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Abstract

Purpose: To examine the reliability and validity of a brief measure (the Workplace Support for 

Health [WSH] scale) to assess employees’ perceived support for a healthy lifestyle.

Design: Repeated cross-sectional surveys.

Setting: We collected employer- and employee-level survey data from small, low-wage 

workplaces in King County, WA enrolled in a randomized controlled trial.

Sample: We analyzed data from 68 workplaces that had 2,820 and 2,640 employees complete 

surveys at baseline and 15 months, respectively.

Measures: The WSH scale consisted of five items. To assess validity, we examined associations 

between the WSH scale and employer implementation of evidence-based interventions for health 

promotion, employee self-rated health, and job satisfaction.

Analysis: We performed an exploratory factor analysis to assess the unidimensionality of the 

WSH scale items, and produced Cronbach’s alpha coefficients to examine scale reliability. We ran 

regression models using generalized estimating equations to examine validity.

Results: The factor analysis indicated one factor, which accounted for 59% of the total variance 

in the workplace support for health items. The scale had good reliability at baseline (α=0.82) and 

15 months (α=0.83). Employer evidence-based intervention implementation was positively 

associated with WSH. WSH was also associated with higher self-rated health and job satisfaction. 

These associations indicate good concurrent validity.

Conclusion: The WSH scale is a reliable and valid measure of perceived workplace support for 

health. Employers can use the scale to identify gaps in support and create a plan for improvement.
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The purpose of this study was to examine the reliability and validity of a brief measure (the 

Workplace Support for Health [WSH] scale) to assess employees’ perceived support for a healthy 

lifestyle. We collected cross-sectional survey data at two time points from small, low-wage 

workplaces enrolled in a randomized controlled trial. The WSH scale consisted of five items. To 

assess validity, we also measured employer implementation of evidence-based interventions for 

health promotion, employee self-rated health, and job satisfaction. We used exploratory factor 

analysis, Cronbach’s alpha, and regression using generalized estimating equations to assess scale 

validity and reliability. The factor analysis indicated one factor, which accounted for 59% of the 

total variance in the workplace support for health items. The scale had good reliability at baseline 

(α=0.82) and 15 months (α=0.83). Employer evidence-based intervention implementation was 

positively associated with WSH. WSH was also associated with higher self-rated health and job 

satisfaction. These associations indicate good concurrent validity.
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Purpose

The workplace is an important channel for implementing evidence-based interventions 

(EBIs) to prevent chronic disease. Most adults in the United States are employed, amounting 

to nearly 154 million individuals.1 Employees spend about a third of their day at work2 and 

have long been considered a “captive audience” for behavioral change intervention efforts.3 

The Guide to Community Preventive Services recommends several EBIs for health 

promotion, including increased access to healthy foods, physical activity programs, reduced 

out-of-pocket costs for cancer screening, and smoke-free policies.4 Employers can align 

organizational structures and processes with these EBIs to better support employees’ health.
5,6

Workplace support for health can be defined as a visible or perceived commitment to 

employee health.7 Similar terms that have been used to describe this concept include health 

climate8,9 and culture of health.10,11 Workplaces that support health place value on 

employees’ well-being9,12 and have cultural norms, policies, and procedures that align with 

and encourage a healthy work environment.11,13 Higher perceived workplace support for 

health has been associated with employee outcomes such as better self-rated health and job 

satisfaction.14-19

There are several limitations to current instruments measuring workplace support for health. 

