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Abstract

:

In Germany, 1.7 million individuals received reduced earning capacity pensions in 2020, but reintegrating them into the labor market remains challenging. For individuals who have a reduced earning capacity, this often leads to adverse consequences (e.g., low quality of life, poverty, social stigma). The project ‘Cooperation for prevention, fitness and health in the job center (KOPF22)’ focuses on early risk detection and prevention strategies for clients of the job center (who are recipients of Citizen’s Income) as they face various challenges in maintaining their ability to work. The padaCura App, a key component of the project, assesses the risk of reduced earning capacity using an ICF-based questionnaire. It offers immediate feedback reports to clients, categorizing their risk levels and suggesting actions in plain language with visual aids. Since the project emphasizes the client’s autonomy and voluntary participation, clients decide how to proceed with their results. If they decide to cooperate with the job center, then several offers for prevention and intervention measures can be used to increase employability. The first evaluations of the app and the questionnaire demonstrate its effectiveness in differentiating between employable persons and incapacitated individuals. Future developments should focus on enhancing the result reports to include more targeted interventions and on collaboration between employment support resources and healthcare systems to meet clients’ needs.
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1. Introduction


The pension statistics of the Federal Ministry of Labour and Social Affairs (2021) in Germany revealed that in 2020, more than 1.7 million individuals received disability pensions due to reduced earning capacity. The reduced earning capacity pension provides a substitute income when individuals lose their earning capacity before reaching the regular retirement age. Individuals capable of working between three and six hours per day are entitled to a partial capacity pension, while those who can only work less than three hours per day receive a full reduced earning capacity pension (Becker et al. 2023).



In the field of vocational rehabilitation, extensive efforts have been undertaken to reintegrate individuals with reduced earning capacity into the labor market. However, empirical evidence reveals that the number of individuals who successfully return to work remains remarkably low (Köckerling et al. 2020; Zschucke and Lippke 2017).



For those affected, reduced earning capacity is often associated with a range of adverse consequences. Individuals with low work capacity report lower quality of life, more depressive symptoms, sleeping disorders, anxiety, and difficulties in meeting everyday demands in household, family, and leisure activities (Törnroos et al. 2017; Norström et al. 2019). Current research also indicates a link between reduced earning capacity and risky health behaviors, such as smoking and excessive alcohol consumption (Böckerman et al. 2018). Furthermore, they also face the social stigma of unemployment, regardless of whether it is attributable to reduced earning capacity or other reasons (Huikari and Korhonen 2015).



This underscores the necessity and importance of developing prevention strategies to avoid work disability and reduced earning capacity and to enable early risk detection (Becker et al. 2023).




2. Project Aim and Scope


Considering the abovementioned requirements for prevention and intervention approaches for preserving and restoring earning capacity, the project ‘Cooperation for prevention, fitness and health in the job center (KOPF22)’ was initiated by three job centers in Germany and is one of 101 funded projects in the federal program ‘rehapro’, which aims to preserve and restore earning capacity and to address threatened or existing earning capacity (Federal Ministry of Labour and Social Affairs 2018). These initiatives reaffirm the principles of the German social system of ‘prevention before rehabilitation’ and ‘rehabilitation before reduced earning capacity pension’.



The target group comprises individuals with anticipated or emerging rehabilitation needs, including those with psychological impairments, addiction disorders, and complex healthcare support requirements. The participants in the project align with the client base of the job centers under the legal principles of the German Social Code II (SGB II), also known as recipients of ‘Bürgergeld’ (Citizen’s Income).



Job centers are responsible for securing the financial livelihood of generally employable individuals who are actually not capable of working independently and guiding them (back) into the labor market. It is challenging to define a specific target group of job center clients due to the individualized nature of the reasons for receiving ‘Bürgergeld’ and the diverse backgrounds of recipients. The work of job centers reveals that unacknowledged health constraints can not only precipitate unemployment but also emerge as a consequence of unemployment. These interactions may contribute to both the perpetuation of unemployment (resulting in long-term unemployment) and a simultaneous deterioration of health (Hollederer 2002). When working with a client, it is pertinent to prevent the entrenchment of the described situations. However, discussing health issues with clients of the job centers remains difficult due to legal and cultural constraints.



The initial step in a needs-oriented consultation for clients of job centers must be a valid assessment of their risk of reduced earning capacity. For this purpose, a questionnaire was developed to assess the individual risk based on a cumulative score. The result can also be utilized to forecast how the risk will evolve if no action is taken. The questionnaire is administered in the padaCura App, whose content and development will be the central issue of this project report. The padaCura App was developed by three job centers in Germany ((1) Pro Arbeit-Kreis Offenbach-Kommunales Jobcenter, (2) Main Arbeit-Kommunales Jobcenter Offenbach am Main, (3) Main-Taunus-Kreis-Kommunales Jobcenter.) and the ‘Jobnet.AG’. The acronym ‘pada’ stands for ‘pass auf dich auf’ in German, which translates to ‘take care of yourself’, while ‘Cura’ is derived from Latin and means ‘care’. Interested clients can access it through their consultant in the job center. Clients who complete the questionnaire initially receive electronic feedback in the padaCura App regarding the potential risk of losing their earning capacity. Subsequently, clients independently decide how to use the feedback and what actions to take. They can either utilize their results for their own benefit or communicate them to the job center to receive further information and assistance, especially when there is a risk of reduced earning capacity.



