
analyses, and finalizing the scale. The model’s fit indices, such as the chi-squared test, comparative
fit index (CFI), Tucker–Lewis index (TLI), root mean square error of approximation (RMSEA), and
standardized root mean square residual (SRMR), collectively demonstrated a favorable fit for the
model. The findings presented in this study offer support for the reliability and validity of the OHBI
scale. The OHBI scale comprehensively encompasses the necessary psychometric properties related
to its construction and validation, thereby establishing its validity and reliability as a robust measure
of organizational health behavior. The OHBI can help create an environment at work that boosts
productivity, engagement, and retention. Organizations can compare their health behavior ratings to
industry standards or best practices using the index.

Keywords: organizational health; OHBI; awareness; appreciation; relations; employee engagement;
internal communication; organizational culture; employee persona; employee voice

1. Introduction

Organizations are perceived as having a unique identity by their employees, and
this new identity has the potential to influence employee behavior. According to the
concept of organizational health, employees are dedicated to their organizations, their roles
are defined and valuable, and they experience exceptional performance and a sense of
belonging to their work. To build a healthy society, health organizations must be established
that are defined by continuity, survival in their environment, adaptation, and upgrading
and growing their adaptive potential (Charoghchian Khorasani et al., 2020) [1].
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Organizational health (OH) has been an actively examined topic with increasing
importance and magnitude in academia and industry.

A healthy organization improves employee performance and productivity, thereby
positively promoting an organization’s image (Ikechukwu, et al., 2019) [2]. In [3], it is noted
that in healthy organizations, culture, climate, and excellent practices create an environ-
ment that can support employee health and safety as well as organizational effectiveness.
According to (Grawitch and Ballard, 2016) [4], a healthy organization is conducive to a
healthy and successful business, emphasizing the significant link between organizational
profitability and worker well-being (Arnoux-Nicolas et al., 2016) [5]. According to (Tantry &
Ali, 2020) [6], a healthy organization supports high employee performance, and employees
have an interest in the organization’s future success. In line with the findings of (Gilani
et al., 2023) [7], organizational efficiency shows positive, relevant, and direct connections
with indices of organizational health.

1.1. A Need for a Holistic Scale for Measuring Organizational Health

Organizational health has been identified as a critical factor in determining a com-
pany’s ability to establish, communicate, and implement a unified business strategy while
sustaining highly engaged employees. In this paper, organizational health is defined as
“the ability of an organization to cope with change and continue to function with a high
performance by maintaining sustainable workplace culture.”

In [8], it is mentioned that the long-term performance of an organization depends on its
capacity to achieve strategic goals and align around them. To manage organizational health,
the Organizational Health Index (OHI) emphasizes logical consistency, which includes
quantitative evaluations, diagnostics, and success techniques that enable leaders to calculate
and achieve the organizational health goals needed to sustain long-term performance.
According to (Bridges, M. 2019) [9], senior leaders may assess and attain the organizational
health necessary to maintain long-term performance with the help of our quantitative
diagnostics and tested formulas for success. In [10], it is emphasized that to measure the
health of any organization, a gauge must be used to compute the well-being of the company
and its personnel in order to monitor the system’s performance and also the behavior of
the employees.

Governments, the private sector, nonprofit organizations, and academics have all
developed a variety of assessment and diagnostic frameworks that are currently in use
to enhance organizational health and performance. Some are quantitative, while others
are qualitative, but a framework that encompasses both qualitative and quantitative tech-
niques of assessment is required to cover all of the important dimensions of organizational
health and behavior. As a result, our scale was separated into two subscales: “Subscale
A” for quantitative measurements and “Subscale B” for qualitative measurements. The
combination of the two approaches can improve the credibility, validity, and application of
this study while also contributing to the field of organizational health behavior research.
Thus, the current study developed a construct for organizational health and behavior on
unexplored features in previously published research.

1.2. Organizational Health Behavior Index—A Tool for Measuring Organizational Health

This paper attempts to propose a model and a tool for measuring the health of an
organization called the OHBI.

The Organizational Health Behavior Index (OHBI) is a scale that measures the orga-
nizational health of any facility based on three needs (basic needs, corporate needs, and
strategic needs) and eight factors (awareness, relations, appreciation, internal communi-
cation, engagement, employee persona, employee voice, and organizational culture) that
lead to a healthy organizational culture, excellence in performance, and achievement of
strategic objectives. It gives an accessible yet effective road map for leaders and managers
to follow in order to promote organizational health (see Appendix A).
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The OHBI model will help the health of any public or private organization by de-
tecting where the problem lies and repairing the system as a whole by studying trends
and behavior.

A main indicator of an organization’s capacity to deliver consistent performance is
the Organizational Health Index score. Based on our unique organizational effectiveness
results and management practices, it assesses the health of the organization.

The term “index,” which is used interchangeably with “scale,” can be described as a
specific type of scale composed of various indicators that are added together to generate
a single summary score in order to reflect a theoretical construct. (Carmines & Woods
2004) [11]. A scale, however, “takes advantage of differences in intensity among the
attributes of the same variable to identify distinct patterns of response” (Babbie, 2003) [12].

Healthy organizations produce overall returns to shareholders that are three times
higher than unhealthy organizations, according to a McKinsey study. Alternatively, a com-
pany with poor organizational health has low employee engagement, retention challenges,
and low morale, which have a negative snowball impact on teams and the company as a
whole [13]. As a result, it is critical to assess organizational health using an index that in-
cludes both qualitative and quantitative measuring approaches so that the results can assist
organizations in responding to difficulties and capitalizing on opportunities in a changing
business environment. The OHBI is a novel tool that can help improve organizational
culture and employee engagement by contributing to the study of organizational behavior.

In the current research, the validation of the Organizational Health Behavior Index
using a mix of qualitative and quantitative measures of assessment is supported by contex-
tualized findings and useful implications that improve the study’s credibility, validity, and
applicability as well as its contribution to the field of organizational health behavior research.

2. Literature Review

The concept of organizational health grew in prominence over several decades and
has literature linked with research by notable scholars.

2.1. Meaning of Organizational Health

Organizational health is a term that exists in the literature to describe the aspects of
the working environment related to the employee’s health. Miller et al., 1999 [14] used
organizational health to describe occupational stress, while (Cotton and Hart, 2003) [15]
interpreted it more as the well-being of the employee in a working environment. On the
other hand (Lencioni, 2012) [16], defined OH as a state of convergence between manage-
ment, operation, strategy and culture in an organization. Nowadays, organizations are
paying attention to the health of the organization, as in a healthy organization, culture,
climate, and continuous improvement contribute to developing an environment that can
support both organizational efficacy and the well-being of employees.

2.2. The History of Organizational Health Measurement

The idea of organizational health initially appeared in the literature more than 40 years
ago. Warren Bennis, 1962) [17] was one of the first theorists to establish organizational
health as a method of determining organizational performance, presenting the three charac-
teristics of organizational health as flexibility, clarity of identity, and ability to comprehend
the world. The concept of organizational health is a mixture of ideas from (Parsons,
1967) [18], Miles (1969) [19], and (Etzioni, 1990) [20]. Miles identified ten characteristics
of healthy organizations in 1969. Among these traits are goal focus, communication ade-
quacy, optimal power equalization, resource utilization, cohesion, morale, innovativeness,
autonomy, adaptation, and problem-solving adequacy. He categorized these traits as three
requirements that organizations must meet: task, maintenance, and growth. According
to Parsons, in order for organizations to survive and succeed, they must handle four
fundamental problems: adaptation, goal attainment, integration, and latency. These four
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functions were narrowed by Etzioni to (adaptation and goal attainment) and (integration
and latency). (Teresa, et al., 2005) [21].

To examine and assess the health of an organization, there have to be some recent
tools and inventories to evaluate the growth and productivity of the organization and
its employees.

