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Abstract: Background: Workplace health promotion (WHP) as a part of workplace health manage-
ment (WHM) was strengthened in German legislature with the Prevention Act of 2015. However,
smaller enterprises often do not offer WHM or WHP. Accordingly, a model-project for improving the
uptake and implementation, particularly in micro-, small, and medium-sized enterprises (MSMEs)
was carried out. The aim of the study was to determine reasons for non-participation in WHP offers
and analyze communication issues, both from the employee’s and employer’s perspective. Methods:
In total, 21 managers or persons responsible for WHP participated in the first online survey between
March and April 2020, and 156 employees responded to the second online survey between June and
October 2021. The importance of barriers and communication issues was investigated. Based on a
principal component analysis on non-participation, differences regarding sociodemographic variables
were analyzed. Results: Most employees knew about the offered measures and that the measures
were cost free. There was no significant association between having communicated the offers to
the employees and considering them suitable for their needs. Most of the managers or persons
responsible for WHP rated the measures as sufficiently varied and allowed staff to take part during
working-time. Reasons for non-participation from the managers’ point of view were travel time to the
location of the offers, lack of time, and a missing fit between offers and employees’ needs. From the
employees’ point of view, workload (including working time) was the main barrier to participation.
Conclusions: For the practical implementation of model projects in MSMEs, special attention should
be paid to ensuring opportunity to participate, which may be easier with in-house offers.

Keywords: health promotion; occupational health; communication; dissemination; information;
microenterprises; small businesses; medium-sized businesses; Germany

1. Introduction

It is important for companies to have healthy employees. In addition to fulfilling the
legal requirements of occupational safety and health (OSH) and being relevant to the success
of an organization, healthy employees are also a prerequisite for innovation, progress, and
growth [1,2]. From an occupational (medical) and psychological point of view, it is of
great importance to attain and improve physical and mental health [3]. Shift work, work
stress, and work demands are correlated with the health and well-being of employees [4–6].
Lost working days, increasing absenteeism, and presentism with a reduced productivity
can be a consequence [7]. In addition, this is of financial relevance. In 2020, most days
of inability to work in Germany were caused by mental illnesses [8–10]. In this context,
not only direct illness costs but also indirect costs caused by production losses must be
considered [11,12]. Being of individual, organizational, and societal relevance, maintaining
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health is a shared responsibility of employees and the health-oriented behavior of managers
in company practice [13–17], based on and extending legal requirements. Thus, many
employers aim to implement workplace health management (WHM) [18]. WHM supports
the establishment, integration, and the management of healthy working conditions in
companies or organizations [19,20]. The aim is to promote the health, performance, and
employability of employees in the workplace setting [20]. In addition to OSH measures and
a company reintegration management program after long illnesses of individual employees
(mandatory by law in Germany), WHM consists of the subareas of workplace health
promotion (WHP) and supporting personnel development (both voluntary) [20]. WHP can
also be compared with the “Total Worker Health” concept implemented in the USA, which
has been developed over the last 20 years [21].

WHP as a part of WHM was strengthened in German legislature with the Prevention
Act of 2015 (PrävG), which included the workplace setting [22]. Based on a joint national
prevention strategy, not only municipalities, day care centers, schools, and care facilities
but also companies are invited to fulfill and cooperate in tasks of health promotion [22].
According to article 20g SGB V PrävG, it is possible to carry out model projects in the settings
mentioned. This is intended to improve the quality and efficiency of benefits for WHP
and prevention [22]. One such model project to improve acceptance and implementation,
especially in MSMEs, was carried out in Thuringia, Germany (see Section 2.1).

Many companies offer measures of WHP to their employees [23], but the participation
of the latter is often low [24–29]. To improve the success of an intervention, implementation
science and change management provide various suggestions and models. Since it focuses
on the individual and includes intervention and policy areas, the behavioral wheel is one
model of specific relevance in this context. The basic premise is that behavior (change)
is dependent on capability, motivation, and opportunity [30]. This underlines that a
combination of individual and setting-related aspects must be covered to increase the
likelihood of WHP participation (for an overview, see e.g., [31–33]). Moreover, research
shows that the implementation of WHM or fulfilling legal requirements of OSH is often
related to company size. WHM or OSH measures are more frequently implemented in
larger companies [34–38]. It can, therefore, be assumed that, in structurally weak or rather
rural regions, a WHM or OSH is not fully implemented [34], making model projects
advisable. In addition to structural relevance, these can provide valuable insights regarding
barriers to WHP implementation and utilization. Besides the above-mentioned studies,
literature on WHP networks in MSMEs is scarce [39]. Thus, the present analysis can provide
further insights for this subarea.

