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Abstract 

This research investigates the effect of organizational support factors on employee participation in 

well-being programs within organizations. Based on existing literature, this thesis hypothesizes a 

positive relation between organizational support factors (variety of programs, perceived 

organizational and supervisor support) and employee participation in well-being initiatives offered 

by organizations. The conducted study (N = 241) demonstrates that variety of programs, perceived 

organizational support and perceived supervisor support are significantly positive related to 

employee participation. Variety of programs shows the strongest effect, followed by perceived 

organizational support, while perceived supervisor support shows the weakest effect on 

participation.   
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1. Introduction 

The state of well-being and its positive effects on individuals as well as on the workplace have 

become crucial components in the business world. Many renowned companies offer well-being 

initiatives to improve the health and well-being of their employees. Nevertheless, to obtain the 

positive outcomes implied by well-being programs, employees have to participate in the offered 

well-being initiatives. The existing evidence regarding well-being programs at work highlights a 

few factors, that should be considered to promote employee participation. This study examines the 

effect of variety of programs, perceived organizational support and perceived supervisor support 

on employee participation in well-being programs offered by organizations. The analysis was 

performed by conducting qualitative and quantitative research.  

 

2. Well-being in the workplace 

There is more and more evidence that well-being practices have significantly positive impacts on 

people’s state of health and welfare, as well as on organizational success. Practices like mindfulness 

training promote positive emotional states which then lead to an increased level of well-being 

(Brown & Ryan, 2003; Good et al., 2016). Gratitude practices (Emmons & Mccullough, 2003), 

training to an optimistic mindset, social relationships (De Neve et al., 2013) and physical exercise 

(Scully et al., 1998) are also evidence-based practices to increase well-being. Consequently, a 

higher well-being level not only leads to a higher happiness level and better health (Scorsolini-

Comin et al., 2012), but also improves productivity (Harter et al., 2003).  

Due to this rising attention and the positive outcomes of well-being practices, the importance of 

well-being has also emerged in the workplace (Danna & Griffin, 1999). Organizations increasingly 

become somewhat responsible for the health and well-being of their employees (Guest, 2017). 
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People spend a lot of time at work, on average between a quarter and a third of their waking life 

(Harter et al., 2003). Up to 25 percent of an adults life satisfaction constitute to job satisfaction 

(Campbell et al., 1976 in Harter et al., 2003). So, poor well-being, occurred from constant high 

workloads or recurring negative experiences at work, can lead to psychological and health 

problems, and have a negative impact on employee performance and productivity (Kowalski & 

Loretto, 2017; Van der Klink et al., 2001). Therefore, a low level of well-being does not only 

negatively affect the employee, but also the employer. Moreover, employee well-being and work 

satisfaction strongly influence turnover rates, affiliation at work, employee engagement and 

employer brand (Harter et al., 2003; Spence, 2015). Thus, it should be in the best interest of 

organizations to ensure a workforce with good well-being (Harter et al., 2003).  

Many companies have already implemented well-being initiatives to encourage and support the 

health and well-being of employees (Volini et al., 2020). In the United States, large employers 

invested on average US$3,6 million in well-being programs in 2019 (Volini et al., 2020). In 

addition, the corporate well-being market is forecasted to grow at a compound annual growth rate 

of seven percent within the next years (Precedence Research, 2020).  

 

2.1 Most common well-being initiatives  

There are three general dimensions of well-being: physical, mental and social (WHO 1948 in 

Spence, 2015). Well-being at work can be described as “creating an environment to promote a state 

of contentment which allows an employee to flourish and achieve their full potential for the benefit 

of themselves and their organisation” (Chartered Institute of Personnel and Development, 2020). 

Programs that refer to the physical well-being want to encourage and support physical health, but 

also reduce factors of health risk. Physical activity, healthy nutrition, physical comfort and a 
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positive environment are some of the key factors for physical health (Spence, 2015). In terms of 

mental well-being, a combination of cognitive and emotional well-being is crucial (Spence, 2015). 

Programs that focus on physical or mental health can be divided into programs of ill-health 

prevention, such as health education (Conrad, 1988), and health promotion, such as gym 

memberships (Spence, 2015). Social well-being relates to social support and positive relationships 

(De Simone, 2014; Innovative Workplace Institute, 2021). Additionally, Spence (2015) has 

identified three further categories with regards to well-being in the workplace: 1) Financial well-

being initiatives which provide assistance to employees to manage and improve their financial 

status,  2) Career well-being programs which focus on personal growth and career development of 

employees and 3) Environmental well-being initiatives which are also part of physical well-being 

and strive to connect the employee with the natural world or create an optimal work environment 

to promote best-possible operations.    

 
Well-Being Dimension Example Outcomes 

Physical ill-health prevention Flu vaccinations, ergonomic assessments, BP 

tests (Spence, 2015) 

 

Health education (Conrad, 1988) 

 
Regular inspections of the work environment 

(Sorensen et al., 2018) 

 

 

 

 

Improved state of health and well-being 

(Conrad, 1988; Sorensen et al., 2018) 
 

 

 

 

Physical health promotion Gym membership (Spence, 2015) 
 

Healthy Food and health monitoring (Agarwal 

et al., 2018)  

 

Employee assistance programs for alcohol and 
drug addiction (Grawitch & Munz, 2006; 

Sorensen et al., 2018) 

 
Improved fitness and state of health (Conrad, 

1988; Grawitch & Munz, 2006) 

 

Increased employee commitment (Grawitch & 

Munz, 2006) and job satisfaction (Conrad, 
1988) 

 

Mental ill-health prevention Workplace counseling (Spence, 2015) 

 

 
Stress management (Bunce, 2000) 

 

Improved resilience to difficult (work) situations 

(Grant et al., 2009) 

 
Improved mental health (Bunce, 2000) 

Mental health promotion Workplace coaching, positive psychology 

seminars, meditation, yoga classes (Spence, 

2015) 
 

Mindfulness (Brown & Ryan, 2003; Hülsheger 

et al., 2013; Slutsky et al., 2018) 

 

Introducing wellness behaviors in daily work 
(Volini et al., 2020) 

 

 

 
Improved resilience, attentional focus and well-

being (Good et al., 2016; Slutsky et al., 2018) 
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Social well-being  Social club support, volunteering schemes, 

lunchtime sport (Spence, 2015) 