2.3. Organizational Health Index

A main indicator of an organization’s capacity to deliver consistent performance is
the Organizational Health Index score. Based on our unique organizational effectiveness
results and management practices, it assesses the health of the organization. McKinsey has
been tracking the health of over 1500 organizations in 100 countries for 10 years, combining
employee and manager perspectives on actions taken to improve organizational health,
and has discovered that these activities correlate with improved financial performance [22].
The Organizational Health Index, also known as corporate culture, employee conscious-
ness, and corporate style, is an essential wheel for enhancing performance and achieving
inventiveness in a firm, whereas (Keller and Price 2011) [23], examined organizational
health in five respects to help organizations achieve their ultimate competitive advantage:
aspiring, assessing, architecting, acting, and progressing. They are tied to organizational
health imperatives.

According to the OHI theory given in [24], there are three clusters of organizational
health: internal alignment, quality of execution, and capacity for renewal. The aforemen-
tioned clusters were utilized to partition the OHI dimensions into a total of 9 items and
37 practice indicators. The researchers conducted an evaluation of Telkom’s (company)
Customer Facing Unit and its transformation implementation success, utilizing both the
Organizational Health Index and the Organizational Agility Maturity Model. Based on their
findings, the researchers developed recommendations aimed at enhancing the company’s
overall health and agility.

In 2017, Hitachi Construction Machinery developed the Organizational Health Work-
stream, which is a cross-departmental function focused on the Human Resources De-
partment. Its primary objective is to plan, formulate, and implement measures aimed at
enhancing the Organizational Health Index.

To support the above facts, there are some researchers’ verdicts on relationships with
organizational health.

2.4. Relationship between Crucial Dimensions of Organizations with Organizational Health

Many elements, whether healthy or unhealthy, have a direct impact on organiza-
tional health. As a result, healthy and unhealthy organizational variables are crucial for
determining whether the organization is healthy or not.

2.4.1. Relationship between Awareness and Organizational Health

The authors of [25] defined organizational health in terms of characteristics and spec-
ifications such as communications, perception of organizational strategies and politics,
competence of employees, manpower ability, management skills, employees’ morale, the
workplace, employees’ awareness of the organization’s mission, cooperation, demographic
characteristics of manpower and education, and professional improvement and develop-
ment, which will influence employees’ behavior. Farahani et al., 2014) [26] on the other
hand and [27] defined it as a structure that enables strategic leaders to seek to redefine basic
competition and distinctive superiority as a result of discussions, as well as how to identify
alternative strategies against competitors’ strategies and trying to understand issues such as
how to benefit from and think about them. As a result of the importance of strategic aware-
ness and its effective role in achieving the goals of the organization, it must be measured.
In highlighting the significance, [28] stated that employees who are proficient in organiza-
tional awareness are able to get things done easily in the organization, recognize most of
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what is happening in the organization, rarely make mistakes due to misunderstanding the
organizational structure, and act appropriately within the organization.

2.4.2. Relationship between Appreciation and Organizational Health

For a dynamic and energetic workforce, maintaining strong employee morale is a
main objective. Employees feel valued and acknowledged for their minor or large ac-
complishments when they receive praise on an individual level. In [29], it is stated that
appreciation is significant in organizations because it strengthens positive relationships,
social support, and workers’ well-being, decreases negative emotions at work, and im-
proves organizational health and success. According to [30], there is an increase in personal
wellness. When managers express gratitude and appreciation to employees, they establish
strong interpersonal relationships, which boost team dynamics and communication.

2.4.3. Relationship between Relations and Organizational Health

According to [31], survey 82 percent of workers would quit a job because of an unpleas-
ant manager therefore strong manager-employee relationships can also aid in the reduction
of staff absenteeism and turnover, and even (Suknunan et al., 2022) [32] concluded in their
research that employee work performance and productivity can be viewed as influenc-
ing organizational performance. The working connection between employees and their
managers is one of the aspects that determine employee job performance and productivity.
The key findings revealed that the interaction between managers and employees has an
impact on employee performance and productivity. A positive relationship with a manager
is associated with higher motivation and performance, whereas a negative relationship is
associated with lower performance. One study [33] study reported a multivariate analysis
of the relationship between negative workplace interpersonal interactions between workers
themselves, and that these experiences have consequences for worker experiences with
burnout and dissatisfaction, as well as contribute to intentions to leave the workplace.
Negative interpersonal relationships between workers are especially prominent across all
occupational outcomes studied.

2.4.4. Relationship between Internal Communication and Organizational Health

Internal communication humanizes company relations, makes employees more con-
scious of their job, distinguishes their knowledge of a certain subject, integrates them better
into the workplace, and helps them achieve company goals. As concluded by [34], internal
communication binds the entire organization together and allows employees of various
departments to work cooperatively to meet the organizational agenda. This research shows
that employee/internal communication management is linked to employee engagement,
which improves supportive employee communication and minimizes turnover intention.
On the other hand, the findings of (Kang, et al., 2017) [35] suggested that employee–
organization interactions greatly affect the effects of symmetrical internal communication
on employee engagement. The survey in [36] also revealed that poor and insufficiently
used communication mechanisms and a lack of participation by all employees in decision-
making at times hinder employee performance inside the organization, which affects the
health of the organization.

Thais Gandica et al. [37] concluded from their study that internal communications,
particularly during crises, play a crucial role in employee relations, brand image, and
overall organizational effectiveness. This study used primary and secondary research on
three distinct organization sizes to investigate the communication techniques and practices
that organizations needed to maintain high-functioning operations. The study’s results
showed that the three organizations did not stop trying to improve internal communication.
Instead, they made big changes to make sure that the organizations worked at their best.
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2.4.5. Relationship between Engagement and Organizational Health

The SET model, which presupposes that an employee and their employer (or leader)
engage in a social exchange relationship with one another, can be used to explain the
relationship between perceived organizational health climate, leader health mindset, work
engagement, and job crafting. Employees are more likely to act in a way that is beneficial
to the organization if they feel they have a good relationship with it (Zweber, Z.M et al.,
2016) [38]. Employees generally exhibit more positive work attitudes when they believe
that their businesses and leaders care about their health and take steps to improve it (i.e.,
work engagement).

In [39], it is concluded that work engagement is a critical intermediary step in this
model that maintains the link between job resources and work behavior. Thus, giving em-
ployees useful workplace resources boosts their personal resources and work engagement.
When people believe their firm cares about their well-being (e.g., job crafting), employees
will behave well at work.

There are other factors that can assist in evaluating the health of the organization and
analyzing its performance.

2.5. Organizational Culture

According to (Edgar Schein, 2010) [40], organizations do not establish a culture in a
single day; rather, it develops through time as personnel undergo numerous changes, adjust
to the external environment, and solve challenges. The Competing Values Framework was
developed first from research undertaken by University of Michigan faculty members on
the primary markers of effective organizational performance in order to understand the
culture of the organization. The CVF framework [41] outlines four contrasting organiza-
tional cultures and their associated leadership styles that may dominate in specific settings:
controlling (hierarchy), competing (market), creative (adhocracy), and collaborative (clan).
It has been discovered to be an extremely useful model for organizing and understanding a
wide range of organizational and individual phenomena, including theories of organiza-
tional effectiveness, leadership competencies, organizational culture, organizational design,
life cycle development stages, organizational quality, leadership roles, financial strategy,
information processing, and brain functioning.

Observing the importance of the above factors in the overall development and well-
being of an organization and its employees, the OHBI is designed to measure the health of
an organization to promote sustainable development through healthy organization.

2.6. Employee Persona

According to (How Understanding Employee Persona Can Help Employers, 2020) [42],
a detailed portrayal of a group of employees is called an employee persona. Organizations
can develop employee personas by looking at traits, experiences, and behaviors to have a
better understanding of the type of employee population or even who they want them to be.
When it comes to efforts to retain employees and recruit new ones, employee personas are
very effective. Employee personas give the tools any company needs to engage, connect,
and interact with the workforce more effectively and create a better working environment.