In this study and as part of the model project (see Section 2.1), evaluations of the
program and the offers were carried out among (WHP-)managers as well as employees.
The aim was to determine attitudes toward WHP and to identify reasons for any non-
participation in WHP offers.

We considered the following aspects as part of the study:

1. To analyze the flow of communication and information about WHP offers from
company management to employees.

2. To investigate the support of managers or persons responsible for WHP and to present
the reasons for non-participation of the employees from the managers’ point of view.

3. To present the reasons for non-participation of the employees from the employees’
point of view.

In the course of the project, the topic of barriers became prominent, so they were
investigated in more detail in a stepwise manner to approximate the issue as best possible.
The descriptive analysis of these aspects provides insights not only into the potentials of
WHP network projects but also into their limitations, which need to be tested in subsequent
research. Special attention is paid to the differences in the perspectives of the employees
and the managers or those responsible for WHP. Recommendations for achieving higher
participation rates in the future are discussed, based on the results.
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2. Materials and Methods
2.1. Model Project and WHP Offers

In 2017, the model project “Gesund arbeiten in Thüringen (GAIT)” (Healthy work-
ing in Thuringia) was founded and launched. The project, which is in accordance with
article 20g SBG V PrävG, focuses on improving WHM and WHP uptake and implemen-
tation, particularly in micro-, small, and medium-sized enterprises (MSMEs) in rural and
structurally weaker regions. The project was set up in Thuringia, a structurally weaker
region, as a cooperation of BARMER health insurance as financing partner, German Associ-
ation of Occupational Medicine and Environmental Medicine (Deutsche Gesellschaft für
Arbeitsmedizin und Umweltmedizin (DGAUM)) as managing partner and several scien-
tific institutions, with Friedrich-Alexander-Universität Erlangen-Nürnberg (FAU) being
responsible for network issues.

With the aim of providing employees and companies in a better and sustainable
manner with occupational medicine services, to strengthen OSH in companies and to
promote exchange and support between companies, three regional company networks
were founded as part of the project (one each in central, southern, and eastern Thuringia).
These consisted of a total of 30 MSME companies in the service, trade, health and social
services, and manufacturing sectors.

To support the network companies in OSH and to comply with the legal requirements
for risk assessment (article 5 ArbSchG), an initial survey of the employees was offered to
all network companies. The survey was designed in a way to also include employees’ per-
ceived WHP demands and needs. Based on the survey results of those network companies
that participated in the survey, WHP measures were designed. These were financed by
BARMER health insurance, offered between January 2020 and December 2021 at specific
easy to reach locations plus virtually (especially at the beginning of the SARS-CoV-2 pan-
demic), and could be used cost free by the companies’ employees. The measures covered
behavioral and setting-related prevention: in addition to workshops for managers in all
three networks, offers in the areas of team building, physical activity, nutrition, and stress
management were provided in all three network regions. The digital measures were partly
offers via specific apps (for further information to the interested reader regarding the initial
survey, see [40]).

Basing the offers on a survey of employee needs and interests regarding WHP can help
to cover the motivation aspect as well as their capabilities. The latter were also considered
by providing a broad range of measures with different degrees of complexity. While, e.g.,
travel time and accessibility were taken into account by the model project management
when choosing the locations for the offers, safeguarding that these could be reached in a
reasonable time by employees of all network companies, providing the opportunity for
WHP offer use, however, also depends on the efforts of the companies. Most importantly,
employees need to be informed about the offer and given the permission and possibility to
participate [30,41].

