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APPENDIX A

Table 1. Data collected at baseline (B) and 12 months follow-up (F12) in DOSES

Information Items Source Measurement Tm.Ie
level point
Nursing home Demographic measures SM Age, education, seniority, previous experience working B, F12
(nursing home as eldercare worker, sickness absence (only F12)
manager)
Nursing home Organizational changes SM Organizational changes within the last 2 years (12 B, F12
months in F12), planned organizational changes the
upcoming 2 years
Nursing home  Workplace SM Number of residents, number of workers B, F12
characteristics
Nursing home  Polices on workplace SM Frequency and usefulness of workplace evaluation, B, F12
health and safety frequency of courses in patient handling
Nursing home  Pain SM Nursing home managers’ perception of the percentage B, F12
of eldercare workers having LBP and NSP
Nursing home Pain management SM Nursing home managers’ involvement in pain B, F12
management, pain management interventions offered
Nursing home Communication SM Communication between nursing home managers’ and B, F12
local authority and team managers, staff meetings and
social events, nursing home managers’ presence at the
wards, communication between the nursing home
managers’ and eldercare worker about health and
working environment
Nursing home  Physical work demands SM Nursing home managers’ perception of the eldercare B, F12
workers’ physical load
Nursing home  Psychosocial work SM Nursing home managers’ perception of the eldercare B, F12
demands workers’ emotional demands and satisfaction with the
working environment
Nursing home Influence at work SM Nursing home managers’ perception of the eldercare B, F12
workers’ influence at work
Nursing home Justice at work SM Nursing home managers’ perception of the justice inthe B, F12
way the workload is distributed among the eldercare
workers, nursing home managers’ perception of how
the eldercare workers’ find justice in the way the
workload is distributed
Nursing home  The architecture and ww Number of floors, training facilities, meeting rooms, B
design of the workplace kitchen, elevators and functional status of elevators
Ward Demographic measures ST Age, education, seniority, experience working as B, F12
(team manager) eldercare worker, sickness absence (only F12)
Ward Workplace ST Number of residents, number of workers in day and B, F12
characteristics evening shifts, isolated work from colleagues, team
managers’ location of office, team managers’ presence
at the ward
Ward Resident handling and ST Team managers’ perception of the eldercare workers’ B, F12

ergonomic

knowledge on use of assistive devices, compliance with
guidelines regarding resident handling, reasons for non-
compliance, assigned ergonomic advisor to the ward



Ward

Ward

Ward

Ward

Ward

Ward

Ward

Ward

Ward

Ward

Resident

Resident

Resident

Resident

Resident

Resident

Pain

Pain management

Communication

Physical work demands

Psychosocial work
demands

Influence at work

Justice at work

Distribution of
residents

The architecture and
design of the ward

The architecture and
design of residential
rooms

Functional level of the
resident

Type of activity where

the resident need care

Work environment

hazards in the resident

room

Support from colleague

during caring activity

Type of resident

handling needed in the

care of the resident

Determinants of the
physical load to the
eldercare worker

ST

ST

ST

ST

ST

ST

ST

ST

ww

ww

o

Team managers’ perception of the percentage of
eldercare workers having LBP and NSP

Team managers’ involvement in pain management, pain
management interventions offered

Communication between nursing home managers’ and
team managers, staff meetings at the ward, allocated
time for the eldercare workers to meet and plan the
work, time overlaps between work shifts, allowed
breaks for the eldercare workers

Team managers’ perception of the eldercare workers’
physical load

Team managers’ perception of the eldercare workers’
emotional demands and satisfaction with the working
environment

Team managers’ perception of the eldercare workers’
influence at work

Team managers’ perception of the justice in the way the
workload is distributed among the eldercare workers,
team managers’ perception of how the eldercare
workers’ find justice in the way the workload is
distributed

Process of allocation of the residents

Flooring, computers, laundry, space to manage residents
in wheelchairs, placement and functional status of
different assistive devices, accessibility of the assistive
devices, meeting rooms, kitchen, phones, joint call
system, internal e-mail system, intranet, system for
documentation, rails for ceiling lifts in every room,
accessibility to ceiling lift in every resident room,
manually or electronically adjustable beds