2.7. Employee Voice

It is required to pay attention to the voice of employees for the purpose of improving
the operation of an organization by incorporating the ideas made by the employees into
the system.

Since the 1980s, the concept of employee voice has been in prominence in the domains
of employment relations, human resource management, and organizational behavior [43].
Second, employment relations and human resource management literature defined the
voice as a broad range of formal mechanisms for individual and collective employee input,
such as grievance methods, suggestion mechanisms, services, employee-management
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meetings, non-management task forces, quality networks, work councils, and participative
management [44].

Based on significant research and empirical evidence, organizational health is a collec-
tion of linked components rather than a single entity. These components, or latent factors,
define the health behavior of the organization and impact its overall performance (Ye et al.,
2022; Suwanyuha & Rinthaisong, 2018) [45,46]. These findings served as the foundation for
a hypothesis that which aims to establish a theoretical link between these latent components
and the resulting Organizational Health Behavior Index. The goal of our research was to
develop a comprehensive measure, the OHBI, that accurately captures these drivers.

Hypothesis 1 (H1): The Organizational Health Behavior Index is determined by several latent
factors of the measure.

3. Methods
3.1. General Overview of Methodology

To improve the rigor and credibility of this study on the OHBI, this paper adopts
a complete and systematic methodology. To ensure the validity and reliability of the
produced measuring tool, the technique is structured across various phases and sample
groups, integrating both quantitative and qualitative approaches (Table 1).

Table 1. Summary of phases, studies and steps for methodologies and results.

Subscale A (Quantitative Scale)

Phase 1

Studies Sample Group Methods/Operations

1 8 Subject experts Item generation and validity

2 Sample group 1 = 496 EFA

Phase 2
3 Sample group 2 = 3510 Reliability (Cronbach’s alpha)

4 Same sample group 2 of 3510 CFA

Phase 3 5 Sample group 3 = 218 Validity (criterion validity)

Subscale B (Qualitative Scale)

Phase 4

6 5 Experts Item generation and validity

7 Sample group 4 = 50 Content analysis

8 3 Experts Reliability (interrater reliability)

3.2. Subscale A (Quantitative Scale)

In the first phase, Study 1 involved creating items and enlisting the help of eight subject
experts to validate them for Subscale A. These professionals provided their knowledge to
assure the scale’s relevancy and comprehensiveness. The second study was conducted on
a sample of 496 people. The scale’s underlying structure was discovered via exploratory
factor analysis.

The second phase began with Study 3, which used a larger sample of 3510 respondents
to establish the scale’s dependability. CFA, performed with the same sample group in
Study 4, served to validate the factor structure discovered in the EFA.

In the third phase, to establish criterion validity in Study 5, a second sample of
218 respondents was used. By linking the generated scale with external criteria, this phase
proved that it accurately measured the targeted constructs.

3.3. Subscale B (Qualitative Scale)

Fourth Phase: The qualitative component of the investigation began with study 6,
where item generation for Subscale B took place. The created items were reviewed by
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5 subject experts to ensure content validity, confirming that the scale’s items covered all the
desired dimensions.

Fifth Phase: Study 7 was carried out on a sample of 50 respondents to conduct content
analysis for Subscale B. This stage dug into the qualitative comments, gleaning significant
insights and trends. Interrater reliability was demonstrated in Study 8 by incorporating
three subject experts, which increased the credibility of the qualitative analysis.

The multiphase structure of the research demonstrated a well-thought-out strategy that
blended quantitative and qualitative methods. The study not only verified the established
measuring tool but also enriched our understanding of organizational health behavior by
integrating subject specialists and utilizing varied sample groups. The study’s robustness
was enhanced by this methodological approach, which ensured that the OHBI is a complete
and trustworthy instrument for analyzing organizational health behavior determinants.

In the validation phase, the researchers ensured that the sample included a diverse
group of employees working in various sectors to ensure that the OHBI was applicable
to various groups. Moreover, the researchers ran statistical analyses to determine if there
were any significant differences in the responses to the OHBI based on five demographics:
gender, sector, domicile, tenure, and managerial level. These analyses helped ensure that
the OHBI was not biased against any group of people.

Overall, the researchers were intentional in ensuring that equity, diversity, and in-
clusion were given due consideration throughout the development and validation of the
OHBI. By doing so, the scale is inclusive and applicable to a diverse range of employees,
which is essential for improving organizational health behavior and promoting employee
well-being. Therefore, to address the objective of the current study, the authors attempted
to develop an organizational health behavior measure that can incorporate both qualitative
and quantitative methods of assessment to cover all the significant domains of organiza-
tional health and behavior. Therefore, the scale was divided into two subscales: “Subscale
A” as a quantitative measure and “Subscale B” as a qualitative measure. The rationale for
using both qualitative and quantitative assessment methods is as follows.

Organizational health behavior is a complex concept with many facets, including social,
psychological, and physical components. Research can obtain a more complete knowledge
of corporate health behavior by using both qualitative and quantitative metrics [47]. The
viewpoints, experiences, and interpretations of participants can be thoroughly explored
using qualitative methods. These revelations can offer a rich framework for creating a
quantitative subscale that accounts for all pertinent dimensions.

Utilizing qualitative data collection techniques offers the chance to investigate the
conceptual underpinnings and underlying meaning of organizational health behavior.
Qualitative measurements offer insightful information about the particular organizational
context that may influence health behavior. This contextualization makes sure that the
Organizational Health Behavior Index is applicable and relevant across a range of organi-
zational settings. The study’s goal of offering practical implications to businesses is aligned
with the inclusion of both qualitative and quantitative assessment measures. The study
can provide complete insights and evidence-based suggestions to enhance organizational
health behavior by combining both techniques.

In conclusion, the choice to create and validate the Organizational Health Behavior
Index using a mix of qualitative and quantitative measures of assessment is supported by
the need to accurately reflect the comprehensive nature of organizational health behavior,
ensure contextualized findings, and offer useful implications. The two methodologies are
combined, which improves the study’s credibility, validity, and applicability, as well as its
contribution to the field of organizational health behavior research.

The methods and phases of development and validation are given in detail in the
following sections.
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4. Results
4.1. Methods for Subscale A
4.1.1. Phase 1
Item Generation

For study 1, we used previous measures and the existing literature related to the
construct to generate items for a measure of organizational health behavior. Content
validity for this new pool of items was achieved by obtaining expert feedback (6 expert
raters), and initially, a set of 36 items was recommended by experts from an original set of
43 items.

Participants

For Study 2, a sample of 519 participants who work in the information technology
sector in the Kingdom of Saudi Arabia was recruited via Google Forms using a convenience
sampling method. Sample sizes of about 200 are appropriate for most factor analyses [48];
(Tabachnik & Fidell, 2019) [49]. After screening out participants who reported their avail-
ability and willingness to participate, 496 were retained, of whom 281 identified as male
and 215 as female (they were given an “other gender” option, but no one selected that).
The majority (about 70%) were between 26 and 35 years old, with a mean age of 32.56 years
old. Two years of minimum experience in the same organization was one of the criteria to
be included in the sample.

Factor Analysis: Exploratory Factor Analysis (EFA)

The results in Table 2 suggested that the deviation of data from normality was not
severe, as the values of skewness and kurtosis indices ranged between −1 through 0
to +1 on all the items. Data are considered to be normally distributed if the value of
skewness ranges between −2 and +2 and if the value of kurtosis ranges between −7 and
+7 (Demir, 2022) [50]; (Hair et al., 2010) [51]; Bryne, 2010) [52]. Other experts suggest that
an acceptable range for skewness or kurtosis is below +1.5 and above −1.5 (Tabachnick &
Fidell, 2013) [53]. Therefore, the indices for skewness and kurtosis suggested that the data
can be normally distributed.

It can be observed from the KMO and Bartlett’s Test (Table 2) that the Kaiser–Meyer–
Olkin index was 0.933, surpassing the recommended lower limit value of 0.60 (Kaiser,
1970) [54], whereas (Bartlett’s, 1954) [55] test of sphericity was significant (χ2 = 3.12, df = 276,
p = 0.000 < 0.01 level of significance) (Table 3), which ensured that the data were sufficiently
correlated and had inherently sufficient correlations and justified the use of EFA.