 

Higher quality and positive social relationships 

(De Neve et al., 2013) 

Financial well-being Financial advice, salary packaging, retirement 

planning (Spence, 2015) 
 

Improved health (O’Neill et al., 2006) 

Career well-being Mentoring, flexible work practices (Spence, 

2015) 

 

Coaching (Grant et al., 2009) 
 

Learning and development practices (Loon et 

al., 2019) 

 

Work-life balance (e.g. flexible scheduling, 
childcare, elderly care, job security) (Grawitch 

& Munz, 2006) 

 

 

 

Improved resilience, reduced depression and 

stress, increased self-confidence (Grant et al., 
2009) 

 

Increased organizational commitment and job 

satisfaction (Grawitch & Munz, 2006) 

Environmental well-being Creation of green spaces in office environments, 

workplace design (Spence, 2015) 
 

Physical workspace (e.g. standing desks) (Volini 

et al., 2020) 

 

Work equipment (Harter et al., 2003) 
 

Telecommuting (Agarwal et al., 2018)  

 

Working from home (Volini et al., 2020) 

 

 
 

Reduced stress and increased productivity 

(Kohll, 2019) 

 

 
 

Increased job satisfaction (Harter et al., 2003) 

Table 1. Overview of the most common well-being initiatives in organizations, adapted from Spence 

(2015) and added further initiatives based on the presented literature.  

 

2.2 Outcomes of well-being initiatives 

While Table 1 provides specific outcomes of example studies mentioned, well-being practices in 

organizations also have a whole wealth of other outcomes. These well-being practices become a 

higher priority to organizations because they provide extremely positive outcomes, not only to the 

individual but also to the organization. Overall, well-being initiatives help to improve job 

satisfaction, increase job productivity and performance, foster resilience in the workplace, enhance 

employee commitment, decrease work life conflicts and absenteeism, and lower turnover rates 

(Grawitch & Munz, 2006; Harter et al., 2003; Hülsheger et al., 2013; Slutsky et al., 2018).   

 

3. Employee participation in well-being initiatives at work 
 
Nonetheless, these well-being initiatives only deliver positive results under certain conditions. 

Many companies already offer well-being programs but do not obtain the desired outcomes because 
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employees do not participate (Spence, 2015). A few factors were identified that can influence 

employee participation. Ambiguous communication about the existence of well-being initiatives 

as well as their purpose can be indicators for low participation (Grawitch & Munz, 2006). The 

change readiness of employees for personal change, that is stimulated by well-being programs, 

impacts participation (Spence, 2015). Furthermore, the awareness or existence of health risks are 

motives to participate in health-related well-being programs (Lakerveld et al., 2008). Also the 

support of the organization plays an important role when it comes to promote participation (Spence, 

2015). A difficult access to programs (Grawitch & Munz, 2006), which goes hand in hand with 

ambiguous communication, and lack of offers that actually match employees’ needs (Spence, 2015) 

can affect participation. The workload and time limitations can significantly impact participation 

rates (Lakerveld et al., 2008; Person et al., 2010). Moreover, organizational trust, referring to the 

belief of employees that employers have benign and fair reasons behind their actions, can influence 

employees’ participation decisions (Dietz & Den Hartog, 2006). Overall, the organization’s 

commitment to health and well-being is a considerable factor for participation in well-being 

programs (Sorensen et al., 2018; Spence, 2015). 

The participation in well-being programs can trigger positive effects on employees. Ott-Holland et 

al. (2017) found that employees, who participated in well-being programs were more satisfied with 

their job and had higher intentions to stay in the company. Moreover, additional benefits that have 

been reported are improved employee health and fitness, improved employee mental alertness, 

increased production, lower absenteeism and turnover, as well as an ameliorated corporate image 

(Danna & Griffin, 1999; Edwards & Marcus, 2018).  
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4. Organizational Support Factors 
 
In order to successfully obtain the positive outcomes of well-being initiatives and increase 

employee, as well as organizational well-being, organizations must encourage employees to 

participate. Well-being practices need to be implemented at an organizational level (Grawitch & 

Munz, 2006). Meaning, these programs need to be supported by the organization, its managers, 

and its employees. Employees will not participate in these programs if they are not informed about 

their existence, do not perceive the management support to make use of these programs and if there 

is very little offer in programs (Grawitch & Munz, 2006; Spence, 2015). Given the positive 

organizational outcomes of well-being initiatives, organizations implement these programs to gain 

competitive advantage, increase the organization’s performance, improve productivity of 

employees, lower occupational health risks and reduce health care costs (Kowalski & Loretto, 

2017; Spence, 2015). Nevertheless, if the focus of organizations mainly lies on the positive 

organizational outcomes of well-being practices, the initiatives will not generate the desired 

behavior in employees (Ott-Holland et al., 2017). Nishii and Wright (2008) found that employees 

must perceive the implementation of well-being initiatives by the company in a positive way to 

participate. With regards to organizations caring about the well-being of employees and not only 

focusing on reducing health care costs or forcing higher productivity. Furthermore, Ott-Holland et 

al. (2017) believe that perceived organizational support is positively correlated to participation in 

wellness programs, that focused on physical health, mediated by the intention of employees to 

participate. Therefore, it appears to be of importance that employees feel supported by their 

companies and managers to take part in specific well-being initiatives.  
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4.1 Variety of well-being programs within an organization 

A factor that can be seen as an organizational support factor is the variety of well-being programs 

offered by an organization. As also mentioned in chapter 2, a lack of offer and a services-needs 

misalignment can negatively influence employee participation in well-being programs (Spence, 

2015). The reason is that every well-being program fits different needs and uses various methods 

to do so, whereas every individual wants to satisfy different needs and prefers distinct methods. In 

this case the person-activity fit is essential for the success of well-being programs (Lyubomirsky 

& Layous, 2013). Additionally, well-being programs, that usually entail positive changes in 

people’s lives, are more successful in promoting a higher level of well-being, if these programs are 

varied (Lyubomirsky & Layous, 2013). In particular, people who carry out the same well-being 

activities every week do not increase their well-being level as much as people who perform various 

well-being activities every week (Sheldon et al., 2012). This is the case because new activities are 

more promising to increase well-being over time, since they offer dynamic and diverse experiences 

that continue to boost well-being over time (Sheldon et al., 2012). The resulting possibility to vary 

between programs might contribute to participation (Sheldon et al., 2012). Furthermore, it might 

be clear that a broader offer in programs, leads to higher participation, however, participating in all 

programs offered all the time is not possible. Based on these findings, it is hypothesized that the 

more variety of well-being programs is offered within an organization, the more likely it is that 

employees find fitting programs of their needs and preferences, and to participate in these 

programs. 