First, not all have been subjected to reliability and validity testing.13 Second, some of these 

instruments are fairly long and therefore less practical to administer in organizational 

settings. Lastly, studies have shown that support from leadership (e.g. CEOs or managers), 

supervisors, and coworkers can impact employee health and well-being.20-24 This makes it 

important to capture information beyond overall support for health in the workplace. With 

noted exceptions,9,11 most instruments do not measure support from each of these sources.
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Leadership and supervisors play a critical role in workplace wellness; both groups can create 

excitement for health promotion and shape a supportive culture that facilitates employees’ 

wellness efforts.25,26 Perceived social norms about others’ health habits are also important to 

consider, as these norms can impact individual behavior27,28 and decisions to participate in 

workplace EBIs for health promotion.14 Additionally, few instruments capture information 

about wellness champions – individuals in the workplace that can promote health and 

wellness activities.29 By incorporating items on perceived support from these multiple 

sources, employers can identify areas of greatest need and create targeted action plans to 

improve support.

In this study, we present the Workplace Support for Health (WSH) scale, a brief five-item 

measure to assess employees’ perceived support for a healthy lifestyle from leadership, 

supervisors, and coworkers, including wellness champions. Our objective was to examine 

the reliability and validity of the WSH scale among a sample of employees coming from 

small (<250 employees), low-wage workplaces enrolled in a randomized controlled trial 

(RCT). The trial focused on small, low-wage workplaces because they are less likely to offer 

EBIs for health promotion30; face several contextual challenges to offering and 

implementing these EBIs, including limited internal capacity31; and employ a larger 

concentration of low-socioeconomic status workers, who report more chronic diseases.32

Based on previous research,14-19,33 we hypothesized that higher employer implementation of 

EBIs to increase health behaviors would be associated with higher workplace support for 

health (H1), and that higher workplace support for health would be associated with higher 

odds of being in very good/excellent (vs. good/fair/poor) health (H2a) and higher job 

satisfaction (H2b).

Methods

The University of Washington Institutional Review Board approved all study procedures. 

Participants provided verbal consent to participate in data collection procedures (described 

in detail below).

Design

We collected employer- and employee-level data from workplaces in King County, WA 

enrolled in a three-arm RCT. The trial design and main findings are described in detail 

elsewhere.34,35 Briefly, the RCT tested a program to increase implementation of EBIs for 

health promotion at small, low-wage workplaces. The program (HealthLinks) provides 

employers with a recommendations report and intervention toolkits to help them increase 

EBI implementation in four health domains: cancer screening, healthy eating, physical 

activity, and tobacco cessation. These health domains were chosen because the risk 

behaviors within the domains (i.e. lack of screening, poor nutrition, inactivity, and tobacco 

use) are responsible for most of the chronic disease burden and key to prevention.36,37 There 

is also robust evidence on interventions that work to reduce these risk behaviors.

We randomized workplaces to HealthLinks, HealthLinks plus a wellness committee 

(HealthLinks+), or a delayed-control arm. We administered an Implementation Survey and 
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Employee Survey at three time points: baseline, 15 months, and 24 months. The 

Implementation Survey measures employer implementation of EBIs in the four health 

domains listed above. The Employee Survey measures health-related behaviors and 

perceptions, including workplace support for health, self-rated health, and job satisfaction.

Sample

Research staff administered this survey to all eligible employees (i.e. able to read one of four 

survey languages and age > 20 years) at each workplace. We administered the survey to a 

human resource manager or an equivalent manager at the workplace. For the purpose of this 

paper, we used baseline and 15-month data only and restricted our sample to workplaces that 

provided data from both the Implementation Survey and the Employee Survey at the two 

time points. In total, we analyzed data from 68 workplaces that had 2,820 and 2,640 

employees complete the Employee Survey at baseline and 15 months, respectively.

Measures

Workplace Support for Health—We used an item developed in a previous study to 

measure employees’ perceived support for living a healthier life overall.33 We developed 

other items based on the research team’s experience in workplace health promotion, as well 

as a review of the literature on workplace support for health. Notably, several items were 

informed by Della et al.’s38,39 leading by example instrument.

The WSH scale contains five statements answered on a 5-point Likert-type scale (1=strongly 

disagree to 5=strongly agree). The items are: (1) Overall, my workplace supports me living a 

healthier life; (2) My supervisor supports me in living a healthier life; (3) Most employees 

here have healthy habits; (4) At my workplace we have one or more leaders (e.g. CEOs or 

managers) who are wellness champions; and (5) At my workplace we have one or more 

employees who are wellness champions. We averaged these items together to create a scale 

score (range: 1 to 5); higher scores indicate greater workplace support for health.