The goal of using PCA as an extraction method was to discover the first underlying
components that contribute to the variance observed in the dataset (Table 4). PCA is a
strategy for reducing dimensionality that tries to transform the original variables into a
new collection of uncorrelated variables known as principal components. These primary
components capture the greatest amount of volatility in the data. PCA offered preliminary
insight into the data’s eight potential underlying structures (Table 5). It computed eigenval-
ues for each primary component. The amount of variance explained by each component is
represented by these eigenvalues. Eigenvalues larger than one (Kaiser’s criterion) or the
scree plot approach (see Figure 1) can help determine how many initial factors to consider
in the EFA.

A series of factor analyses were conducted using principal component analysis as
an extraction method. As previous research suggests the popular Kaiser criterion (i.e.,
eigenvalues greater than 1.0) alone is unreliable (e.g., Velicer & Jackson, 1990) [56], and
examination of the scree plot was also used to determine the optimal number of factors. As
recommended by (Costello and Osborne 2005) [57], we conducted analyses in an iterative
manner, testing models at and around the “elbow” in the scree plot and after deleting
items that had either low loadings (<0.50) or that were cross-loaded (>0.50 on more than
1 factor). Using this approach, an eight-factor solution with 24 items emerged as the one
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with high factor loadings within a scale and minimal cross-loadings. This model accounted
for 78.426% of the variance among the items. Factor loadings are presented in Table 4.

Table 2. Descriptive statistics.

N Mean SD Skewness Kurtosis

Statistic Statistic Statistic Statistic Statistic

AW1 496 2.81 0.702 −0.847 −0.158
AW2 496 3.13 0.951 −1.277 0.964
AW3 496 2.62 0.766 −0.600 −0.493
AW4 496 2.43 0.974 −0.430 −1.062
RL1 496 3.03 0.987 −1.078 0.359
RL2 496 3.32 0.766 −1.709 2.243
RL3 496 2.64 0.561 −0.662 −0.661
EE2 496 3.58 0.755 −1.377 2.814
EE1 496 2.65 0.602 −0.691 −0.806
EE3 496 2.86 0.788 −0.877 −0.082
AP1 496 2.57 0.750 −0.644 −0.761
AP2 496 2.53 0.716 −0.552 −0.857
MA1 496 3.01 0.912 −1.105 0.544
MA2 496 2.93 0.852 −0.949 0.099
MA3 496 2.86 0.752 −0.859 −0.017
CM2 496 0.250 0.010 1.130 −0.724
CM5 496 0.300 0.073 1.409 2.274
PI1 496 0.610 0.408 −0.446 −1.802
PI2 496 0.390 0.088 0.439 −1.808

OC3 496 1.75 0.658 −0.322 −1.250
OC2 496 1.68 0.564 −0.195 −1.623
OC1 496 2.24 0.049 0.973 −0.523
PI3 496 0.620 0.186 −0.477 −1.773

Valid N (listwise) 496

Table 3. Assumptions to justify the use of EFA.

KMO and Bartlett’s Test a

Kaiser–Meyer–Olkin Measure of Sampling Adequacy 0.933

Bartlett’s Test of Sphericity
Approx. Chi-Squared 3.122 × 104

df 276

Sig. 0.000
a Based on correlations.

Table 4. Principal component analysis as an extraction method.

Component Initial Eigenvalues a

Total % of Variance Cumulative %

Raw

1 11.426 38.264 38.264

2 3.995 13.378 51.642

3 1.801 6.030 57.672

4 1.697 5.683 63.355

5 1.272 4.259 67.615

6 1.178 3.945 71.559

7 1.059 3.547 75.106



Sustainability 2023, 15, 13650 11 of 29

Table 4. Cont.

Component Initial Eigenvalues a

Total % of Variance Cumulative %

Raw

8 1.001 3.320 78.426

9 0.809 2.709 81.135

10 0.768 2.573 83.708

11 0.688 2.304 86.012

12 0.609 2.041 88.052

13 0.566 1.895 89.947

14 0.459 1.537 91.484

15 0.421 1.410 92.894

16 0.385 1.289 94.183

17 0.356 1.192 95.376

18 0.268 0.898 96.273

19 0.245 0.822 97.095

20 0.231 0.774 97.869

21 0.218 0.731 98.600

22 0.199 0.665 99.265

23 0.145 0.486 99.751

24 0.074 0.249 100.000
Extraction method: principal component analysis. a = The “a” sign in the context of initial eigenvalues refers
to the eigenvalues associated with the correlation or covariance matrix of the observed variables. Eigenvalues
represent the variance explained by each factor. An eigenvalue of “a” would typically mean that the factor explains
“a” amount of variance in the observed variables.

Table 5. Component matrix of factor loadings using principal component analysis.

Component Matrix a

Component

1 2 3 4 5 6 7 8

AW3 0.988

AW4 0.963

AW1 0.815

AW2 0.772

AP1 0.842

AP2 0.831

AP3 0.819

EE3 0.901

EE1 0.874

EE2 0.731

RL2 0.891

RL1 0.874

RL3 0.730

OC2 0.796
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Table 5. Cont.

Component Matrix a

Component

1 2 3 4 5 6 7 8

OC3 0.776

OC1 0.753

PI1 0.750

PI3 0.733

PI2 0.721

MA1 0.746

MA3 0.724

MA2 0.711

CM2 0.634

CM5 0.615

Extraction method: principal component analysis. a: 3 components extracted.
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4.1.2. Phase 2
Participants

For Studies 3 and 4, a second sample group of 3510 employees who work in agriculture,
education, government, health, and logistics in the Kingdom of Saudi Arabia was taken to
calculate reliability, and confirmatory factor analysis was run to test the model developed
from EFA. Out of the 3510, 2110 were males and 1400 were female employees. The age
range of the sample included in the study was 20 to 50 years with a mean age of 32.76 years.
The study excluded employees older than 50 years of age to minimize aging effects on
the sample. The sample consisted of both Saudi and non-Saudi employees working in the
kingdom, where 1870 employees were Saudi locals and 1640 were expats.
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Reliability

The indices of Cronbach’s alpha for the overall scale were satisfactory (0.888) and
for the first five factors were: awareness = 0.912, appreciation = 0.896, employee en-
gagement = 0.903, relations = 0.941, and internal communication = 0.925. However, the
coefficient of Cronbach’s alpha of the sixth factor, organizational culture = 0.623, the seventh
factor, employee persona = 0.647, and the eighth factor, with only two items, showed an
unsatisfactory coefficient of Cronbach’s alpha, which was communication = 0.610 (Table 6).
Therefore, the factor-wise reliability coefficients suggested that the overall scale had a
significantly high Cronbach’s alpha. Moreover, Cronbach’s alpha criteria retained five
factors with 16 items of the OHBI for CFA and excluded factors such as “employee persona,”
“organizational cultures,” and “communication” with low Cronbach’s alpha. Hence, it
supported the EFA results that suggested five factors with more than two items; however,
one factor with less than three items could not be considered.

Table 6. Cronbach’s alpha for 24 items of the OHBI.

No. of Items Cronbach’s Alpha

Overall OHBI Scale 24 0.888

Factor 1 Awareness 4 0.912

Factor 2 Appreciation 3 0.896

Factor 3 Employee Engagement 3 0.903

Factor 4 Relations 3 0.941

Factor 5 Internal Communication 3 0.925

Factor 6 Employee Persona 3 0.647

Factor 7 Organizational Cultures 3 0.623

Factor 8 Communication 2 0.610

All item–total correlation scores were much higher than the threshold of 0.40 (DeVellis
& Thorpe, 2021) [58] (Table 7). Besides that, all interitem correlations ranged from 0.3 to 0.9.