H1: The company's variety (access to a wide range of well-being programs and resources) of well-

being initiatives is expected to have a positive effect on employee participation. 
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4.2 Perceived Organizational Support (POS)  
 
The extent to which employees believe that their organization appreciates their contribution and 

attaches importance to their well-being is presented by POS (Rhoades & Eisenberger, 2002).  

Eisenberger et al. (1986) found that POS can influence the behavior and belief of employees, if 

employees feel encouraged and supported by organizations in their work. POS has a significant 

impact when it comes to employee behavior since employees personify organizations.  This is the 

case because “(a) the organization has a legal, moral, and financial responsibility for the actions of 

its agents; (b) organizational precedents, traditions, policies, and norms provide continuity and 

prescribe role behaviors; and (c) the organization, through its agents, exerts power over individual 

employees“ (Levinson, 1965).  Moreover, fairness, supervisor support and organizational rewards 

and favorable job conditions have been identified by Rhoades and Eisenberger (2002) to be 

connected to POS. If employees believe that organizational rewards and favorable job conditions 

are taken out by the organization voluntarily rather than because of external obligations, a higher 

level of POS can be attained (Rhoades & Eisenberger, 2002). A high level of POS can be beneficial 

to the organization, as employees that feel highly supported are more willing to help the 

organization to achieve its goals and be successful (Rhoades & Eisenberger, 2002). Additionally, 

employees integrate organizational membership in their social identity as the caring, respect and 

approval implied by POS might satisfy socioemotional needs (Rhoades & Eisenberger, 2002). A 

higher level of POS has been shown to reduce absenteeism and turnover, increase commitment and 

effectiveness and improve job satisfaction and performance of employees (Eisenberger et al., 1986; 

Rhoades & Eisenberger, 2002). Thus, the presence of POS shows beneficial results for the 

organizations as well as for employees. Based on these findings, this thesis hypothesizes that: 
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H2: Perceived organizational support has a positive effect on employee participation in well-

being initiatives. 

 

4.3 Perceived Supervisor Support (PSS) 

Besides perceived organizational support, another key factor that can affect participation in well-

being initiatives is perceived supervisor support. PSS refers to the extent to which employees 

believe that their supervisors appreciate their contribution and attach importance to their well-being 

(Kottke & Sharafinski, 1988). Managers can be seen as representatives of an organization. As they 

act on behalf of the organization, employees perceive these actions to be taken out by the 

organization itself (Levinson, 1965). Consequently, the perceived supervisor support can be related 

to perceived organizational support (Kim et al., 2018; Rhoades & Eisenberger, 2002). Because of 

this strong connection, PSS can also have an impact on the behavior and performance of employees 

(Rhoades & Eisenberger, 2002). The reason is that supervisors, as agents of an organization, have 

the responsibility to direct and evaluate the performance of their subordinates (Eisenberger et al., 

1986). So, employees see the favorable or unfavorable attitude of their supervisor towards them as 

representative of the support of the organization (Eisenberger et al., 1986).  In addition, employees 

know that the assessments of employees, performed by supervisors, are transmitted to upper 

management and can affect the opinions of upper management (Eisenberger et al., 2002). This 

further indicates that employees associate PSS with POS.  

PSS has been shown to negatively correlate with turnover (Eisenberger et al., 2002) and to have a 

positive relationship with job satisfaction (Babin & Boles, 1996).  Puah et al. (2016) found that 

POS, PSS and perceived co-worker support strongly relate to employee’s safety and health 

compliance, whereas PSS shows the strongest impact in ensuring employee’s safety and health 
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compliance behavior. Consequently, this thesis believes a similar effect for well-being, as well-

being is strongly correlated to health. Therefore, this thesis hypothesizes that: 

H3: Perceived supervisor support has a positive effect on employee participation in well-being 

initiatives.  

 

5. Methodology 

5.1 Research Design and sample 

The objective of this study is to determine whether perceived organizational and supervisor 

support, as well as variety of offered well-being programs have an impact on employee 

participation in well-being initiatives. To do this, data was collected by using the survey platform 

Qualtrics. Because of the concern over the length of the survey items and accompanying cognitive 

load imposed on the respondents, abbreviated scales for some variables were adopted. All variables 

were assessed by the employees.   

The survey was distributed using a convenience sampling approach. It was online for two weeks 

and was distributed via WhatsApp, E-Mail, social media (e.g. Facebook, LinkedIn, Instagram). 

The survey was available in English and German. A total of 250 participants took part, whereas 

nine responses were excluded because they did not answer the first part of the survey about 

availability and participation of well-being initiatives at work, which is crucial to test the 

hypotheses. The final sample consisted of 241 participants (138 female, 103 male; mean age = 

34.38 years, SD = 10.43). Participants were employees that are currently employed by a company 

with an average tenure of 2.41 years (SD = 1.04). As seen in table 1 in the appendix more than 80 

percent of the respondents are from Austria or Germany, while the remaining 20 percent of 

respondents are from diverse countries all over the world. The majority of the respondents (68%) 



 12 

were employees without having a leadership role and only 10 percent work in the HR department 

(see tables 2 and 3 in the appendix). Table 4 shows that only 40 percent of participants work in a 

company with more than 1000 employees (i.e. a large company).  

 

5.2 Measures 

The survey measured the following variables: variety of well-being programs offered in an 

organization, employee participation, perceived organizational support (POS) and perceived 

supervisor support (PSS). Control variables, that are mentioned in chapter 2. were also included in 

the questionnaire, such as organization’s commitment, employees’ perceived employer intentions 

for well-being programs and workload.   