To initiate the flow of information and communication in the model project, managers
or persons responsible for WHP (a) were sent e-mails with more information regarding
the offered measures and (b) an online platform for communication across the network
companies was provided. In network company meetings, opportunities for employees to
participate in the offered WHP measures were discussed, and suggestions were made as to
how the offers could be communicated (e.g., personally, via team meetings, or by e-mails)
and how they could be made accessible to employees (e.g., allowing participation during
working time, to providing means of transportation).

2.2. First Survey (Managers and Persons Responsible for WHP in the Network Companies)

Managers and those responsible for WHP in the network companies were invited to
participate in an online survey via LimeSurvey between March and April 2020. Accordingly,
inclusion criteria were as follows: participants had to be managers or those responsible
for WHP in the network companies of the model project GAIT and German speaking. All
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others were excluded. Beside sociodemographic questions such as sex, the position in the
company, and items on the company itself, information and communication of the model
project and the participation or non-participation of the employees (four open and ten
closed items) were asked. One week after the first invitation e-mail, a reminder was sent.
The respondents were informed that study participation was voluntary, and that the data
would be analyzed and published anonymously. Due to that and the types of questions
asked, no ethical approval of the study was required according to the ethical standards
of FAU.

2.3. Second Survey (Employees)

As part of the above-mentioned project, the 30 network companies were offered
a full employee survey (see Section 2.1) in the period from June to October 2021. The
survey was also conducted as an online survey via the LimeSurvey platform. Participation
was voluntary for both companies and staff. To generate the broadest possible database,
all employees (at least 18 years old and German speaking) of the network companies
were invited to participate. No restrictions were placed regarding work experience or
working hours. Exclusion criteria were age below 18, non-German speaking, and not being
employed in one of the network companies. The employees received universal links that
were created individually for each participating company, and taking part was anonymous.
The results were aggregated to ensure that the most detailed level of analysis was the
(entire) company.

In addition to sociodemographic items such as age, sex, and position in the com-
pany, the survey included items on the flexibility of work, communication of the project,
communication regarding the WHP measures and questions about participation or non-
participation in the offered WHP measures.

Project and WHP-measure communication were surveyed using three closed questions
with nominal characteristics (“yes”, “no”, “I don’t know”, plus the option of “no response”)
and two open questions. The topic area for non-participation in the WHP measures was
based on Nöhammer et al. [29] and consisted of 15 closed items with an ordinal four-point
Likert scale (“applies” (1), “does rather apply” (2), “does rather not apply” (3), “does not
apply” (4); plus, the option of “no response”).

2.4. Data Analysis

All statistical analyses were performed with IBM SPSS Statistics (versions 21 and 28).
Frequencies for the first and second survey were calculated descriptively. Additionally, an
existing relationship between the communication (“Were the measures communicated?”)
and the assessment of managers or persons responsible for WHP (“The WHP offers do not
fit the needs of our workforce.”) was checked via Fisher’s test. For the above-mentioned
15 items for non-participation in WHP offers as part of the employee survey, principal
component analysis (exploratory factor analysis, EFA) with varimax rotation was performed
to reduce them to a lower number of underlying dimensions [42]. For assessing the
suitability of the 15 items for EFA the Kaiser–Meyer–Olkin criterion (KMO) was used.
A KMO value of 0.6 or higher confirms suitability of the items (high correlations) [42].
The factor loadings had to be at least 0.4, and the factor extraction was performed with
an initial eigenvalue >1 for a factor to be extracted [43,44]. As a result, sum scores were
calculated for the remaining dimensions, as well as reliability measures (Cronbach’s alpha).
Moreover, Kendall rank correlations were performed for testing relationships between the
dimensions of non-participation and age of the employees. For differences in sex regarding
non-participation, t-test, and Mann–Whitney U-test were used.

3. Results

All surveys were done in German, the items and responses stated were translated to
English by the authors.
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3.1. Participants and Sample Characteristics

Table 1 displays the sociodemographic characteristics of the two surveys. In the
following, “employees” is (again) used as term comprising all participants of this survey.
We use the term differently (and with “regular” as addition) only in this table to provide
information on the position in the organization.

Table 1. Participant characteristics.