Table 7. Corrected item–total statistics on an overall scale.

Overall Scale Corrected Item–Total Correlation Cronbach’s Alpha if Item Deleted

AW1 0.667 0.778

AW2 0.669 0.779

AW3 0.640 0.779

AW4 0.708 0.801

AP1 0.680 0.780

AP2 0.745 0.782

AP3 0.571 0.778

EE1 0.584 0.784

EE2 0.553 0.781

EE3 0.575 0.781

RL1 0.594 0.777

RL2 0.537 0.775

RL3 0.666 0.779

OC1 0.551 0.618

OC2 0.528 0.608
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Table 7. Cont.

Overall Scale Corrected Item–Total Correlation Cronbach’s Alpha if Item Deleted

OC3 0.534 0.730

PI1 0.560 0.690

PI2 0.599 0.749

PI3 0.516 0.689

IC1 0.657 0.789

IC2 0.665 0.789

IC3 0.676 0.802

CM2 0.522 0.859

CM5 0.501 0.841

Following the methodology of [59] methodology, measurement invariance analysis
showed that males and females were invariant on the HRG (i.e., the prerequisites for
strong invariance were satisfied; Table 8, top portion). The findings of the ANOVA also
revealed that there was no significant difference between males (n = 2110) and females
(n = 1400) in their overall standardized OHBI scores on Subscale A. Furthermore, none of
the gender differences that were found met the requirements for even a minor effect size.
These findings imply that the OHBI is measuring males and females in the same manner
and that the OHBI measures organizational health and behavior similarly for both sexes.

Table 8. OHBI distribution in the normative sample by gender.

Male (n = 2110) Female (n = 1400)

M SD M SD F (1, 3508) p Cohen’s d (1988) [60]

AW 80.01 12.8 79.38 11.3 1.32 0.708 0.07

AP 83.22 9.5 84.02 10.7 1.70 0.360 0.04

RL 48.15 6.7 47.18 6.4 0.98 0.152 0.11

EE 47.10 6.6 47.69 5.8 0.93 0.227 0.11

IC 80.52 10.1 79.44 11.2 1.12 0.423 0.09

Criteria for interpreting Cohen’s d are 0.2 = small, 0.5 = medium, 0.8 = large.

Confirmatory Factor Analysis (CFA)

Study 4 was conducted on a sample of 3510 employees to run CFA to test the five
factors with 16 items developed from EFA.

The goodness-of-fit model indices were found to be excellent (χ2 = 3202.136, χ2/df = 12.245,
NFI = 0.926, RFI = 0.909, GFI = 0.941, IFI = 0.932, TLI = 0.916, RMSEA = 0.057, and
CFI = 0.931) (Table 9). The findings explained that all the indices of model fit supported a
good model fit.

Table 9. Confirmatory factor analysis fit indices for eight-factor model (OHBI-16) (n = 3510).

Model χ2 χ2/df df NFI RFI GFI IFI TLI CFI RMSEA

Five-Factor Model 3202.136 12.245 188 0.926 0.909 0.941 0.932 0.916 0.931 0.057

It can be concluded from the factor analysis that the final version of 16 items represents
the five-factor measure of the OHBI (Figure 2). The factor loadings/standardized beta
values of all 16 items explained a good positive variance in their respective factors (β values
ranged from 0.711 to 0.866, p values < 0.001 level of significance). The model’s lowest factor
loading was 0.711, which is above the acceptable range (Table 10). The findings supported
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the hypothesis (H1) of the study, i.e., that the Organizational Health Behavior Index is
determined by several latent factors of the measure.
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Table 10. Factor loadings/standardized beta coefficients on five subscales of 16 items OHBI (OHBI-22).

Paths Standardized Beta Coefficient/Factor Loadings

Factor 1 Awareness

Item 1 0.799 ***

Item 2 0.771 ***

Item 3 0.750 ***

Item 4 0.757 ***

Factor 2 Appreciation

Item 5 0.784 ***

Item 6 0.866 ***

Item 7 0.741 ***

Factor 3 Employee Engagement

Item 8 0.784 ***

Item 9 0.760 ***

Item 10 0.711 ***
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Table 10. Cont.

Paths Standardized Beta Coefficient/Factor Loadings

Factor 4 Relations

Item 11 0.771 ***

Item 12 0.785 ***

Item 13 0.742 ***

Factor 5 Internal Communication/Maturity

Item 14 0.772 ***

Item 15 0.783 ***

Item 16 0.722 ***
*** Significant at the 0.001 level of significance.

4.1.3. Phase 3
Validity

Study 5 was conducted on a third sample group of 218 professionals (120 males and
98 females) in the medical field working in different health-care facilities in Riyadh, Saudi
Arabia to establish the criterion validity of the measure. The average age of the sample
was 31.05 years. Out of the 218, 50 were Saudi locals and 168 were expats. The validity of
the OHBI was established by correlating it with the Brief Questionnaire on Organizational
Health (QISO). The creation of a new measurement tool was not the only goal of the
current investigation. While it is true that the QISO questionnaire exists, it does not include
a combination of qualitative and quantitative measures, so we felt it was necessary to
develop and validate the OHBI on a sizable population in the KSA. OHBI is a multifaceted
measure that incorporates a combination of qualitative and quantitative measures. We
wanted to demonstrate the construct validity of the OHBI and verify that it captures the key
elements of organizational health behavior in our study by connecting it with an existing
validated instrument. This method allows for meaningful comparisons and improves the
dependability of our findings, strengthening the credibility and robustness of our findings.

Method: The QISO searches and quantifies all information on the different dimensions
of organizational health and on three groups of indicators—positive, negative, and mental
and physical discomfort—in the nursing population. It consisted of 48 items (a short
version of 118 QISO) divided into eight. All the QISO items are rated on a 4-point Likert
scale, assigning the worst condition to the value 1 and the best condition to the value 4;
therefore, a higher score indicates better conditions. For the current study, seven subscales
(39 items) of the QISO were used to establish correlations with five dimensions of the OHBI-
16. The results showed good positive correlations between the dimensions of the OHBI
and QISO, where all the coefficients ranged from 0.71 to 0.83. The results are displayed in
Table 11 below.

Scoring for Subscale A

The final 16-item subscale was developed from this study to measure OHB. The scale
asks respondents to rate each item on a 5-point Likert scale ranging from 1 (strongly
disagree) to 5 (strongly agree). There are no reverse-scored items in the scale. Subscale A is
further divided into five dimensions: awareness (four items), appreciation (three items),
employee engagement (three items), relations (three items), and internal communication
(three items). The scores on each dimension are obtained by adding all the items of their
respective dimensions. A total score of a dimension is obtained by adding responses on
all the items of that dimension. Similarly, the score on Subscale A is obtained by adding
scores/responses of all 16 items and can range from a minimum score of 16 to a maximum
score of 80. A normalized score higher than the normalized mean score is an index of good
organizational health and behavior, and a lower score is an index of poor organizational
health and behavior (see Table 12).
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Table 11. Correlations between dimensions of the OHBI and Brief QISO.

N Pearson r p Sig.

Awareness and accident safety
and prevention 218 0.75 0.001 0.01 **

Appreciation and organizational equity 218 0.73 0.001 0.01 **

Relations and collaborative
interpersonal relations 218 0.83 0.001 0.01 **

Employee engagement and
operational smoothness 218 0.71 0.013 0.05 *

Internal communication (maturity) and
organizational context 218 0.73 0.024 0.05 *

** Significant at the 0.01 level of significance; * Significant at the 0.01 level of significance.

Table 12. Final set of 16 items of the 5-factor quantitative model of Subscale A of the OHBI.

Item No. Items

1. I am aware of my organization’s strategy and its future directions.

2. I am implementing our organization’s values in my daily work

3. I am aware of my organization’s external and internal news.

4. I am aware of my rights and privileges as an employee in my organization.

5. My direct manager appreciates my work and my accomplishments satisfactorily.

6. My organization appreciates my efforts by providing the necessary capabilities
to better my work.

7. I rarely think about leaving (my organization) to work somewhere else.

8. My relationship with my colleagues in other departments is effective.

9. My relationship with my line manager is perfect.

10.
My family’s relationship with my organization is good (their awareness of the
nature of my work, their appreciation of the services provided by my
organization, and its news.