Variety of Well-Being Programs within an organization. Variety in well-being 

initiatives was assessed by a total of 16 items. Four of these items have been adapted from the 

subscale policies, programs, and practices highlighted in the Workplace Integrated Safety and 

Health Assessment (WISH TOOL) from Harvard T.H. Chan School of Public Health, Center for 

Work, Health, and Well-being (2013). The WISH TOOL is a survey, that  is “designed to assess 

the extent to which organizations effectively implement integrated approaches to worker safety, 

health and well-being” (Harvard T.H. Chan School of Public Health, 2013). The items of the WISH 

TOOL were adapted to statements assessing program variety and clarified with specific examples 

for the survey of this thesis (cf. Table 1). A sample item would be “The company ensures that 

employees take their earned times away from work, such as breaks, paid sick leave, vacation, and 

paid parental leave.”  The other 12 items were established based on the most common well-being 

initiatives in companies (cf. Table 1), using a similar wording as the items from the WISH TOOL 

to maintain the consistency. In particular “My company offers programs for lowering health risks 

and supporting healthy behaviors, such as e.g., healthy food options or possibilities for physical 
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activity and medical services like vaccinations.” Participants were asked to indicate if the well-

being program is offered at their organization, with subcategories as introduced in Table 1. Here 

participants respond on a four-point Likert scale with the following options: 1 not offered, 2 offered 

but only accessible at the office, 3 offered and also accessible virtually/ without being at the office, 

4 do not know. 

The variety of well-being programs offered in an organization is assessed by three measures. The 

first measure (“total variety”) looks at overall variety in the total number of programs offered, 

operationalized as the sum of programs indicated by a participant to be offered in the organization 

(whether accessible only at the office or accessible virtually/ without being at the office). The “total 

variety” variable represents the sum of programs offered within one company. Based on this, 

variety was then defined as the availability of more than eight out of the 16 mentioned programs 

within an organization (“variety total if 8”). The other measure looks at the variety of programs 

offered across subcategories of well-being, operationalized as the number of subcategories of 

programs in which participants indicate are offered in the organization. Here the condition was 

defined that if at least one program of every category is offered, it means there is variety (“variety 

categorial”).  

Participation In Well-Being Initiatives. Participation in well-being initiatives was 

assessed by the same 16 items as variety. The 16 items were adapted to statements assessing 

program participation in the last year. Participation is measured in terms of frequency. Here 

participants respond on a four-point Likert scale with the following options: 1 never, 2 some of the 

time, 3 most of the time, 4 all of the time. Correlations between initiatives and participation can be 

found in table 5. 

Perceived Organizational Support. Perceived Organizational Support (POS) was 

assessed with nine items (Eisenberger et al., 1986). Sample items are “The organization really cares 



 14 

about my well-being.” and “If given the opportunity, the organization would take advantage of 

me.”. Participants responded on a five-point Likert response scale ranging from 1 (strongly 

disagree) to 5 (strongly agree). Cronbach's α =.88. 

Perceived Supervisor Support. Perceived Supervisor Support (PSS) was assessed with 

eight items adapted from Puah et al.’s assessment of supervisor support for safety and health 

compliance (2016). Instead of safety, items were modified to ask about well-being. A sample item 

is “My supervisor seems to care about well-being and health.” Here participants respond on a five-

point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree). Cronbach's α =.94. 

Control Variables. As mentioned before, organization’s commitment (Sorensen et al., 

2018; Spence, 2015), perceptions of organizational instrumentality (Dietz & Den Hartog, 2006) 

and workload (Lakerveld et al., 2008; Person et al., 2010) can affect both the independent variable 

of POS and the outcome variable of participation in well-being programs, it is important to assess 

them as control variables. Participants responded on a five-point Likert response scale ranging from 

1 (strongly disagree) to 5 (strongly agree) for all three variables. 

To assess the organization’s commitment to well-being, the five items of the WISH TOOL subscale 

leadership commitment as well as three items of the subscale participation were used. The word 

safety was replaced with well-being. In particular “The company’s leadership, such as senior 

leaders and middle managers, communicate their commitment to a work environment that supports 

employee health and well-being.” This measure differs from PSS, as the focus here does not lie on 

just one supervisor as in the previous section, but on the overall management of a company. The 

overall management represents the company and thus, the management’s actions also reflect the 

organization’s commitment (Kim et al., 2018; Rhoades & Eisenberger, 2002). Additionally, three 

items from the participation subscale of the WISH TOOL were included in the survey of this study 
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to measure organization’s commitment. Particularly, “The organization seeks employee 

involvement and feedback in well-being program-decisions across all levels.” Cronbach's α =.93. 

To assess perceptions of instrumentality, two of the HR Attribution Scale Items by Nishii et al. 

(2008) was adapted, where word training was replaced with well-being programs. Two response 

options were converted into statements to keep the survey’s consistency of response scales e.g. 

“The organization provides employees the well-being programs that it does to try to keep costs 

down.” and “The organization provides employees the well-being programs that it does in order to 

get the most work out of employees”. Cronbach's α =.53.2 

To assess workload the statement “I usually manage my workload in the given timeframe.” has 

been adapted from the workload assessment of Gilbert and Kelloway (2014) “It is hard for me to 

keep up with the workload” for this survey.  

Demographic Variables. Age, gender, working location, tenure (the number of years a 

participant already works in the current organization), role in the company, the company size in 

terms of employees and whether the participant works in the HR department were assessed (see 

appendix).  

 

5.3 Results 

An outline of means, standard deviations and correlations is seen in table 6 in the appendix. In this 

sample, the average participation rate is at 1.89, which means people are participating only “some 

of the time” in well-being programs on average. 

 
2 Initially, three items were used to measure instrumentality, including “so that employees will feel valued and 

respected—to promote employee well-being” from Nishii et al. (2008).  However, including this item, the Cronbach’s 

alpha was at -.34. Thus, these three items together do not reflect instrumentality well. Whereas the two remaining items 

show a positive Cronbach’s alpha.  



 16 

Variety. In this sample, on average seven well-being programs are offered within a company. 