Living space (square meters), number of rooms, door
steps, flooring, toilet, bath, little kitchen, space at the
toilet and bath, space in front of the bed

Physical functional level, psychosocial functional level,
body weight

Morning routine, evening routine, feeding, other
situation

Resident smokes in the room, furniture needs to be
moved around to do the caring activities

Colleague are present in the resident room

Lifting, repositioning, turning of the resident, help with
support stockings, pushing/pulling resident in portable
chair, eldercare worker squatting when performing tasks

Type of assistive devices used, help from colleagues or
others, substantial physical help from the resident

B, F12

B, F12

B, F12

B, F12

B, F12

B, F12

B, F12

B, F12



Resident Barriers for carrying out O Interruptions, impediments B
the care for the

resident

Resident Psychosocial 0] Verbal aggression, physical aggression, verbal resistance, B
interactions between physical resistance, verbal appreciation and physical
the resident and appreciation from the resident

eldercare worker
during the caring

activities
Eldercare Objectively measured HC Height, body weight, BMI, fat percentage, blood B
worker health and physical pressure, isometric back extension endurance [1,2]
capacity
Eldercare Physical activity type, AG Lying, sitting, standing, moving, walking, running, B
worker body postures and walking on stairs, cycling, number of steps, upper body
movements during inclination, arm inclination [3-5]

work and leisure

Eldercare Work demands WS Residents assigned to the eldercare worker for care B, F3
worker provision (measured per day during a 3 week period)
Eldercare Socio-demographic SE Age, gender, ethnicity, country of birth, marital status, B
worker measures children living at home, education, seniority, shift work

(day/evening/night work)

Eldercare Lifestyle and well-being  SE Smoking, leisure physical activity, disease determined by B
worker a medical doctor, seriously life events

Eldercare General health SE (B), General health [6] B, F12
worker 1 (F12)

Eldercare Mental health SE (B), Mental health 5 item questionnaire [7] B, F12
worker 1 (F12)

Eldercare Medicine use SE (B), Use of pain killers B, F12
worker 1 (F12)

Eldercare Workability SE (B), The single-item work ability question from the Work B, F12
worker I (F12) Ability Index [8,9]

Eldercare Recovery SE (B), Need for recovery [10] B, F12
worker 1 (F12)

Eldercare Sickness absence SE (B), General and LBP/NSP-related sickness absence [11] B, F3
worker SMS (F3)

Eldercare Pain: LBP, NSP SE (B), Pain (days), pain intensity on a scale from 0-10 (A slightly B, FM
worker SMS (FM) modified Nordic Musculoskeletal Questionnaire [12])

Eldercare Pain: Elbows, SE (B), Pain (days), pain intensity on a scale from 0-10 (A slightly B, F12
worker hands/wrist, hips, I (F12) modified Nordic Musculoskeletal Questionnaire [12])

knees, feet/ankles

Eldercare Pain related SE (B), Interference from LBP and/or NSP with daily work B, FM
worker interference SMS (FM) activities (days), interference from LBP and/or NSP with

leisure activities (days) (only B), interference from LBP

and/or NSP with social activities (days) (only B) [6]

Eldercare Kinesiphobia SE Perceptions on having pain and move when you are in B
worker pain [13]
Eldercare Physical exertion during SE (B), Physical exertion during work [14] (only B), number of B, F3

worker work SMS (F3)  resident handlings during a shift, the heaviness of the



resident handlings on a scale from 0-10

Eldercare Physical work SE Knowledge on necessary/required use of assistive B
worker environment factors devices, reasons for non-compliance with guidelines
regarding resident handling, participation in course on
resident handling technique
Eldercare Emotional exertion SE (B), Emotional exertion during work (scale from 0-10) B, F3
worker during work SMS (F3)
Eldercare Psychosocial work SE Emotional demands, quantitative demands, work pace, B
worker environment factors influence at work, social support from colleagues,
quality of leadership [15,16]
Eldercare General work climate SE Satisfaction with the general work climate (scale from 0- B
worker 10) [17]
Source

SM: self-administered questionnaire of manager; ST: self-administered questionnaire of team managers; WW:
workplace walkthrough performed by researcher; L: list provided from team managers; O: observations; WS: work
schedules filled out by every eldercare worker; SE: self-administered questionnaire of eldercare worker; HC:
measurements performed by researchers at a health check session; AG: accelerometer measurements; SMS: text
messages; |: structured telephone interview

Time point

B: baseline; FM: follow-up monthly for 12 months; F3: follow-up every 3" months for 12 months; F12: follow-up at 12

months




REFERENCES (APPENDIX A)

1

10

11

12

13

14

15

Biering-S@rensen F. Physical measurements as risk indicators for low-back trouble over a one-year
period. Spine 1984;9:106-19.