11. I am keen to publish achievements and activities of my organization through my
accounts on social media and my external meetings.

12. I don’t feel the time I spend on developing my tasks while I’m working

13. I know the professional history of my colleagues, their health, and how to deal
with them in general.

14. My organization interacts very well with the international days compared to
other organization.

15.
The services provided by the internal communication during the last year were
satisfactory, whether it was email communication messages or motivational
initiatives and recreational and interactive activities).

16. Internal communication was able to reach me through various
communication channels.

4.2. Methods for Subscale B
4.2.1. Phase 4

As a qualitative method to evaluate employee persona, organizational culture, and
employee voice, a second subscale of the OHBI (Subscale B) was established. In study 6,
15 items were first created after a thorough literature review to construct the items pool.
To guarantee content validity, the 15-item preliminary subscale was given to five subject
experts for review. Eleven items were chosen by the experts for the subscale.
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In study 7, 50 employees from five different industries—agriculture, education, gov-
ernment, health, and logistics—were given the 11-item scale, 10 from each industry.

4.2.2. Reliability of Subscale B

Study 8: by gathering opinions from three experts on the themes drawn from the
responses received on the 11-item pool, interrater reliability was developed. Following
the raters’ response, one item from the organizational culture subscale was eliminated,
leaving a final pool of 10 items for Subscale B: (B1) individual interests (five multiple-choice
questions), (B2) organizational culture (three multiple-choice items), and (B3) employee
voice (two open-ended items) make up Subscale B’s three dimensions. As a result, a final
version of 10 three-dimensional items was created for Subscale B (see Table 13).

Table 13. Final set of 10 items of the 3-factor qualitative method of Subscale B of the OHBI.

Item No. Item

1. Identify your top three personal interests.

2. Identify the most important things you know about your coworkers.

3. Best three ways to deliver communication messages for you.

4. Determine the four most important means of appreciation for you.

5. Pick the one you appreciate the most.

6. What is the most appropriate phrase that describes your
organization’s priorities?

7. Choose the most appropriate word that describes your line manager?

8. What is the most appropriate word to describe your colleague?

9. What do you think are the most prominent negative aspects of our
work environment?

10. What are the most prominent positive aspects of our work environment, and
how can we enhance them?

4.2.3. Scoring of Subscale B

The scoring of the three dimensions of Subscale B is undertaken in different ways.
Scoring for employee persona: Employees’ persona is evaluated on five items based on

five themes: their interests, their level/type of engagement, their communication method,
their definitions of appreciation, and their level of loyalty. There is no calculation of
a numerical score in this scoring process. Instead, for each factor, qualitative data are
obtained and assessed. Multiple-choice questions are used to obtain qualitative data.
Content analysis is part of the scoring procedure.

1. Interests: Examine the employee’s interests and how they relate to the position or
company. To find trends and themes, analyze and classify the responses. Give a brief
description of the employee’s interests and connection to the position or organization.

2. Type of Engagement: Determine the employee’s type of commitment to the tasks
they are allocated or their employment. Determine the many forms of involvement
displayed by the employee and classify them (for example, proactive engagement,
task-focused engagement, and social engagement). Describe the employee’s engage-
ment patterns and highlight the many types of engagement that were shown.

3. Method of Communication: Analyze the employee’s preferences for and commu-
nication methods. Determine the effectiveness of the employee’s communication
techniques (such as email, intranet, Snapchat, server screens, etc.). Examine the em-
ployee’s interpersonal skills, communication style, and ability to explain ideas clearly.
Give a brief description of the employee’s communication style and how it affects
interactions at work.
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4. Appreciation Definition: Examine how the employee perceives and understands
appreciation at work. Determine what gratitude means to the employee and how they
perceive and value it. Examine their understanding of the organization’s procedures
for expressing gratitude. Analyze the employee’s comprehension of gratitude and its
significance to their work experience in a descriptive manner.

5. Employee Loyalty: Evaluate the employee’s allegiance and dedication to the company.
Consider such qualities as tenure, desire to go above and beyond expectations, and
commitment to the organization’s goals. Examine the employee’s thoughts and
behaviors regarding loyalty. Give a succinct description of the employee’s devotion to
the company and loyalty.

Scoring for Organizational Culture: Three items, each with four multiple-choice
answers that represent several cultural kinds (clan culture, market culture, adhocracy,
and hierarchy culture), are evaluated as part of the scoring process for the aspects of
organizational culture. Whether the culture is created by the organization, leaders, or
employees will be shown by the conclusion taken from the responses to the three questions.
The scoring process can be put into practice as follows. Four multiple-choice options (A, B,
C, and D) reflecting several cultural kinds (clan, market, adhocracy, and hierarchy) should
be presented to responders. For this choice, respondents are asked to select the response
that most accurately reflects how they see the culture of the company.

Scoring for Employee Voice: This dimension consists of two open-ended items and
the scoring is based on thematic analysis. There are no calculations for this dimension.
Opinions are gathered to hear the employee’s voice. The voices lead to either a positive or
negative theme.

5. Discussion

Organizations are a vital component of modern society and the national economy,
and the health and well-being of their employees are critical for good customer service, a
better society, and the sustainability of the organization. The most vital resource of any
organization is the human resources—the employees. A conducive work environment
enhances employee performance, increases a firm’s productivity, and thus promotes its
image positively (Ikechukwu, et al., 2019) [61]. In recent years, the COVID-19 pandemic sig-
nificantly impacted organizational health behavior (Ranka, et al., 2020 [62]; Shoss, 2021 [63];
Sinclair, et al., 2021) [64]. The pandemic underlined the significance of corporate health
behavior in preserving employee well-being and productivity as firms were compelled
to switch to remote work or adapt to new health and safety standards (Ekpanyaskul, &
Padungtod, 2021) [65]. Additionally, the pandemic revealed flaws in organizational health
practices, notably regarding worker security, work–life balance, appreciation, relations,
healthy engagements, communication, internal culture, and environment [66]. There have
been cases of insufficient safety precautions and exorbitant task demands as firms hurried
to implement new policies and processes to protect personnel (D’Angelo, et al., 2022) [67].
Additionally, managing professional and home duties while undertaking remote work has
presented additional difficulties for employees, raising questions about burnout and mental
health. Given these challenges, policymakers, managers, and CEOs are now prioritizing the
improvement of organizational health behavior as a critical aspect of maintaining employee
well-being and productivity in the post-pandemic era (Khurana, et al., 2021) [68]. Organiza-
tions are investing in new strategies to support employee mental health, promote work-life
balance, and create safe and supportive work environments (Fazal, et al., 2022) [69]. This
renewed focus on organizational health behavior reflects a growing recognition of its impor-
tance in fostering a healthy, engaged, and productive workforce (Kirsten 2022 [70], Arief,
et al., 2021) [71]). Therefore, the concept of organizational health has become increasingly
important as it helps organizations to achieve their objectives, enhance their competitive
edge, and promote employee satisfaction and well-being. The current study aimed to
develop and validate a multidimensional framework, a comprehensive measure of an
organization’s health behavior, to gauge organizational health behavior determinants. The
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OHBI consists of two subscales: the quantitative Subscale A and the qualitative Subscale B.
To ensure the reliability and validity of the OHBI, it was developed and validated using
rigorous techniques.

Development of the OHBI: A comprehensive study of the available literature, expert
consultations, and in-depth qualitative open-ended questions with organizational stake-
holders were all part of the process of developing the OHBI. While professional discussions
helped assure content validity and relevance, the literature study assisted in the identifi-
cation of essential organizational health behavior aspects and indicators. The qualitative
questions provide insightful information regarding how employees perceived and dealt
with health behavior in the workplace. Additionally, a significant index of organizational
health behavior was supplied by the quantitative items.