When variety is defined as more than eight programs offered within a company, 70.5 percent of 

participants do not have a variety of programs offered within their organization (table 7). However, 

when variety is defined as at least one program offered in every category, 55.2 percent of 

participants do have a variety of well-being programs offered within their company. A significant 

strong positive correlation between total participation and “total variety” (r= .72, p<.001) as well 

as total participation and “variety total if 8” of well-being programs offered (r= .56, p<.001)3 can 

be noticed. Total participation and “variety categorial” are significant and moderately positive 

correlated (r= .49, p<.001). Interestingly, POS is significant but only moderately positive correlated 

with “total variety” (r= .43, p<.001), “variety total if 8” (r= .32, p<.001) and “variety categorial” 

(r= .19, p= .003). While PSS shows also a significant moderate positive relation with “total variety” 

(r= .37, p<.001), “variety total if 8” (r= .23, p<.001) and “variety categorial” (r= .19, p= .003). The 

correlation between the organization’s commitment and “total variety” (r= .54, p<.001), “variety 

total if 8” (r= .44, p<.001) and “variety categorial” (r= .27, p<.001) can be reported to be 

significant, where only “total variety” shows a strong positive relation. Moreover, all three variety 

variables (“total variety” r= .26, p<.001; “variety total if 8” r= .13, p= .05; “variety categorial” r= 

.22, p<.001) show a significant poorly positive relation with instrumentality. A slightly weaker 

relation can be noticed with workload, where “variety total” (r= .16, p= .01) and “variety total if 

8” (r= .15, p= .02) are significant poorly positive related. But no significant relation can be shown 

between “variety categorial” and workload (r= .09, p= .18). An interesting result is that there is a 

significant moderately positive relation between the size of the company and variety (“total 

variety” r= .29, p<.001; “variety total if 8” r= .22, p<.001; “variety categorial” r= .27, p<.001).  

 
3 The interpretation of R is according to Cohen (1988). 
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POS. The results show a significant moderate positive correlation between total participation and 

POS (r= .43, p<.001). A significant strong positive correlation between POS and PSS (r= .72, 

p<.001) can be reported. POS and organization’s commitment show a similar correlation (r= .76, 

p< .001). Surprisingly, POS and workload are significant but only moderately positive correlated 

(r= .34, p< .001), and POS correlates significant but poorly positive with instrumentality (r= .19, 

p= .003). Another surprising finding is that POS is significant but poorly negative related with the 

size of the company (r= -.14, p= .036) and tenure (r= -.16, p= .012), while it is significant poorly 

positive related with role (r= .17, p= .009).  

PSS. Also, PSS is significant moderately positive related to total participation (r= .30, p<.001). 

Like its relationship with POS, PSS shows a significant strong positive correlation to organization’s 

commitment (r= .71, p<.001). It can further be reported that PSS is significant poorly positive 

related to instrumentality (r= .22, p<.001) and significant moderately positive related to workload 

(r= .33, p<.001).  

Control variables and demographics. There is a significant moderate positive correlation 

between total participation and organization’s commitment (r= .43, p<.001). Whereas total 

participation is significant poorly positive related with instrumentality (r= .13, p= .044), workload 

(r= .14, p= .033) and size of company (r= .17, p= .007).  

 

Multiple regression analyses were performed to test the three hypotheses as seen in tables 8, 9, 10 

and 11. Model 1 (table 8) represents the baseline model that includes organization’s commitment 

and size of company as all other control and demographic variables were omitted because they 

were insignificant predictors. Organization’s commitment and size of the company explain 22 

percent of the variance in the dependent variable of participation.  
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Hypothesis 1. Model 2 demonstrates that “total variety” has a significant positive effect on total 

participation (B =.136, SE =.011, t= 12.304, p<.001) by strongly increasing the variance of the 

dependent variable by 31 percent (F= 86.628). This finding supports hypothesis 1, “total variety” 

has a positive effect on employee participation in well-being initiatives. Model 3 includes “variety 

total if 8”, which increases the variance in participation by 15.3 percent (F= 45.825). It can be 

noticed that “variety total if 8” has a significant positive effect on participation (B= .499, SE= .067, 

t= 7.493, p<.001), also supporting hypothesis 1. Finally, model 4 displays the model with “variety 

categorial”, which improves R2 by 13.3 percent (F= 41.925). Variety in this form is also a 

significant factor with a positive effect on participation (B= .403, SE= .059, t= 6.858, p<.001) (See 

table 9 in the appendix). 

Hypothesis 2. Table 10 demonstrates the results for hypothesis 2, adding POS to the model 

increases the variance in the dependent variable by 1.9 percent (F= 69.992) in model 2. An increase 

in R2 can be seen for all variety variables. POS is a significant factor with a positive effect on total 

participation (B=.165, SE=.052, t=3.153, p=.002) in model 2 and thus, supports hypothesis 2.  

Hypothesis 3. Furthermore, including PSS in the model (table 11) also increases R2 by three 

percent (F= 56.340). The overall model 2 is significant (p<.001), however, PSS is not a significant 

factor (B= -.046, SE= .040, t= -.1153, p =.250). The same results can be seen for model 3 and 4. 

This might be the case due to the issue of collinearity. PSS is significant strongly positive correlated 

to POS (r= .71) and organization’s commitment (r= .71). When looking at the regression of PSS 

alone (see table 12 in the appendix), excluding organization’s commitment as a control variable, 

then PSS is a significant factor with a positive effect on total participation (B= .152, SE= .039, t= 

3.932, p<.001), which supports hypothesis 3.  

Additional analysis. The collected data also allowed to do additional analyses with regards to 

availability of programs and participation. In this sample, the most often offered well-being 
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programs were in the categories of physical health, career well-being and social well-being (see 

table 13 in the appendix). Mental health programs were also frequently offered, whereas financial 

well-being programs were rather infrequently offered. Furthermore, the results reveal that physical 

health (Mean= 2.06), career well-being (Mean= 2.1) and social well-being (Mean= 2.2) programs 

are the program categories employees participated the most (see table 14 in the appendix).  

Moreover, the survey assessed whether programs are offered only at the office and if they are 

accessible online or accessible without being at the office. Overall, the programs were offered 

online or could be accessed without being at the office rather than only at the office (see table 15). 