Employer EBI Implementation—The Implementation Survey includes five to 10 items 

in each health domain (cancer screening, heathy eating, physical activity, and tobacco 

cessation) to assess level of implementation. For example, items for healthy eating include 

“My workplace offers healthy foods at meetings or other company events” and “My 

workplace supports me in trying to eat healthy foods and drink healthy beverages”. We 

combined items using a weighted algorithm to calculate a total implementation score from 0 

to 1, with 0 indicating no implementation and 1 indicating full EBI implementation.

Self-Rated Health—We measured self-rated health using the first item on the 36-Item 

Short Form Health Survey,40 asking employees to indicate whether they were generally in 

excellent, very good, good, fair, or poor health. We dichotomized this variable into very 

good/excellent health (=1) vs. poor/fair/good health (=0) for analysis.

Job Satisfaction—We measured job satisfaction using a previously validated measure41 

asking employees to indicate overall satisfaction with their job. Response options range from 

completely dissatisfied (=1) to completely satisfied (=5).
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Sociodemographic Characteristics—We included data on the following employee 

sociodemographic characteristics: annual household income (less than $25,000; $25,000 to 

$49,999; $50,000 to $74,999; $75,000 or more), education (some high school or less; high 

school graduate; some college; college graduate), ethnicity (Hispanic vs. non-Hispanic), 

gender (male vs. female), and race (White; Black; Asian; other; multiracial). 

Sociodemographic questions were taken from the Behavioral Risk Factor Surveillance 

System survey questionnaire (http://www.cdc.gov/brfss/questionnaires/index.htm).

Analysis

We conducted data analysis in Stata 15.0 (College Station, TX). First, we performed an 

exploratory factor analysis to assess the unidimensionality of the WSH scale items. A set of 

items are considered unidimensional if a single underlying dimension or latent variable can 

“explain” the correlations between the items.42 The unidimensionality of a scale is important 

for interpretability; for example, scores can be described in terms of lower and higher 

perceived support.

To ensure that the data were suitable for factor analysis, we used Barlett’s test of sphericity 

and the Kaiser-Meyer-Olkin (KMO) test for sampling adequacy. We performed a factor 

analysis on the five WSH items using the principal-components method and promax 

rotation. To determine the number of underlying factors, we examined three criteria: 1) 

Kaiser’s43 rule (i.e. eigenvalue >1); 2) Cattell’s44 scree plot; and 3) Horn’s45 parallel 

analysis.

We assessed internal consistency reliability, which is the extent to which items on an 

instrument measure the same construct. We computed Cronbach’s alpha coefficients, using a 

minimum threshold of 0.70. We also examined item-rest correlations to identify items that 

did not correlate well with others (<0.20) in the WSH scale. We assessed validity using 

concurrent validation, which measures the degree to which the scores from one measure 

relate to another valid criterion administered at the same time. Specifically, we used 

regression to test our hypotheses and model the associations among EBI implementation, 

workplace support for health, self-rated health, and job satisfaction.

To account for correlations within workplaces, we used generalized estimating equations 

(GEE) with an exchangeable correlation structure for estimation and produced robust 

standard errors to ensure proper inference. We adjusted our analyses for trial arm 

(HealthLinks; HealthLinks+; delayed control), data collection time point (baseline vs. 15 

months); company size at randomization (<50 employees vs. 50+ employees), and company 

industry at randomization (group 1: arts, entertainment, and recreation; education; and health 

care and social assistance vs. group 2: accommodation and food services; other services 

excluding public administration; and retail trade).