The study came out with an original two-subscale measure: the quantitative 5-point
Likert type Subscale A of 16 items in five dimensions (awareness, appreciation, relations,
employee engagement, and internal communication), and a qualitative Subscale B of 10
items in three dimensions (employee persona, organizational culture, and employee voice)
called the Organization Health Behavior Index (OHBI).

Quantitative Analysis on Subscale A: Subscale A was established to collect quantitative
information on several organizational health behavior dimensions. It was composed of
carefully crafted Likert-scale questions that were based on the outcomes of the literature
and expert consultations. To ensure its generalizability, the survey was given to sizable
sample groups of workers from various industries and sizes of organizations. The funda-
mental elements influencing organizational health behavior were found using exploratory
factor analysis. Confirmatory factor analysis was used to further support the findings,
demonstrating the scale’s capacity to assess a variety of variables and guaranteeing the
construct validity of the scale.

Validation: Several actions were performed to validate the OHBI. First, internal consis-
tency analyses for Subscale A were performed. The results showed high Cronbach’s alpha
values, which indicate a high level of internal reliability.

Additionally, the criterion-related validity of the OHBI was evaluated by comparing
its results with the QISO. A significant relationship between the OHBI and QISO was
shown, demonstrating the validity of the OHBI.

The OHBI is a scale that assesses an organization’s health behavior, which includes
the attitudes, actions, and routines that support worker productivity and well-being. For
subscale A, a quantitative Likert-type pool of 43 items was identified during the item
generation phase, which was the first step in the creation of the OHBI. From Study 1 of the
content validity analysis, 36 items were kept for additional examination. The succeeding
stages of the OHBI’s development are covered in this chapter, including the reliability
analysis, exploratory and confirmatory factor analyses, and the scale’s final iteration.

The development and calculation of the psychometric properties of the OHBI involved
several phases. The first phase started with the item generation phase, where the authors
identified 43 potential items. In Study 1, the 43-item pool was shared with field experts
to carry out a content validity analysis, and 36 items were retained for further validation.
In the second phase, data were taken on the 36-item set from a sample of 496 participants
employed in the IT sector in Saudi Arabia. The data were assessed on skewness and
kurtosis statistics to test the range of normality.

To find the latent factors for the OHBI model on the 36 items, exploratory factor
analysis was used in the third phase. A 16-item, five-factor model was validated by
the results of the exploratory factor analysis, and 20 items were dropped from the pool.
The results of the exploratory factor analysis conducted in Study 2 supported a 16-item,
five-factor model for the OHBI scale. The factors were (1) awareness, (2) appreciation,
(3) relations, (4) employee engagement, and (5) internal communication. In the fourth
phase, Study 3 evaluated the reliability of the OHBI model. All five factors had strong
Cronbach’s alphas, ranging from 0.82 to 0.94.
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Confirmatory factor analysis in Study 4 was carried out in the fifth phase using a
second sample of 3510 participants. The 16-item, five-factor model created during the
exploratory factor analysis and reliability phase was confirmed by the findings of the confir-
matory factor analysis. The model fit indices, including the chi-squared test, comparative fit
index (CFI), Tucker–Lewis index (TLI), root mean square error of approximation (RMSEA),
and standardized root mean square residual (SRMR), indicated a good fit for the model.
The results provided evidence of the reliability and validity of the OHBI scale. The final
version of Subscale A of the OHBI model consisted of 16 items in five dimensions.

In Study 5, concurrent validity was established in a third sample group. The seven
subscales (39 items) of the QISO were used to establish correlations with five dimensions of
the OHBI-16. The results showed good positive correlations between the dimensions of the
OHBI and QISO, where all the coefficients ranged from 0.71 to 0.83.

The OHBI scale addressed all the essential psychometric properties of construction
and validation, and is a valid and reliable measure of organizational health behavior.
The scale’s internal consistency and construct validity is demonstrated by the scale’s
16-item, five-component model, which was created through exploratory factor analysis
and validated through confirmatory factor analysis. The OHBI model’s five components
represent important facets of organizational health behavior that might affect employee
well-being and work.

Qualitative Analysis on Subscale B: The purpose of Subscale B, which focused on
qualitative analysis, was to delve more deeply into employees’ qualitative experiences with
corporate health behavior. Participants were able to share their perspectives, challenges,
and experiences regarding health behavior in the organization through the use of open-
ended questions. The qualitative data were subjected to thematic analysis, which allowed
for the discovery of recurrent themes and patterns. The qualitative findings enhanced the
understanding of organizational health behavior and gave the OHBI a relevant context by
complementing the quantitative data.

The second subscale of the OHBI (Subscale B) was developed as a qualitative method
to assess employee persona, organizational culture, and employee voice. In Study 6, the
literature was thoroughly reviewed to generate 15 items. The preliminary subscale of
14 items was sent to five subject experts for review to ensure content validity. The experts
approved 11 items for the subscale. In Study 7, the 11-item scale was administered to
50 employees taken from five sectors: agriculture, education, government, health, and
logistics (10 from each sector). In Study 8, an interrater reliability was assessed by collecting
reviews from three experts on the themes taken from the responses gathered on the 11-item
pool. One item was deleted from organizational culture after the raters’ feedback, and a
final pool of 10 items for Subscale B was developed. The three dimensions of Subscale B are
employee persona (five items), organizational culture (three items), and employee voice
(two open-ended items). Therefore, a final version of 10 items in three dimensions was
developed for Subscale B.

6. Conclusions

There have been several studies that have developed and validated similar scales in the
organizational health context. Organizational health has been extensively measured within
single sectors, for example, the business sector (De Smet, et al., 2007) [72], the education
sector (Johnson Perry, 2015) [73], the social care sector (Potter et al., 2016) [74], and the
healthcare sector (Nicolay et al., 2019) [75], the nursing questionnaire on organizational
health, and general practice organizational health (Williams, et al., 2022) [76]. These
scales have provided additional evidence of the importance of measuring organizational
health behavior and its impact on employee well-being and job performance. However,
these scales also have some limitations. For example, these scales focused on specific
aspects of organizational health, while neglecting other important dimensions. This limited
scope did not provide a comprehensive understanding of organizational health behavior.
Moreover, the existing scales have been developed and validated in specific sectors, which
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may limit their applicability to other sectors. There is, however, a relative dearth of
research considering the measurement of organizational health from a wider perspective,
considering various sectors of the work field. While considering these limitations, there
arose scope for developing a new scale that can address these issues and provide a more
comprehensive and specific assessment of organizational health behavior from different
sectors: a new 26-item scale that included two subscales. Subscale A is a quantitative
measure of five dimensions: awareness, appreciation, relations, employee engagement,
and internal communication. Subscale B is a qualitative measure of three dimensions:
employee persona, organizational culture, and employee voice. The items were more
specific and tailored to the organizational context and were developed and validated in
a range of cultural settings to ensure cross-cultural validity. Additionally, efforts were
made to minimize response bias by ensuring the anonymity of participants and using
validated techniques for data collection and analysis. Therefore, a new scale that addresses
these limitations can provide a more accurate and useful assessment of organizational
health behavior.

Long overdue is the understanding of the significance of upstream performance
determinants inside the organizational field. We will be able to evaluate and objectively
assess the relative provision of organizational elements necessary for excellent performance
over the long term by using measurements such as the OHBI. Overall, the OHBI, with its
26 items in eight dimensions, is a valuable addition to the field of organizational health
measurement and provides a comprehensive assessment of organizational health behavior.

Practical Implications: Organizations can identify areas that need improvement with
the help of the OHBI. Managers can identify priority areas and apportion resources appro-
priately by looking at the ratings on the various organizational health behavior characteris-
tics. Interventions can be crafted to target certain flaws when organizational health behavior
is thoroughly measured. Therefore, to enhance the areas with lower scores, organizations
can create specialized training programs, workshops, or projects.