Additionally, a multiple regression analysis was performed to examine the effect of the type of 

offer (at the office or online) on participation. Table 16 illustrates that physical health programs 

offered at the office have a non-significant effect on total participation (B= -.010, SE= .029, t= -

.362, p= .718), while these programs offered online or accessible without being at the office, do 

have a significant positive effect on participation (B= .162, SE= .028, t= 5.600, p<.001). Similar 

results can be reported for mental health programs (see table 17), financial well-being programs 

(table 18), career well-being programs (table 19) and social well-being programs (table 20).  

 

6. Discussion 

The objective of this study was to explore the effect of organizational support factors on employee 

participation in well-being initiatives. Whereas previous research has mainly focused on the 

outcomes of well-being programs to the individual and to the organization, this study is one of few, 

that focuses on the participation in these programs. This study found that variety of well-being 

programs offered within an organization has the strongest effect on participation. Specifically, if 

there is a variety of well-being programs, the more likely it is that employees find fitting programs 
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for their needs and preferences, and thus, participate in these programs. Nevertheless, the results 

also reveal a somewhat low average participation in this sample, while there is little variety of 

programs offered within companies. On average, seven programs are offered within a company, 

and when defining variety to have more than eight programs out of 16 available, more than the 

majority do not have variety in the offer of programs. Defining variety in categories, half of the 

participants have a variety of programs offered, though, participation rates are low. These results 

demonstrate the research of Spence (2015) and Lyubomirsky and Layous (2013). Spence (2015) 

argues that a services-needs misalignment can negatively influence employee participation in well-

being programs, while Lyubomirsky and Layous (2013) found that the person-activity fit is 

essential for the success of well-being programs. Moreover, this study displays that feeling 

supported by one’s organization (POS) is positively related to participation in well-being 

initiatives. In particular, employees who feel supported by their organization tend to participate 

more in well-being programs. Furthermore, the perceived support by one’s supervisor (PSS) also 

positively relates to employee participation in well-being initiatives. The similar effect of PSS and 

POS can be explained by their strong correlation, which demonstrates that supervisors act as agents 

of the organization so employees perceive these actions to be taken out by the organization itself 

(Kim et al., 2018; Levinson, 1965; Rhoades & Eisenberger, 2002). Thus, the supervisors’ actions 

are strongly linked to the intentions of the organization. Puah et al. (2016) found that POS, PSS, 

and perceived co-worker support strongly relate to employee’s safety and health compliance, 

whereas PSS shows the strongest impact in ensuring employee’s safety and health compliance 

behavior. Consequently, this thesis believed a similar effect for well-being, as well-being is 

strongly correlated to health. However, this belief is not entirely supported as POS shows a stronger 

effect on participation in well-being programs than PSS does. This might be the case because well-

being programs in the workplace are provided by the overall organization and cannot necessarily 
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be led back to individual supervisors. So, the offer of well-being programs might be closely 

associated with POS rather than PSS. Overall, there is evidence that the organizational support 

factors, variety, POS, and PSS do positively relate to employee participation. The extent of these 

factors can influence participation in well-being initiatives, which reinforces the statement by 

Grawitch and Munz (2006) that well-being practices need to be implemented at an organizational 

level to obtain the desired outcomes. 

The analysis of control variables shows that organization’s commitment is strongly related to POS, 

PSS, and variety, while it is moderately correlated to participation. This again confirms the finding 

of Grawitch and Munz (2006) that the implementation of well-being programs needs to occur at an 

organizational level and supports the research of Spence (2015) and Sorensen et al. (2018) that the 

organization’s commitment to health and well-being is a considerable factor for participation in 

well-being programs. Interestingly, instrumentality and workload relate only poorly positively to 

participation, while existing research demonstrates that workload significantly impacts 

participation rates (Lakerveld et al., 2008; Person et al., 2010) and that employees must perceive 

the implementation of well-being initiatives by the company in a positive way to participate (Dietz 

& Den Hartog, 2006; Nishii & Wright, 2008). A possible reason for this finding might be that the 

assessments of instrumentality and workload do not seem to be of high reliability in this study. The 

analysis of demographic variables shows that the significant positive correlation between size of 

the company and variety, as well as participation might also be explained by the research of Spence 

(2015) and Lyubomirsky and Layous (2013) that larger companies have the resources to offer more 

variety in programs and thus promote the person-activity fit. Further, the significant but negative 

relation of POS with size of the company supports research by Dekker and Barling (1995) who 

found that employees perceive to be less appreciated in larger companies. Somewhat similar to this 

study, Rhoades and Eisenberger (2002) found that tenure and POS are only slightly related, 
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whereas this study found a significant but negative relationship between those two variables. This 

is a surprising result as it was expected that employees, who stay with the same company for a 

longer period might also feel supported by their organization (Rhoades & Eisenberger, 2002).  

 

The additional analyses demonstrate that in this sample the most common well-being programs 

were in the categories of physical health, career well-being and social well-being. More programs 

were offered online or could be accessed without being at the office rather than offered only at the 

office. However, the strong offer of online or external programs might be the case due to the current 

Covid-19 pandemic, which forced employees to mainly work from home and organizations to 

operate their business online. A differentiation between the offer of online programs and programs 

that can be accessed without being at the office, which are not necessarily meant to be offered 

online, cannot be made as it was provided as one combined answer choice in this study. Moreover, 

the results reveal that physical health, career well-being and social well-being programs are the 

program categories employees participated the most. Though, this might be the case as these 

program categories are also the most offered. Nevertheless, a surprising finding was that all 

programs offered online or that are accessible without being at the office do have a positive effect 

on participation. Whereas none of the programs offered only at the office serve as significant 

factors to participation. However, this finding might again be distorted due to the Covid-19 

pandemic or because there has not been a differentiation between offered online and offered 

externally. 

 



 23 

6.1 Practical Implications 

Previous studies demonstrate the positive outcomes that well-being programs in the workplace 

have on the individual and on the organization. Some research also outlines the importance of 

participation in these programs in order to obtain the desired results. This study shows that there 

are a few factors that should be considered to promote participation in well-being initiatives.  