Results

Sample and Item Characteristics

Table 1 presents descriptive statistics for the sample at baseline and 15 months. At baseline, 

the mean employee age was 40.65 (SD=12.70). Most employees were female (67.57%), 
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white (62.56%), non-Hispanic (89.98%), and college graduates (63.13%). The largest 

percentage of employees had an annual household income of $75,000 or more (34.25%). 

The mean WSH scale score was 3.18 out of five (SD=0.77). The WSH item means ranged 

from 2.83 to 3.43 out of five (Table 2). The correlations between items were moderate to 

high, ranging from 0.36 to 0.74 (Table 3). Sample and item characteristics were similar at 

baseline and 15 months.

Factor Analysis

Bartlett’s test of sphericity (P<0.001) and KMO test for sampling adequacy (=0.75) 

confirmed that the data were suitable for factor analysis. In the exploratory factor analysis 

using baseline data, only one factor had an eigenvalue greater than one (=2.95). The results 

from the scree plot and parallel analysis also suggested one factor, which accounted for 59% 

of the total variance in the workplace support for health items. All items had rotated factor 

loadings of at least 0.50, ranging from 0.69 to 0.82 (Table 2). The results of the factor 

analysis are consistent at baseline and 15 months, indicating relative stability of the WSH 

scale.

Reliability and Validity

The items in the WSH scale had very good reliability at baseline (α=0.82) and 15 months 

(α=0.83), suggesting that the scale items are measuring the same construct (workplace 

support for health). Item-rest correlations were moderate to high at both time points (range: 

0.52 to 0.69). Our GEE analyses showed that an increase in employer EBI implementation 

was associated with a significant increase in workplace support for health (β=0.74, 95% CI: 

0.49—0.99), therefore H1 was supported. Providing support for H2a and H2b, workplace 

support for health was significantly associated with higher odds of reporting very good/

excellent health (OR=1.31, 95% CI: 1.20—1.43) and higher job satisfaction (β=0.45, 95% 

CI: 0.41—0.49). Our findings remained the same when adjusting for sociodemographic 

characteristics. (Note: GEE results not shown in table).

Discussion

The purpose of this study was to examine the reliability and validity of the WSH scale, a 

five-item measure that assesses employees’ perceived support for a healthy lifestyle. We 

address limitations to previous measures by including questions on support from multiple 

sources, including wellness champions. Our results indicate that the WSH scale is a reliable 

and valid measurement of employees’ perception of workplace support for health. The scale 

demonstrated very good reliability at baseline and 15 months, and the one-factor scale 

structure was consistent at both time points.

The scale also demonstrated good concurrent validity. The significant relationship found 

between employer EBI implementation and WSH suggests that perceptions of support can 

positively change if the workplace implements EBIs for health promotion. As mentioned 

earlier, these EBIs can include increased access to healthy foods, physical activity programs, 

reduced out-of-pocket costs for cancer screening, and smoke-free policies.4 While 
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implementation is key, employers should also promote these interventions to ensure that 

employees are aware of changes made to the environment.

The significant relationships found between WSH, self-rated health, and job satisfaction are 

in line with previous studies14-19 and further suggest that workplace support for health can 

have a positive impact on employees. For future research, the WSH scale should be tested 

among employees at large workplaces. Our study included employees coming from small 

workplaces; as mentioned earlier, these worksites are less likely to adopt EBIs for health 

promotion30 and frequently operate under challenging contextual circumstances.31,32

Given its short length, employers can easily use the WSH scale to assess levels of perceived 

support for health among employees, identify gaps in support, and create an action plan for 

improvement. The scale can also be used as an evaluation measure to assess whether new 

workplace wellness efforts are reaching employees. Used in conjunction with other 

evaluation measures (e.g. assessments of intervention fidelity), the scale can help employers 

better understand implementation effectiveness.