Variable
First Survey

Managers and Persons Responsible for
WHP in the Network Companies (n = 21)

Second Survey
Employees

(n = 156)

Age - 18–65
M = 40.2, SD = 11.5, Md = 39

Sex
Male 15 (71.4%) 60 (38.5%)

Female 6 (28.6%) 91 (58.3%)
Non-binary - 1 (0.6%)

Job title/function
Executive director/top management 9 (42.9%) 3 (1.9%)

Supervisory function 5 (23.8%) 24 (15.4%)
Responsible for WHP 5 (23.8%) -

Regular employee - 127 (81.4%)

Education
Not yet obtained a school-leaving qualification - 1 (0.6%)

Certificate of secondary education
(“Hauptschulabschluss”) - 2 (1.3%)

General certificate of secondary education
(“Realschulabschluss”) - 71 (45.5%)

University entrance exam - 33 (21.2%)
University degree - 42 (26.9%)

Working hours (per week)
>30 - 131 (84.0%)

Between 11 and 30 - 22 (14.1%)
<10 or exactly 10 - 1 (0.6%)

Working time
Fixed and recorded - 62 (39.7%)

Fixed and unrecorded - 30 (19.2%)
Flexible - 35 (22.4%)

Shift - 18 (11.5%)
Trusted flextime - 7 (4.5%)

Place of work
Home office partly - 46 (29.5%)

Home office completely - 9 (5.8%)
On-site - 99 (63.5%)

In the first survey, we did not ask the age of the managers or persons responsible for
WHP because of no relevance to the topic. Table 2 shows the response rates of both surveys.
The column of the second survey shows, on the one hand, the response rates by company
and, on the other hand, the responses depending on the total number of employees.

Table 2. Response rates.

Variable

First Survey Second Survey

Managers and Persons
Responsible for WHP in the
Network Companies (n = 30)

By Companies (n = 30) By Employees (n = 500)

Overall 21 (70.0%) 10 (33.3%) 156 (31.2%)

Region
Central Thuringia 9 (30.0%) 5 (16.7%) 109 (21.8%)
South Thuringia 8 (26.7%) 4 (13.3%) 35 (7.0%)
East Thuringia 4 (13.3%) 1 (3.3%) 12 (2.4%)

Company Size
Micro - 1 (3.3%) 7 (1.4%)
Small - 6 (20.0%) 68 (13.6%)

Medium - 3 (10.0%) 81 (16.2%)
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3.2. Flow of Communication and Information

In total, 76.2% (n = 16 of 21) of managers or persons with responsibility for WHP
replied that they had communicated the offers to the employees (first survey). In the
survey of the employees (second survey; n = 156), 51.9% (n = 81) stated they were informed
about the interventions taking place, 25% (n = 39) stated not having been informed, and
16% (n = 25) could not remember. Considering those network companies in which the
managers or persons responsible for WHP stated that the measures were communicated
(first survey), 63.6% of the employees (n = 56 of 88) were informed, 17% (n = 15 of 88)
were not informed, and 14.8% (n = 13 of 88) stated that they did not know anything about
measures (second survey).

Regarding the flow of information that participation in WHP offers would be cost
free, 58.3% (n = 91 of 156) of the employees responded they did know, while 38.5% (n = 60
of 156) did not know about that fact. In the network companies where the managers or
persons responsible for WHP communicated the measures, the proportion of those who
knew that the measures were cost free was higher 70.5% (n = 62 of 88), as only 25% (n = 22
of 88) replied they had not known.

Those managers or persons responsible for WHP who communicated the measures
(n = 16 of 21) were asked whether the employees were reminded after the first commu-
nication. To this, 81.3% (n = 13 of 16) responded that the employees had been reminded
of the measures (by the managers or persons responsible for WHP themselves or another
person), while 18.7% (n = 3) did not remind them. Reasons for not reminding were that
the employees of one company “attended the measures immediately” and “the Corona
pandemic” for another company.

The managers or persons responsible for WHP who did not communicate the measures
to the employees were asked for the reasons for not doing so. The answers to this open
question were very divergent: It was reported that the measures were not targeted at
their employees’ needs, that WHP was currently no issue, that the current focus is on
the reorganization of the company, and one person responded that they needed to take a
closer look at the measures. Fisher’s test on the relationship between the communication of
offers to the employees (yes/no) and whether the WHP-offers did (not) fit the needs of the
companies’ workforce showed no significant correlation (p = 0.49).