For the successful implementation of well-being programs within an organization, the first 

approach should be a well-being needs assessment of employees. By doing this, the company gets 

a better understanding of which needs to satisfy, and which well-being initiatives to develop 

(McLeroy et al., 1988; Ungueranu et al., 2019). When implementing well-being programs, the 

organization should make sure to implement it at an organizational level. In particular, the 

organization should be committed to promote well-being programs and the actions by supervisors 

should be in line with the organization’s intentions. In order to promote participation in these 

programs, organizations should actively educate, reach out and raise awareness to well-being (Ott-

Holland et al., 2017). The organization should also allow employees to take the time to participate 

in these programs by adapting workload (Lakerveld et al., 2008). Furthermore, by offering diverse 

well-being programs, the company enhances the person-activity fit and can promote participation 

in these programs. These actions are strongly related to organization’s commitment, POS, PSS and 

variety of offers, which have been proven to positively effect employee participation.  

 

6.2 Limitations 

This study tested if variety, POS and PSS have a positive effect on participation in well-being 

programs. However, it did not assess variety, POS, PSS and participation at different time periods. 

Thus, it cannot be unambiguously assumed that variety, POS or PSS lead to participation. 
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Nevertheless, a positive correlation between variety, POS, PSS and participation can be reported. 

Since all variables were measured at the same time, it might be the case that the positive 

relationship exists because employees have well-being initiatives available and participating in 

them makes them feel supported by their organization and supervisor. Another limitation in this 

study is the definition of variety. The operationalization that there is variety of programs when 

more than eight or at least one program in every category is arbitrary. However, other measures of 

variety, such as variety categorial and total variety, seem to provide the same results. In addition, 

the three items that were used from the HR Attribution Scale Items by Nishii et al. (2008), did not 

well reflect instrumentality as the index showed a negative Cronbach’s alpha. The measure of 

workload is also limited, as it was assessed by only one item. Therefore, additional items should 

be used to better determine instrumentality and workload.  

 

6.3 Directions for future research 

This study assessed participation of different well-being categories as well as the availability of 

programs, offered only at the office or available online or rather without being at the office. A 

direction for further research would be to look deeper into whether participation varies between 

programs that are only offered at the office and programs that can be accessed without being at the 

office, and to also differentiate here between offered online and offered externally. This can play a 

crucial role for organizations when implementing well-being programs at work.  

Another aspect could be to investigate which well-being category is the most popular amongst 

employees and which programs generate the most positive outcomes, so that companies include 

these in their program range. This information can be valuable to organizations to better tailor well-

being initiatives and increase participation in order to improve the well-being of their employees. 
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Furthermore, it would be interesting to frequently assess POS and PSS over a certain period to 

examine the effect of these variables on the well-being of employees. This could help organizations 

to better understand the employees’ perception of the company and its supervisors.  

7. Conclusion  

In conclusion, this study demonstrates, based on the findings of previous studies, that variety of 

well-being programs offered, perceived organizational support and perceived supervisor support 

have a positive effect on employee participation in well-being initiatives. In particular, the variety 

of programs is strongly related to participation, which implies that organizations should offer a 

wide range of well-being initiatives in order to promote participation and obtain the entailed 

positive outcomes of these programs. Furthermore, people who feel supported by their organization 

tend to participate in well-being programs. A similar relation was found for perceived supervisor 

support, though PSS has a weaker effect than POS on participation. This might be because the 

organization provides the well-being programs, rather than the individual supervisor. Thus, the 

offer of well-being initiatives is considerably associated with perceived organizational support. 

Additional research is required to further investigate predictors of participation in well-being 

programs. The subject matter of this thesis is of high relevance at present as health and well-being 

of employees have become important factors in the business world.  

(Cohen, 1988) (Puah et al., 2016)(Dekker & Barling, 1995)(Gilbert & Kelloway, 2014) 
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English Version of the survey  
 
Thank you for participating in this survey! In the top right corner, you can choose whether the 

survey should be displayed in German or English. It is recommended to perform the survey on a 

computer/laptop. 

  

This survey is part of two Master theses and will take you around 10 minutes to complete all 

questions. The following survey addresses all types of current employees of an organization.  

  

By participating, you will contribute to research conducted about well-being initiatives at work. 

Your participation in this study is voluntary, your refusal to participate or your withdrawal from 

this study will involve no penalty, and you may discontinue participation at any time. 

  

PLEASE NOTE: 

It will really help us if you complete the survey by giving your fullest attention, reading all 

instructions and statements carefully, and then responding accordingly to all the items. 

  

Possible Risks of Study: There are no anticipated risks or adverse effects in this study beyond 

what one would typically experience in daily life. 

  

Confidentiality and Privacy of Research Data: The information provided by all respondents 

will be anonymous and confidential and will be used for research purposes only. The survey 

responses contain no identifying information (e.g., email, names, etc.). Also, no one will have 

access to your completed survey except for the Principal Investigators (PI). Your supervisor will 

not know your responses! As such, please answer all questions as honestly and accurately as 

possible. 

 

Principal Investigators: Sophie Rabel, Professor Samantha Sim, Bianca Udhöfer, Professor 

Sofia Kousi 

  

If you do not wish to participate in the survey, you may close the browser now to exit. 

 
 

 

The following questions refer to well-being programs offered by your company and your 

participation. Please read the statements below. You find multiple possible answers, if a program 

is offered or not, and then for each one a participation scale ranging from 1. never to 4. all of the 

time. 
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The following statements refer to your organization. Please read the following statements below. 

You find five possible answers for each one ranging from strongly disagree to strongly agree. 

Please choose the answer which best reflects your agreement with the statement. 

 



 43 



 44 

 
 

 

 



 45 

The following statements refer to your supervisor. Please read the following statements below. You 

find five possible answers for each one ranging from strongly disagree to strongly agree. Please 

choose the answer which best reflects your agreement with the statement. 

 

 

 
 

The following statements refer to your co-workers. Please read the following statements below. 

You find five possible answers for each one ranging from strongly disagree to strongly agree. 

Please choose the answer which best reflects your agreement with the statement. 
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D1 Please select the size of your company. 

▼ less than 250 employees (1) more than 250 employees (2) more than 1000 employees (3) 

 

D2 Please select your role. 

▼ Employee (No leadership) (1) Middle Manager (leadership) (2) Senior Manager (leadership) 

(3) Executive (leadership) (4) 

 

D3 Do you currently work in the HR department? 

o Yes  (1)  

o No  (2)  
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D5 Please select your gender. 

▼ Female (1) Male (2) Non-binary (3) Prefer not to say (4) 

 

D6 Please indicate your age.  