Since the scale includes items on support from multiple sources, it can help to determine 

areas of greatest need. If employees perceive low support for health from their supervisor, 

this group can be targeted by management for intervention. Interventions such as supervisor 

training to increase supportive behaviors can have a positive impact on employee 

perceptions of the work environment.46 If perceptions of healthy habits among employees is 

low, these perceived norms can be addressed through increased workplace communication to 

promote healthy behaviors. Lastly, a perceived lack of wellness champions may indicate a 

need to identify managers or other employees within the organization who can help the 

workplace adopt, implement, and promote EBIs for health.

A limitation of this study is the use of self-report data, which is subject to recall and 

selection bias. Employees experiencing health problems may have been absent at the time 

we administered our surveys and could perceive support for health very differently than 

other employee groups. The employee-level data was not individual linked across time 

points. Given this, we were not able to assess change in perceived workplace support for 

health within a single individual. However, our findings are still valid because (1) we use 

marginal models (GEE) that have the same interpretation regardless of whether individual 

data are linked, and (2) we used robust standard errors with clustering on the employer level, 

since individuals (whether linked or not) are nested within worksites. A strength, our sample 

size of employees is large (>5,000) and diverse. We were also able to test the scale items in 

multiple languages and within workplaces coming from several industries.

In conclusion, the WSH scale is a reliable and valid measurement of employees’ perceptions 

of workplace support for health. Employers can use the scale to help design an action plan 

for improvement to increase support. In doing so, employers can create an environment that 

positively contributes to employees’ well-being.

Kava et al. Page 7

Am J Health Promot. Author manuscript; available in PMC 2021 February 09.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Funding Acknowledgements:

The National Cancer Institute (grant 5R01CA160217) supported this manuscript. Additional support was provided 
by the Centers for Disease Control and Prevention (CDC; Health Promotion and Disease Prevention Research 
Center cooperative agreement U48DP005013).

References

1. Bureau of Labor Statistics. Employment status of the civilian noninstitutional population by age, 
sex, and race. [Internet]. 2019; https://www.bls.gov/cps/cpsaat03.htm. Accessed October 30, 2019.

2. Bureau of Labor Statistics. Average hours employed people spent working on days worked by day 
of week. [Internet]. 2019; https://www.bls.gov/charts/american-time-use/emp-by-ftpt-job-edu-
h.htm. Accessed October 30, 2019.

3. Warner KE. Wellness at the worksite. Health Aff (Millwood). 1990;9(2):63–79. [PubMed: 2114345] 

4. Task Force on Community Preventive Services. Guide to Community Preventive Services. 2019; 
https://www.thecommunityguide.org/. Accessed October 30, 2019.

5. Eakin JM, Champoux D, MacEachen E. Health and safety in small workplaces: Refocusing 
upstream. Can J Public Health. 2010;101 Suppl 1(1):S29–33. [PubMed: 20629444] 

6. Grawitch MJ, Gottschalk M, Munz DC. The path to a healthy workplace: A critical review linking 
healthy workplace practices, employee well-being, and organizational improvements. Consult 
Psychol J: Pract Res. 2006;58(3):129.

7. Lemon SC, Zapka J, Li W, Estabrook B, Magner R, Rosal MC. Perceptions of worksite support and 
employee obesity, activity, and diet. Am J Health Behav. 2009;33(3):299–308. [PubMed: 19063651] 

8. Basen-Engquist K, Hudmon KS, Tripp M, Chamberlain R. Worksite health and safety climate: Scale 
development and effects of a health promotion intervention. Prev Med. 1998;27(1):111–119. 
[PubMed: 9465361] 

9. Zweber ZM, Henning RA, Magley VJ. A practical scale for Multi-Faceted Organizational Health 
Climate Assessment. J Occup Health Psychol. 2016;21(2):250–259. [PubMed: 26569133] 

10. Crimmins TJ, Halberg J. Measuring success in creating a “culture of health”. J Occup Environ 
Med. 2009;51(3):351–355. [PubMed: 19225423] 

11. Kwon Y, Marzec ML, Edington DW. Development and validity of a scale to measure workplace 
culture of health. J Occup Environ Med. 2015;57(5):571–577. [PubMed: 25738947] 