3.3. Acceptance of Interventions and Reasons for Non-Participation from the Mangers’ Point of
View or According to Those Responsible for WHP

To analyze the attitudes of the company management toward the offers, it was asked
whether the range of measures within the four areas of WHP (physical activity, nutrition,
stress management, and addiction prevention) is perceived as sufficient, whether cross-
network offers are welcome, and whether there are suggestions for improvement regarding
the offers. We found that 35% (n = 7 of 20) agreed strongly in rating the offers as sufficiently
varied, 50% (n = 10 of 20) agreed, 15% (n = 3 of 20) disagreed, and no one strongly disagreed.
Moreover, 45% (n = 9 of 20) agreed strongly that cross-network offers are welcome, 40%
(n = 8 of 20) agreed, 15% (n = 3 of 20) disagreed, and no one strongly disagreed. Suggestions
for improvements were to better consider small enterprises with a high workload, that
measures should be offered close to the company (maximum 30 min driving time), and
that the organizer should not communicate the measures last minute.

The managers or persons responsible for WHP were additionally asked whether
their employees took part in the measures. To this, 40% (n = 8 of 20) responded that the
employees took part at least once or more often, 55% (n = 11 of 20) stated that the employees
had not participated yet, and 5% (n = 1 of 20) did not know.

Afterward, the 11 persons who had responded that the employees had not yet taken
part in measures were asked about the reasons for non-participation (multiple choice
items). One person responded, “The employees do not want to travel to the place where
the measures are offered.” Three persons stated, “The employees do not have the time.”
Another three stated that “The current measures do not fit the needs of our employees.”
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“Other” was chosen by seven people. Open statements regarding these “other” reasons
were unfavorable appointments, the Corona pandemic, lack of knowledge, no information
given to the employees, or regarding the offers and that the location did not fit.

A further question focused on the basic possibility for employees’ participation. Here,
80% (n = 16 of 20) responded that it is rather likely to be possible, 20% (n = 4 of 20) that it is
not. The persons who responded that it is rather not possible did not see an appropriate
relationship between the effort and benefit of WHP, that the employees could not participate
due to the high number of walk-in customers requiring their continuous presence, that the
effort regarding travel to the measures is too high, or that the measures were communicated
at the last minute (by the organizer).

To identify and understand the attitudes toward WHP offers, the managers or persons
responsible for WHP were asked whether the companies had offered their employees
improved opportunities to participate (multiple choice). In this regard, 17 out of 20 persons
responded they allowed participation during working time, five out of 20 named “refund
of traveling costs”, three answered that they were putting a car at the disposal of the
employees, and another three persons responded that they had not done any of that.

3.4. Reasons for Non-Participation from the Employees’ Point of View

A KMO value of 0.65 and highly significant Bartlett test (p < 0.001) confirmed that an
EFA can be performed. Five factors were extracted (Table 3).

Table 3. Total variance explained by the five extracted factors (based on n = 156 questionnaires).

Factor

Initial Eigenvalues of Factors
and Explained Variance

Rotated Sum of Squared Factor Loads
and Explained Variance (after 5 Iterations) +

Total
Eigenvalue *

Explained
Variance (%)

Cumulated
Explained

Variance (%)

Total
Eigenvalue

Explained
Variance (%)

Cumulated
Explained

Variance (%)

1 3.8 25.5 25.5 2.8 18.9 18.9

2 2.4 16.4 41.9 2.5 17.2 36.1

3 2.0 13.6 55.6 2.2 14.8 50.9

4 1.6 11.2 66.8 2.1 14.2 65.2

5 1.0 6.9 73.8 1.2 8.5 73.8

* Factors were extracted according to the Kaiser criterion (initial total eigenvalue > 1). + Rotation method: varimax.

After a content check of the items, the fifth factor was excluded due to the lack of
content-related cohesion of the items (“There wasn’t the right offer for me” and “I have the
feeling that my colleagues wouldn’t approve”). As a result, a four-factor solution (Table 4)
was suggested, and sum scores (mean) were calculated.