Workforce engagement is probably higher in organizations with higher OHBI ratings.
The index can be used as a guide to establish a supportive workplace that encourages
worker happiness, productivity, and retention. Utilizing the index, organizations can assess
how well their health behavior scores compare to industry standards or best practices.
This contrast enables students to comprehend where they are in relation to others and
gain insight into effective tactics. Consequently, the OHBI may affect the way of making
strategic choices. Organizations can make themselves more efficient and long-lasting
by aligning their objectives and strategies with the factors that influence overall health
behavior the most. The index may be used as another performance measurement. A
culture of continuous improvement can be promoted by recognizing and rewarding teams
or departments for their good contributions to organizational health behavior. It can be
utilized to track the effects of large organizational changes on health behavior. Similarly,
it can be applied as a part of a process of ongoing learning and development. Regular
evaluations can shed light on the success of previous efforts and inform future tactics.
Moreover, it can be used by organizations to evaluate the influence of leadership on health
behavior. It enables the identification of areas that may require leadership training and
development in order to generate a more positive organizational culture.

The OHBI, in conclusion, offers insightful information regarding an organization’s
general health behavior and pinpoints particular areas for development. With the aid of
this tool, businesses may carry out focused interventions, boost worker engagement, and
connect strategies with health behavior characteristics, ultimately ensuring a productive
and long-lasting workplace.

7. Limitations

The current study was conducted on five sectors: agriculture, education, government,
health, and logistics. Moreover, the study involved three sample groups, including a
large sample of 3510 respondents, which reflects its power of generalizability. Despite the
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strengths of the research in the construction and validation of the OHBI, there are some
limitations that should be acknowledged, as follows.

(1) The sample used in the study was limited to participants working in the Saudi region,
which may limit the generalizability of the framework to other geographies. More
research is needed to test the OHBI in different settings and with a more diverse range
of participants.

(2) The OHBI data were collected through self-report questionnaires, which may be
subject to social desirability bias or other response biases. Future research could
benefit from utilizing multiple methods of data collection, such as interviews or
behavioral observations, to complement self-report data.

(3) The present study used a cross-sectional design, which limits the ability to draw
causal inferences about the relationships between organizational health behavior
and employee well-being. Future research could benefit from longitudinal designs
to examine changes in organizational health behavior and its effects on employee
outcomes over time.

(4) The current gauge measures eight dimensions of organizational health behavior,
which may not capture the full range of factors that contribute to employee well-being
and productivity. Future research could benefit from exploring additional dimensions
or factors that may influence organizational health behavior and employee outcomes.

(5) The OHBI was internally validated through exploratory and confirmatory factor anal-
yses; however, external validation was conducted using only one external criterion.
Further research is needed to validate the OHBI against other established measures of
organizational health behavior to ensure its reliability and validity.

Overall, while the OHBI represents an important contribution to the field of organi-
zational health behavior research, further research is needed to address these limitations
and provide a more comprehensive understanding of the factors that influence employee
well-being and productivity.

8. Future Work

A solid foundation for comprehending and evaluating health behavior within busi-
nesses has been established by the development and validation of the Organizational
Health Behavior Index (OHBI). The application and impact of the OHBI can be improved,
as with any research project, with additional effort in the future. Some potential directions
for further research include those listed below.

Validation across Cultures: The current study’s main goal was to establish the OHBI’s
cultural validity. Future studies could examine the OHBI’s cross-cultural validity by
utilizing it in other cultural contexts and comparing the outcomes. It needs to be verified
in more languages and locations. This will make it easier to spot any potential cultural
differences in how organizational health behavior is understood and expressed.

Longitudinal Studies: Conducting studies over time using the OHBI can offer impor-
tant insights into how organizational health behavior changes over time. The effectiveness
of interventions and the influence of outside factors on trends in health behavior can both
be learned through monitoring changes in health behavior within businesses.

Gender Diversity: Future studies should give due consideration to other genders to
include the health behavior of them as well.
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Appendix A. OHBI

All the questions for Subscale A are to be answered on 5 point Likert scale, from
strongly disagree to strongly agree, and Subscale B questions are based on multiple-
choice questions.

Needs Factor Subfactors Question

- Demographic

1. Gender
2. Tenure
3. Managerial level
4. Sector
5. Location

1. Male or female
2. Select your years of experience.

A. Less than 3 months
B. 3–6 months
C. 6–12 months
D. 1–2 years
E. 2–4 years
F. More than 3 months

3. Select your position
4. Select your sector
5. Select your location

Basic needs Awareness

Awareness of

1. Strategy
2. Values
3. News
4. Rights

1. I am aware of my organization’s strategy
and its future directions.

2. I am implementing our organization’s
values in my daily work.

3. I am aware of my organization’s external
and internal news.

4. I am aware of my rights and privileges as
an employee in my organization.

Basic needs Appreciation

Appreciation from

1. Manager
2. Organization
3. Employee

1. My direct manager appreciates my work
and my accomplishments satisfactorily.

2. My organization appreciates my efforts by
providing the necessary capabilities to
better my work.

3. I rarely think about leaving (my
organization) to work somewhere else

Basic needs Relation

Relationship between

1. Employees
2. Employee–line manager
3. Employee’s

family–organization

1. My relationship with my colleagues in
other departments is effective

2. My relationship with my line manager
is perfect.

3. My family’s relationship with my
organization is good (their awareness of
the nature of my work, their appreciation
of the services provided by my
organization, and its news).
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Needs Factor Subfactors Question

Corporate needs Engagement

Engagement with

1. Organization
2. Jobs
3. Coworkers

1. I am keen to publish achievements and
activities of my organization through my
accounts on social media and my
external meetings.

2. I don’t feel the time I spend on developing
my tasks while I’m working

3. I know the professional history of my
colleagues, their health, and how to deal
with them in general.

Corporate needs Internal
communication

Internal communication

1. Internal events activation
2. Services of the department
3. Communication channels

1. My organization interacts very well with
the international days compared to
other organization.

2. The services provided by internal
communication during the last year were
satisfactory, whether it was email
communication messages or motivational
initiatives and recreational and
interactive activities).

3. Internal communication was able to reach
me through various
communication channels.

Corporate needs Employee Persona

Employee’s:

1. Interests
2. Type of Engagement
3. Method of Communication
4. Appreciation Definition
5. Employee Loyalty

1. Identify your top three personal interests:

A. Sports and health
B. Technology and E-games
C. Entertainment and shopping
D. Money and business
E. Restaurants and cafes
F. Education and development
G. Volunteering and

community service
H. Travel and tourism
I. Plant and animal wildlife
J. Culture and arts

2. Identify the most important things you
know about your coworkers:

A. Their health condition
B. Their hobbies and talents
C. Their professional and

academic history
D. How to deal with them
E. General information about them
F. not interested

3. Best three ways to deliver communication
messages for you:

A. Email
B. Intranet
C. Snapchat
D. Server screens
E. Telegram
F. Text messages, SMS
G. WhatsApp
H. Wall stickers
I. Workshops
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Needs Factor Subfactors Question

Corporate needs Employee Persona

Employee’s:

1. Interests
2. Type of Engagement
3. Method of Communication
4. Appreciation Definition
5. Employee Loyalty

4. Determine the four most important means
of appreciation for you:

A. Appreciation by management.
B. Involve me in important decisions.
C. Announcing and highlighting

my achievements.
D. Taking care of my physical health.
E. Taking care of my mental health.
F. Taking care of my professional

development and
career development.

G. Verbal appreciation and gratitude.
H. Gifts.
I. Clarify my rights and privileges.
J. Financial benefits

and compensation.

5. Pick the one you appreciate the most:

A. Your colleagues.
B. Your manager.
C. Your organization.

Corporate needs Employee voice
1. Positive
2. Negative

1. What do you think are the most prominent
negative aspects of our work environment?

2. What are the most prominent positive
aspects of our work environment, and how
can we enhance them?
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