 

 

D7 In which country do you work?  

o Germany  (1)  

o Austria  (2)  

o Switzerland  (3)  

o Other  (4) ________________________________________________ 

 

D8 Please indicate your tenure with your current employer. 

o less than 1 year  (1)  

o 1 year but less than 5 years  (2)  

o 5 years but less than 10 years  (3)  

o 10 years or more  (4)  

 

Your response has been recorded. 

Thank you for your support of our master theses. Please feel free to contact us in case you have 

any questions at 43294@novasbe.pt or 41807@novasbe.pt! 

The purpose of conducting this research study is to understand how perceived organizational 

support factors, such as perceived organizational, supervisor, and co-worker support, affect 

employee participation in well-being initiatives. 

 

 
 
 



 48 

German Version of the survey  
 

Vielen Dank, dass Sie an dieser Umfrage teilnehmen! Sie können oben rechts auswählen ob Ihnen 

die Umfrage in Deutsch oder Englisch angezeigt werden soll. Es wird empfohlen, die Umfrage an 

einem Computer/Laptop durchzuführen. 

 

Diese Umfrage ist Teil von zwei Masterarbeiten und Sie werden ca. 10 Minuten benötigen, um 

alle Fragen zu beantworten. Die folgende Umfrage richtet sich an aktuelle Mitarbeitende eines 

Unternehmens. 

 

Durch Ihre Teilnahme tragen Sie zur Forschung über Initiativen zum Wohlbefinden (Well-being) 

am Arbeitsplatz bei. Ihre Teilnahme an dieser Studie ist freiwillig, Ihre Verweigerung der 

Teilnahme oder Ihr Rücktritt von dieser Studie zieht keine Folge nach sich und Sie können die 

Teilnahme jederzeit abbrechen. 

 

BITTE BEACHTEN: 

Es würde uns sehr helfen, wenn Sie der Umfrage Ihre volle Aufmerksamkeit widmen und alle 

Anweisungen und Aussagen sorgfältig lesen, um dann entsprechend zu antworten. 

 

Mögliche Risiken der Studie: Es sind keine Risiken oder unerwünschten Wirkungen in dieser 

Studie zu erwarten, die über das hinausgehen, was man im täglichen Leben typischerweise erlebt. 

 

Vertraulichkeit und Datenschutz der Forschungsdaten: Die von allen Befragten zur Verfügung 

gestellten Informationen werden anonym und vertraulich behandelt und nur für Forschungszwecke 

verwendet. Die Umfrageantworten enthalten keine identifizierenden Informationen (z.B. E-Mail, 

Namen, etc.). Außerdem hat niemand außer den Forschern Zugriff auf Ihre ausgefüllte Umfrage. 

Ihr Vorgesetzter wird Ihre Antworten nicht kennen! Bitte beantworten Sie daher alle Fragen so 

ehrlich und genau wie möglich. 

 

Forscherinnen und Studienleiterinnen: Sophie Rabel, Professor Samantha Sim, Bianca Udhöfer, 

Professor Sofia Kousi 

 

Wenn Sie nicht an der Umfrage teilnehmen möchten, können Sie den Browser jetzt schließen, um 

die Umfrage zu beenden.  

 

 

Die folgenden Fragen beziehen sich auf die von Ihrem Unternehmen angebotenen Well-being 

Programme und Ihre Teilnahme. Bitte lesen Sie die folgenden Aussagen. Sie finden mehrere 

Antwortmöglichkeiten, ob ein Programm angeboten wird oder nicht, gefolgt von einer 

Teilnahmeskala, die von "nie" bis "immer" reicht. 
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Die folgenden Aussagen beziehen sich auf Ihr Unternehmen. Bitte lesen Sie die folgenden 

Aussagen. Zu jeder Aussage finden Sie fünf mögliche Antworten, die von "stimme überhaupt nicht 

zu" bis "stimme voll zu" reichen. Bitte wählen Sie die Antwort, die Ihre Zustimmung zu der 

Aussage am besten wiedergibt.  
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Die folgenden Aussagen beziehen sich auf Ihre:n Vorgesetzte:n. Bitte lesen Sie die folgenden 

Aussagen. Sie finden jeweils fünf Antwortmöglichkeiten, die von "stimme überhaupt nicht zu" bis 

"stimme voll zu" reichen. Bitte wählen Sie die Antwort, die Ihre Zustimmung zu der Aussage am 

besten wiedergibt.  
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Die folgenden Aussagen beziehen sich auf Ihre Kolleg:innen. 

Bitte lesen Sie die folgenden Aussagen. Zu jeder Aussage finden Sie fünf Antwortmöglichkeiten, 

die von "stimme überhaupt nicht zu" bis "stimme voll zu" reichen. Bitte wählen Sie die Antwort, 

die Ihre Zustimmung zu der Aussage am besten wiedergibt. 
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D1 Bitte wählen Sie die Größe Ihres Unternehmens. 

▼ weniger als 250 Mitarbeitende (1) mehr als 250 Mitarbeitende (2) mehr als 1000 

Mitarbeitende (3) 

 

D2 Bitte wählen Sie Ihre Position. 

▼ Mitarbeiter:in (Keine Führungsfunktion) (1) Mittlere Führungskraft (2) Senior Manager (3) 

Geschäftsleitung (4) 

 

D3 Arbeiten Sie derzeit in der Personalabteilung? 

o Ja  (1)  
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o Nein  (2)  

 

D4 Bitte wählen Sie Ihr Geschlecht aus. 

▼ weiblich (1) männlich (2) nicht-binär (3) keine Angabe (4) 

 

D5 Bitte geben Sie Ihr Alter an.  

________________________________________________________________ 

 

D6 In welchem Land arbeiten Sie? 

o Deutschland  (1)  

o Österreich  (2)  

o Schweiz  (3)  

o Andere  (4) ________________________________________________ 

 

D7 Bitte geben Sie Ihre Betriebszugehörigkeit bei Ihrem derzeitigen Arbeitgeber an. 

o weniger als 1 Jahr  (1)  

o 1 Jahr aber weniger als 5 Jahre  (2)  

o 5 Jahre aber weniger als 10 Jahre  (3)  

o 10 Jahre oder mehr  (4)  
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