The explained variance was 65.25%. The four factors found were labeled self-confidence,
workload, endorsement, and need/interest. Regarding the mean values of each factor (see
Table 5), it can be stated that workload is the factor with the highest agreement, and thus,
the factor that can be seen as the greatest obstacle to participation in WHP measures from
the employees’ point of view. The reliability measures (Table 5) can be rated as sufficient to
good [45].

The performed Kendall rank correlations for testing the relationships between the four
dimensions of non-participation and age of the employees showed no significant results
(Table 5). For differences in sex (male/female as there were no reports on non-binary) the
t-test and Mann–Whitney U-tests showed no significant results (Table 5).
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Table 4. Assignment of individual items to underlying factors (reasons for non-participation).

Factor No. and Name Item No. Wording of the Item * Factor Load Mean

1. Self-confidence

1.1 I quickly feel exposed in groups. 0.82 3.40

1.2 I don’t like to present results in front of others. 0.69 3.07

1.3 I don’t like to be less fit or less trained than the other participants. 0.87 3.33

1.4 I am afraid of embarrassing myself. 0.81 3.41

2. Workload

2.1 I don’t have the time to participate in WHP measures. 0.82 2.12

2.2 Other issues have higher priority. 0.64 2.00

2.3 My workload does not allow participation in WHP offers. 0.78 2.49

2.4 Participation would only be possible outside working hours. 0.53 2.25

2.5 It is not easy to integrate WHP offers into my work routine
(e.g., shift work, customer contact). 0.67 2.70

3. Endorsement
3.1 I have the feeling that my supervisor would not approve. 0.89 3.63

3.2 I have the feeling that my employer does not approve. 0.90 3.72

4. Need/Interest
4.1 I have no need for WHP measures. 0.91 3.19

4.2 I am generally not interested in participating in WHP measures. 0.84 3.41

Abbreviations: WHP—workplace health promotion. * Answer options: applies (1), does rather apply (2), does
rather not apply (3), does not apply (4).

Table 5. Means, Cronbach’s alpha, and p-values of the dimensions of non-participation.

Mean (M) * Cronbach’s Alpha (α) Age (p-Value) Sex (p-Value)

Self-
confidence 3.3 0.88 0.62 0.13

Workload 2.2 0.62 0.61 0.42
Endorsement 3.7 0.84 0.48 0.20
Need/Interest 3.3 0.80 0.44 0.20

* Answer options: applies (1), does rather apply (2), does rather not apply (3), does not apply (4).

4. Discussion

The present work focused on analyzing the flow of communication and information
about WHP offers from company management to employees, plus barriers to participa-
tion. It can be stated that most employees knew about the offered measures and that the
measures were cost free. The relationship between the communication of the measures to
the employees and the idea that the WHP measures did not fit the needs of the companies’
workforce was not significant.

As second aim, the support of managers or persons responsible for WHP was investi-
gated and the reasons for non-participation of the employees from the managers’ point of
view were studied. It was found that most of the managers or persons responsible for WHP
rated the measures as sufficiently varied and welcomed cross-network measures as well
as allowed staff to take part in offers during working time. Reasons for non-participation
from the managers’ point of view were the distance of the company to the location where
the measures took place, lack of time, and a misfit between offers and employees’ needs.

From the employees’ point of view, workload (including working time) was the factor
that was rated highest as a reason for non-participation. After that, self-confidence and
need/interest were rated second place and at last the factor endorsement. No significant
correlation between the factors for non-participation and age or sex were found.

It became clear that the managers or persons responsible for WHP allowed the em-
ployees to participate in the offers during their working time. At the same time, however,
they highlighted that one of the reasons for non-participation from their point of view was
the lack of time of the employees to participate in the offers. The employees also stated
that missing time (factor workload) was the greatest obstacle (e.g., “I don’t have the time to
participate in WHP measures” or “My workload doesn’t allow it”). This suggests that the
opportunity aspect in the behavioral wheel [30] may not have been sufficiently addressed
by the participating companies, especially regarding the investment of time. Implement-
ing WHP can only be a resource in case it does not endanger existing demand–resource
structures and their balance. Employees would need to perceive a very high individual
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benefit that outweighed the drawbacks [33]. When working schedules are already very
full, including further tasks can quickly become a burden and becomes very improbable in
case they are non-mandatory. Therefore, companies introducing WHP offers or providing
the opportunity to use such via a network structure need to analyze the workload of staff
together with further hindrances to participate in offers.