12. Payne J, Cluff L, Lang J, Matson-Koffman D, Morgan-Lopez A. Elements of a workplace culture 
of health, perceived organizational support for health, and lifestyle risk. Am J Health Promot. 
2018;32(7):1555–1567. [PubMed: 29529865] 

13. Aldana SG, Anderson DR, Adams TB, et al. A review of the knowledge base on healthy worksite 
culture. J Occup Environ Med. 2012;54(4):414–419. [PubMed: 22446571] 

14. Hall ME, Bergman RJ, Nivens S. Worksite health promotion program participation: A study to 
examine the determinants of participation. Health Promot Pract. 2014;15(5):768–776. [PubMed: 
24231632] 

15. Schulz H, Zacher H, Lippke S. The importance of team health climate for health-related outcomes 
of white-collar workers. Front Psychol. 2017;8:74. [PubMed: 28194126] 

16. Katz AS, Pronk NP, McLellan D, Dennerlein J, Katz JN. Perceived workplace health and safety 
climates: Associations with worker outcomes and productivity. Am J Prev Med. 2019;57(4):487–
494. [PubMed: 31542126] 

17. Jia YN, Gao JL, Dai JM, Zheng PP, Fu H. Associations between health culture, health behaviors, 
and health-related outcomes: A cross-sectional study. PLoS One. 2017;12(7):e0178644. [PubMed: 
28746400] 

18. Kwon Y, Marzec ML. Unpacking the associations between perceived cultural support and 
employee health: The approach of social capital. J Occup Environ Med. 2019.

19. Kwon Y, Marzec ML. Does Worksite Culture of Health (CoH) matter to employees? Empirical 
evidence using job-related metrics. J Occup Environ Med. 2016;58(5):448–454. [PubMed: 
27158951] 

Kava et al. Page 8

Am J Health Promot. Author manuscript; available in PMC 2021 February 09.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://www.bls.gov/cps/cpsaat03.htm
https://www.bls.gov/charts/american-time-use/emp-by-ftpt-job-edu-h.htm
https://www.bls.gov/charts/american-time-use/emp-by-ftpt-job-edu-h.htm
https://www.thecommunityguide.org/


20. Westerlund H, Nyberg A, Bernin P, et al. Managerial leadership is associated with employee stress, 
health, and sickness absence independently of the demand-control-support model. Work. 
2010;37(1):71–79. [PubMed: 20858989] 

21. Gilbreath B, Benson PG. The contribution of supervisor behaviour to employee psychological 
well-being. Work Stress. 2004;18(3):255–266.

22. Zweber ZM, Henning RA, Magley VJ, Faghri P. Considering the differential impact of three facets 
of organizational health climate on employees’ well-being. Sci World J. 2015;2015:407232.

23. Hammig O Health and well-being at work: The key role of supervisor support. SSM Popul Health. 
2017;3:393–402. [PubMed: 29349232] 

24. Hoert J, Herd AM, Hambrick M. The role of leadership support for health promotion in employee 
wellness program participation, perceived job stress, and health behaviors. Am J Health Promot. 
2018;32(4):1054–1061. [PubMed: 27920214] 

25. Berry LL, Mirabito AM, Baun WB. What’s the hard return on employee wellness programs. Harv 
Bus Rev. 2011;89(3):20–21. [PubMed: 21513264] 

26. Passey DG, Brown MC, Hammerback K, Harris JR, Hannon PA. Managers’ support for employee 
wellness programs: An integrative review. Am J Health Promot. 2018;32(8):1789–1799. [PubMed: 
29649899] 

27. Frone MR, Brown AL. Workplace substance-use norms as predictors of employee substance use 
and impairment: A survey of U.S. workers. J Stud Alcohol Drugs. 2010;71(4):526–534. [PubMed: 
20553660] 

28. Mollen S, Rimal RN, Ruiter RA, Kok G. Healthy and unhealthy social norms and food selection. 
Findings from a field-experiment. Appetite. 2013;65:83–89. [PubMed: 23402712] 

29. Wieneke KC, Clark MM, Sifuentes LE, et al. Development and impact of a worksite wellness 
champions program. Am J Health Behav. 2016;40(2):215–220. [PubMed: 26931753] 

30. Linnan LA, Cluff L, Lang JE, Penne M, Leff MS. Results of the Workplace Health in America 
survey. Am J Health Promot. 2019:890117119842047.

