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In this supplementary file, the descriptive statistics of the scales used in the questionnaires are

provided.

Table S1. Descriptive statistics of the instruments used in the healthcare workers surveys. SD: standard devi-
ation, Alpha: Cronbach’s alpha, n.a: not applicable. N = 386.

Instruments Mean SD Alpha

Work Ability Index (WAI)1 (1) 

Physical work ability 3.16 0.95 n.a. 

Mental work ability 3.03 0.92 n.a. 

Copenhagen Psychosocial Questionnaire (COPSOQ)2 (2) 

Quantitative demands 4.29 0.46 0.68

Emotional demands 3.82 0.61 0.73

Influence at work 3.20 0.67 0.68

Predictability 2.86 0.71 0.59

Role clarity 2.17 0.67 0.76

Role conflicts 3.15 0.76 0.74

Possibilites for development 2.27 0.65 0.59

Intention to leave 1.98 0.89 0.75

Social community at work 3.22 0.71 0.64

Quality of leadership 3.15 0.94 0.92

Social support from colleagues 1.93 0.70 0.85

Work family conflict 2.64 0.87 0.83

Activity and Work Analysis in Hospitals (TAA-KH-S)3 (3) 

Patient-related demands 2.59 0.30 0.71

Effort-Reward-Imbalance (ERI)4 (4) 

Effort 2.59 0.67 0.80

Reward 1.83 0.56 0.79

Overcommitment 2.60 0.59 0.57

German Version of the Positive and Negative Affect Scale (PANAS)5 (5) 

Negative affect 1.84 0.62 0.86

Health related Quality of Life – SF 12 (Version of the German Socio-Economic 
Panel)6 (6) 

Physical functioning 69.90 29.36 n.a. 
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Instruments Mean SD Alpha

Role physical 66.51 24.78 n.a. 

Bodily pain 65.70 28.62 n.a. 

Social functioning 67.57 27.24 n.a. 

Role emotion 69.82 23.29 n.a. 

Vitality 49.63 21.71 n.a. 

Mental Health 56.68 20.40 n.a. 

General Health 60.47 23.27 n.a. 
1 The WAI assesses the capacity of healthcare workers to manage demands of the psychosocial environment to meet 
their individual needs of wellbeing, given their mental resources and physical health. 
2 The COPSOQ questionnaire encompasses a broad range of psychosocial work characteristics. The COPSOQ is based
on various leading concepts and theories in occupational health. 
3 The TAA-KH-S assesses psychosocial work characteristics of healthcare workers. 
4 The ERI-Model states that a lack in social reciprocity (represented by high efforts and low rewards) can lead to emo-
tional distress and, in consequence, to adverse effects on health. 
5 The PANAS is used to measure mood states in relation to the dimensions positive and negative affect.
6 The Health-related quality of life (HRQOL) measures an individual’s perceived physical and mental health. 

Table S2. Descriptive statistics of the instruments used in the patients surveys. SD: standard deviation, Al-
pha: Cronbach’s alpha, n.a: not applicable. N = 632.

Instruments Mean SD Alpha

Cologne Patient Questionnaire (KPF)1 (7) 

Trust in carers 3.73 0.43 0.86

Support by carers 3.63 0.53 0.85

Availability of information and support by carers 3.61 0.50 0.81

Health related Quality of Life – SF 12 (Version of the German Socio-Economic 
Panel)

General health 2.91 0.99 n.a.

Individualized Care Scale (ICS)2 (8) 

Patients decisional control over care 4.35 0.54 0.66
1 The KPF measures the patient's satisfaction with the quality of care.
2 The ICS asseses the degree of perceived patient-centred care, and support about decision-making processes about 
their care.

Table S3. Descriptive statistics of the instruments used in the surveys of individuals in elderly care. SD: 
standard deviation, Alpha: Cronbach’s alpha, n.a: not applicable. N = 150.

Instruments Mean SD Alpha

Cologne Patient Questionnaire (KPF)1

Trust in carers 3.61 0.57 0.82

Support by carers 3.46 0.62 0.76

Availability of information and support by carers 3.48 0.51 0.42

Health related Quality of Life – SF 12 (Version of the German Socio-Economic 
Panel)

General health 2.80 0.86 n.a.
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Instruments Mean SD Alpha

Individualized Care Scale (ICS)2

Patients decisional control over care 4.38 0.73 0.76

German Version of the Resident Quality of Life Questionnaire3 (9) 

Person-focused care 3.30 1.13 0.85
1 In order to apply the KPF scales to the elderly care, some items were adapted to the appropriate context, and not ap-
plicable items were excluded.
2 In order to apply the ICS scales to the elderly care, some items were adapted to the appropriate context, and not applic-
able items were excluded.
3 The Resident Quality of Life Questionnaire measures the quality of life of individuals in elderly nursing homes. In the 
present study only three items of the scale “person-focused care” were included.
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