Ito T, Shirado O, Suzuki H, et al. Lumbar trunk muscle endurance testing: an inexpensive alternative to a
machine for evaluation. Arch Phys Med Rehabil 1996;77:75-9.

Skotte J, Korshgj M, Kristiansen J, et al. Detection of Physical Activity Types Using Triaxial
Accelerometers. J Phys Act Health 2014;11:76-84. doi:10.1123/jpah.2011-0347

Stemland I, Ingebrigtsen J, Christiansen CS, et al. Validity of the Acti4 method for detection of physical
activity types in free-living settings: comparison with video analysis. Ergonomics 2015;58:953—65.
doi:10.1080/00140139.2014.998724

Korshgj M, Skotte JH, Christiansen CS, et al. Validity of the Acti4 software using ActiGraph
GT3X+accelerometer for recording of arm and upper body inclination in simulated work tasks.
Ergonomics 2014;57:247-53. doi:10.1080/00140139.2013.869358

Bjorner JB, Thunedborg K, Kristensen TS, et al. The Danish SF-36 Health Survey. J Clin Epidemiol
1998;51:991-9. doi:10.1016/50895-4356(98)00091-2

Berwick DM, Murphy JM, Goldman PA, et al. Performance of a five-item mental health screening test.
Med Care 1991;29:169-76.

Ahlstrom L, Grimby-Ekman A, Hagberg M, et al. The work ability index and single-item question:
associations with sick leave, symptoms, and health — a prospective study of women on long-term sick
leave. Scand J Work Environ Health 2010;36:404-12. doi:10.5271/sjweh.2917

Tuomi K, llmarinen J, Jahkola A, et al. Work Ability Index. 2nd revised edn. Helsinki: : Finnish Institute of
Occupational Health 1998.

van Veldhoven M, Broersen S. Measurement quality and validity of the “need for recovery scale.” Occup
Environ Med 2003;60 Suppl 1:i3-9.

Gabel CP, Melloh M, Burkett B, et al. The Orebro Musculoskeletal Screening Questionnaire: Validation of
a modified primary care musculoskeletal screening tool in an acute work injured population. Man Ther
2012;17:554-65. doi:10.1016/j.math.2012.05.014

Kuorinka I, Jonsson B, Kilbom A, et al. Standardised Nordic questionnaires for the analysis of
musculoskeletal symptoms. Appl Ergon 1987;18:233-7.

Linton SJ, Nicholas M, MacDonald S. Development of a Short Form of the Orebro Musculoskeletal Pain
Screening Questionnaire: Spine 2011;36:1891-5. doi:10.1097/BRS.0b013e3181f8f775

Borg E, Kaijser L. A comparison between three rating scales for perceived exertion and two different
work tests. Scand J Med Sci Sports 2006;16:57-69. d0i:10.1111/j.1600-0838.2005.00448.x

Karasek R, Choi B, Ostergren P-O, et al. Testing two methods to create comparable scale scores between
the Job Content Questionnaire (JCQ) and JCQ-like questionnaires in the European JACE Study. Int J Behav
Med 2007;14:189-201. doi:10.1080/10705500701638336



16 Pejtersen JH, Kristensen TS, Borg V, et al. The second version of the Copenhagen Psychosocial
Questionnaire. Scand J Public Health 2010;38:8-24. do0i:10.1177/1403494809349858

17 Munch-Hansen T, Wieclaw J, Agerbo E, et al. Global measure of satisfaction with psychosocial work
conditions versus measures of specific aspects of psychosocial work conditions in explaining sickness
absence. BMC Public Health 2008;8. doi:10.1186/1471-2458-8-270