31. Harris JR, Hannon PA, Beresford SA, Linnan LA, McLellan DL. Health promotion in smaller 
workplaces in the United States. Annu Rev Public Health. 2014;35:327–342. [PubMed: 24387086] 

32. Harris JR, Huang Y, Hannon PA, Williams B. Low-socioeconomic status workers: Their health 
risks and how to reach them. J Occup Environ Med. 2011;53(2):132–138. [PubMed: 21270663] 

33. Chen L, Hannon PA, Laing SS, et al. Perceived workplace health support is associated with 
employee productivity. Am J Health Promot. 2015;29(3):139–146. [PubMed: 25559250] 

34. Hannon PA, Hammerback K, Kohn MJ, et al. Disseminating evidence-based interventions in small, 
low-wage worksites: A randomized controlled trial in King County, Washington (2014–2017). Am 
J Public Health. 2019:e1–e8.

35. Hannon PA, Hammerback K, Allen CL, et al. HealthLinks randomized controlled trial: Design and 
baseline results. Contemp Clin Trials. 2016;48:1–11. [PubMed: 26946121] 

36. Bauer UE, Briss PA, Goodman RA, Bowman BA. Prevention of chronic disease in the 21st 
century: Elimination of the leading preventable causes of premature death and disability in the 
USA. Lancet. 2014;384(9937):45–52. [PubMed: 24996589] 

37. Fragala MS, Shiffman D, Birse CE. Population health screenings for the prevention of chronic 
disease progression. Am J Manag Care. 2019;25(11):548–553. [PubMed: 31747233] 

38. Della LJ, DeJoy DM, Goetzel RZ, Ozminkowski RJ, Wilson MG. Assessing management support 
for worksite health promotion: Psychometric analysis of the leading by example (LBE) instrument. 
Am J Health Promot. 2008;22(5):359–367. [PubMed: 18517097] 

39. Della LJ, DeJoy DM, Mitchell SG, Goetzel RZ, Roemer EC, Wilson MG. Management support of 
workplace health promotion: Field test of the leading by example tool. Am J Health Promot. 
2010;25(2):138–146. [PubMed: 21039296] 

40. Ware JE Jr., Sherbourne CD. The MOS 36-item short-form health survey (SF-36): I. Conceptual 
framework and item selection. Med Care. 1992;30(6):473–483. [PubMed: 1593914] 

41. Nagy MS. Using a single-item approach to measure facet job satisfaction. J Occup Organ Psychol. 
2002;75(1):77–86.

Kava et al. Page 9

Am J Health Promot. Author manuscript; available in PMC 2021 February 09.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



42. Falissard B The unidimensionality of a psychiatric scale: A statistical point of view. Int J Methods 
Psychiatr Res. 1999;8(3):162–167.

43. Kaiser HF. The application of electronic computers to factor analysis. Educ Psychol Meas. 
1960;20(1):141–151.

44. Cattell RB. The scree test for the number of factors. Multivariate Behav Res. 1966;1(2):245–276. 
[PubMed: 26828106] 

45. Horn JL. A rationale and test for the number of factors in factor analysis. Psychometrika. 
1965;30(2):179–185. [PubMed: 14306381] 

46. Odle-Dusseau HN, Hammer LB, Crain TL, Bodner TE. The influence of family-supportive 
supervisor training on employee job performance and attitudes: An organizational work-family 
intervention. J Occup Health Psychol. 2016;21(3):296–308. [PubMed: 26652264] 

Kava et al. Page 10

Am J Health Promot. Author manuscript; available in PMC 2021 February 09.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



“SO WHAT?”