Regarding the impression of discrepancies between offer and employee needs, further
research is required as the offers were based on an employee survey. As the perceptions of
WHP of the managers and employees might differ [46], the former might rate other offers
as relevant, but the time lag between intervention design and offer together with a potential
coverage error might also partly explain this result.

4.1. Strenghts of the Studies

First, the studies carried out as part of the model project (article 20g SGB V PrävG)
provide a substantial overview of the flow of information and communication regarding
WHP in MSMEs in rather structurally weak regions. A total of two surveys were conducted,
with special attention to the differences of the perspectives of the employees and the
managers or those responsible for WHP. Obstacles to participation in WHP were also
examined from the perspective of managers or persons responsible for WHP on the one
hand and employees on the other.

Second, there was a sufficient time lapse between the first offering of WHP measures
and the second survey. Thus, all employees had had the opportunity to participate, and
information diffusion could happen.

Third, it should be emphasized that the respective needs of the employees of the
participating network companies were ascertained in advance as part of the legally required
(psychological) risk assessments. It can, therefore, be assumed that the participating
network companies had need for the WHP offers that were designed.

Fourth, literature on WHP networks in MSMEs is scarce. Thus, the present analysis
can provide further insights into this specific subarea.

4.2. Limitations of the Studies

The study variables were measured using leaders’ and employees’ self-reports. This is
known as common method bias and might have led to responses showing social desirability.
Due to this fact, participants were assured strict anonymity [47].

The results were obtained for the network companies of the model project GAIT.
Therefore, both samples can not be considered representative of a larger population. We
found no significant effects regarding the dimensions of non-participation, sex, and age as
control variables (see Table 5). With a relatively small sample size, this could imply that
effects that may be present in the population did not show up in our sample.

The response rate of the first survey was 70% (managers and persons responsible
for WHP) and 31.2% in the second survey (employees). While the response rate of the
managers and persons responsible for WHP is high, those of the employees varies per
network company and is moderate or even low. Some of the network companies are in
the production sector without a fixed workstation. Here, a paper questionnaire might
have been helpful to raise the response rates. In addition, workload might have been an
issue, making any time spent away from official tasks problematic, even for replying to
a survey. Despite the assured strict anonymity of the survey, some employees may have
been reluctant to participate because the network companies are MSMEs and especially
hesitant to provide open remarks due to fear of being recognizable.

As we combined two independent samples in our analyses, a clear match of the
companies (regarding managers (first survey) and employees (second survey)) was not
possible but is suggested for further research. However, studies among managers and
employees on the reasons for non-participation in WHP measures state that a major barrier
for participation is indeed time constraints [48–50].
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The SARS-CoV-2 pandemic may have led to an additional impact on the reported
results as the start of the on-site planned measures coincided with the beginning of the
pandemic in March 2020. Participation in specific locations was, therefore, low, as managers
or persons responsible for WHP and employees did not want to take any risks. Although
the planned measures were quickly supplemented by corresponding online offers, the
implementation of digital WHP measures is still not very routine. Technical equipment
may have been lacking or digital fatigue due to the overload of online meetings, etc., might
have led to lower participation. In addition, some may have used YouTube channels, etc.,
as substitute for network offers.

Although an initial survey of employee WHM needs and requirements was con-
ducted in all companies, the participation overlap with the evaluation survey reported
here is unknown. However, the needs were very broad, which was reflected in the offers
designed [40]. Thus, it can be assumed that most participants could find an offer corre-
sponding to their wishes. Moreover, a lack of fit of the measures was not the main obstacle
to participation, neither from the point of view of the managers or persons responsible for
WHP nor from the point of view of the employees.