What is already known on this topic?

Perceived workplace support for health is positively associated with employee well-

being. Measuring support for health can help employers improve support, but limitations 

to current instruments exist.

What does this article add?

The Workplace Support for Health (WSH) scale is brief, five-item scale that measures 

support from multiple sources, including leadership, supervisors, and coworkers. Our 

findings demonstrate that the scale is a reliable and valid measure of perceived workplace 

support for health.

What are the implications for health promotion practice or research?

Employers use the WSH scale to assess levels of perceived support for health among 

employees, identify gaps in support, and create action plans for improvement. The scale 

can also be used in conjunction with other evaluation measures to better understand 

implementation effectiveness, and to assess whether new workplace wellness efforts are 

reaching employees.
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Table 1.

Sample descriptive statistics

Variable

Baseline
n=2,820

15 Months
n=2,640

Mean SD n % Mean SD n %

Age 40.65 12.70 -- -- 40.76 12.92 -- --

Gender

  Male -- -- 900 32.43 -- -- 823 31.62

  Female -- -- 1,875 67.57 -- -- 1,780 68.38

Race

  White -- -- 1,605 62.52 -- -- 1,507 63.24

  Black -- -- 227 8.84 -- -- 169 7.09

  Asian -- -- 445 17.34 -- -- 431 18.09

  Other -- -- 160 6.23 -- -- 134 5.62

  Multiracial -- -- 130 5.06 -- -- 142 5.96

Ethnicity

  Non-Hispanic -- -- 2,390 89.98 -- -- 2,238 89.63

  Hispanic -- -- 266 10.02 -- -- 259 10.37

Education

  Some high school or less -- -- 103 3.73 -- -- 86 3.32

  High school graduate -- -- 269 9.73 -- -- 225 8.69

  Some college -- -- 647 23.41 -- -- 607 23.45

  College graduate -- -- 1,745 63.13 -- -- 1,671 64.54

Annual household income

  Less than $25,000 -- -- 454 16.90 -- -- 353 14.17

  $25,000 to $49,999 -- -- 821 30.57 -- -- 747 29.98

  $50,000 to $74,999 -- -- 491 18.28 -- -- 531 21.31

  $75,000 or more -- -- 920 34.25 -- -- 861 34.55

WSH scale score 3.18 0.77 -- -- 3.38 0.75 -- --

Employer EBI implementation 0.18 0.09 -- -- 0.42 0.21 -- --

Self-rated health

  Poor/fair/good -- -- 1,429 51.09 -- -- 1,342 51.26

  Very good/excellent -- -- 1,368 48.91 -- -- 1,276 48.74

Job satisfaction 3.86 0.92 -- -- 3.94 0.88 -- --

Other race category includes employees who identified as one of the following: Native Hawaiian/Pacific Islander, American Indian/Alaska Native, 
or other race.

The range for WSH scale score and job satisfaction is 1-5.
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Table 2.

WSH scale item characteristics at baseline

Item N Mean SD
Factor

Loading

1. Overall, my workplace supports me in living a healthier life. 2,789 3.32 0.97 0.82

2. My supervisor supports me in living a healthier life. 2,789 3.43 0.98 0.79

3. Most employees here have healthy habits. 2,782 3.24 0.94 0.69

4. At my workplace we have one or more leaders (e.g. CEOs or managers) who are wellness champions. 2,766 2.83 1.07 0.80

5. At my workplace we have one or more employees who are wellness champions. 2,764 3.07 1.08 0.73
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Table 3.

WSH scale item correlations at baseline

Item 1 2 3 4 5

1 1.00

2 0.74 1.00

3 0.48 0.43 1.00

4 0.50 0.45 0.43 1.00

5 0.40 0.39 0.36 0.68 1.00
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