There are various individual factors that can influence participation in health-promotion
offers, e.g., self-rated health or perceived risk of an illness [31,51], together with socioeco-
nomic aspects (education, poverty [52–54]). As described above, the study covers perceived
need for the offer, interest, and whether the offer did (not) fit the needs. We did not ask
for the reasons for these feelings, for example, family history of an illness leading to per-
ceived risk and, thus, interest in the offer, because WHP in Germany follows a salutogenic
approach, which would discourage incorporating pathogenic messages in the program.
However, the offers were based on the employees’ wishes and, thus, included their needs
perceptions of needs, which may have served as proxies for individual motivations.

4.3. Recommendations for Research and Practice

In the present work, companies in the service, trade, health and social services, and
manufacturing sectors were involved. Depending on the place of work (display workstation
or, e.g., shift work on the production line), the needs of employees may vary. Future
research investigating participation barriers regarding job type is suggested. Moreover,
future projects should link all surveys (initial needs survey and evaluation surveys of
management and employees) and try to achieve high response rates.

As mentioned above, the behavioral wheel is of specific relevance in our context.
Behavior change is explained as depending on capability, motivation, and opportunity
in the model [30]. Regarding opportunity, it can be stated that most people who took
part in the employees’ survey knew about the offered measures. This indicates that there
was probably just a minor lack of information and communication, but the opportunity
to participate was given to the employees. For model projects or constellations in which
the (potentially external) unit organizing the WHP measures passes on information about
the offers to the managers and persons responsible for WHP, we suggest adding a further
channel and communicating the offer also directly to the employees. Thus, reaching
all staff members is ensured, even if there are internal communication disruptions. In
addition, companies often want support in communicating and informing their employees,
so providing content as well as helping to design structures is advisable. Future research
could test the differences between projects that employ the dual communication strategies
and those that do not, assuming the hypothesis that dual communication increases program
recognition/knowledge about the offer and participation rates.

Ensuring a holistic approach in addition to WHP as a part of OSH, models should
be developed in which the occupational physician (in some European Countries even
mandatory by law for every company size [55]) can be involved more regularly and
intensively in the whole process of WHP without having to devote additional resources.
Future research could focus on analyzing the role of the occupational physician at the
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enterprise level [56] and at the same time whether this is desired by the companies or
would be feasible.

As both groups mentioned the lack of time as an obstacle to participation in the offered
WHP measures, we recommend viewing participation time as an investment in employee
health. Healthy employees are a prerequisite for innovation, progress, and growth [1,2].
Thus, managers should focus on integrating setting-related prevention aimed at adapting
the individual workload (including working time) of employees so that they can participate
in the offered measures. Otherwise, WHP becomes an additional task that can be difficult
to squeeze into a busy routine. To ensure that each person can participate in a WHP
measure during a certain period, work plans must be designed accordingly. This should
be implemented carefully to ensure that no inequities arise in the distribution of work.
Companies wishing to offer WHP should first examine the feasibility of this project and
subsequently select the appropriate implementation. If measures are not to be offered in
the context of the needs of a single company but, e.g., for regional networks, the analyses
and offers of measures have to take the potentially heterogeneous needs and locations
of the participating companies into account. As reported here, regular meetings of the
network companies to discuss locations for offers and ways to improve participation rates
are highly recommended.

5. Conclusions

To the best of our knowledge, this is the first study to examine the attitudes toward
WHP and to identify reasons for non-participation in WHP offers in a German model
project according to article 20g SBG V PrävG. Using two independent studies carried out
within the model project GAIT, we analyzed the flow of communication and information
about WHP offers from company management to employees, investigated the support of
managers or persons responsible for WHP and presented the reasons for non-participation
of the employees from the managers’ point of view, as well as from the employees’ point
of view. Special attention was paid to the differences of the perspectives of the employees
and managers or persons responsible for WHP. Based on the results, recommendations for
action to achieve higher participation rates in the future were given.

Future research should focus on matching datasets of employees and managers or
persons responsible for WHP. This would generate more accurate insights, regarding the
consensus of reasons for non-participation in WHP offers of both parties.

For the practical implementation of model projects in MSMEs, special attention should
be paid to the aspects highlighted in the behavioral wheel. Based on our results, it is
especially important to analyze the workload (including working time) and to focus on
organizational interventions ensuring the opportunity to participate in the offers.
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