If the client submits the feedback report to the job center, then the results and identified level of risk can be the foundation for receiving additional counseling services. To achieve this, a strategy is developed within the framework of project KOPF22. Since the reduction in earning capacity is significantly influenced by health factors, it is crucial to establish appropriate connections with the health care system and specialists to provide timely access to medical diagnostics, especially for individuals who are not well connected to the health care system. Recognizing that this cannot and should not fall within the responsibilities of the job centers, an expert panel is installed to offer low-threshold access to diagnostics and address health and other issues that are beyond the primary scope of the job centers. Additionally, support opportunities are also sought within the job centers’ measures. KOPF22 provides a framework for adapting existing measures to the needs of the target group or, if necessary, developing new measures.



The main objective pursued within the project KOPF22 is to detect whether individuals are at risk of losing their employability. Clients face several obstacles that not only currently hinder their access to the job market but also impact their overall health condition to the extent that reintegration into the job market may become impossible even in the long term. Recognizing this problem, the need for a holistic approach that goes beyond merely prescribing health and illness and considers various factors influencing individual employability has been acknowledged and discussed in participating job centers. Consequently, the International Classification of Functioning, Disability, and Health (ICF) and the corresponding bio-psycho-social model (WHO 2001) were identified as useful frameworks for the development of the questionnaire and the subsequent consulting process and measures in the job center.




3. Development of the padaCura App


In this section, an overview of the conceptual background, questionnaire and app development, current empirical studies, feedback reports, and consulting process is provided.



3.1. Conceptual Background: ICF and Bio-Psycho-Social Model


In the development of the padaCura App and questionnaire, the ICF and the bio-psycho-social model of the World Health Organization (WHO 2001) offer an approach that can comprehensively represent the holistic living conditions of clients. While the International Classification of Diseases (ICD) primarily focusses on diseases, diagnoses, and diagnostic criteria, the ICF emphasizes gaining a thorough understanding of health and functioning and delving deeper into the origins and consequences of health conditions. An important question that can be addressed using ICF and the bio-psycho-social model is as follows: To what extent does an individual’s health condition result in limitations or difficulties in participating in one or more aspects of life (e.g., work, sports, or leisure activities)? These participation issues are outcomes of a complex interplay among various factors. These factors and their interactions are represented in the bio-psycho-social model of the ICF (Figure 1).



As a result, work participation can be hindered by a variety of factors. One potential factor is the individual’s health condition itself, which is closely linked to body functions and structures. Body functions refer to physiological and mental functions of the body, while body structures describe the anatomical parts of the body. For instance, a body function could encompass the range and ease of movement of a specific joint, while the body structure would be the joint itself. Typically, every health condition or disease is accompanied by impairments in body functions or structures. Consequently, health conditions and/or impaired body functions and structures can lead to difficulties in performing job-related activities. If this results in job loss or the inability to secure employment, the individual’s work participation becomes restricted. Work participation can also be influenced by various contextual factors such as environmental and personal factors. Environmental factors “encompass the physical, social, and attitudinal environment in which people live and conduct their lives” (WHO 2001, p. 16). These factors can act as either barriers or facilitators. For example, the social environment can positively influence an individual’s job-seeking activities by proofreading application letters or researching job offers. Conversely, the physical environment may act as a barrier in terms of job availability, particularly in rural areas. Personal factors refer to intrinsic characteristics of an individual that may interact with other components of the bio-psycho-social model. They “encompass features that are not directly related to the health condition and address factors that influence an individual’s functioning on a case-by-case basis” (Grotkamp et al. 2020, p. 3). Examples include motivation to work, attitudes toward receiving government benefits, and overall life satisfaction.



The interplay of factors within the bio-psycho-social model can involve primary and secondary processes (Schuntermann 2005). Primary processes originate from an existing health condition, which can impact participation in one or more aspects of life (e.g., work). This occurs through the influence of various factors, including impaired body functions and structures, limitations in performing important activities, and contextual factors serving as facilitators or barriers. Secondary processes describe reverse effects in which, for instance, the lack of work participation can also affect the progression and exacerbation of the health condition and the development of comorbidities. An example of this could be an individual who can no longer work due to a musculoskeletal disease and may develop depressive symptoms as a result of the lack of work participation. Gedikli et al. (2022, p. 128) describe this interaction as the “cycle of unemployment and poor wellbeing”.




3.2. Designing the Questionnaire


The fundamental questions that the padaCura questionnaire aims to assist with are as follows:




	
To what extent is an individual capable of participating in a significant life domain, such as work, that is meaningful to them?



	
To what extent are they able to perform the relevant activities associated with this domain, or in which necessary activities are they impaired?



	
What is the potential risk of occupational disability, and what is the corresponding need for interventions?








The variables considered for the determination of the padaCura Score were identified through a multistage process. This process initially involved a systematic literature review about relevant factors influencing the risk of work disability. Publications were included according to the following criteria: (1) the study was conducted in Germany; (2) the study addressed the issue of reduced earning capacity; and (3) the publication presented empirical findings. In total, 80 relevant publications were identified through the REHADAT database and reviewed regarding relevant influencing factors on reduced earning capacity. These publications primarily comprised a reduced number of factors that influence the risk of reduced earning capacity, e.g., health condition, utilization of health services, and motivation to return to work (Briest 2020); a selection of sociodemographic factors (Hagen and Himmelreicher 2014); various health conditions (Roski et al. 2017); or an examination of data from the German pension insurance system, which includes, for example, the duration of sickness benefits, receipt of benefits for participation in working life, gender, income, and level of education (Bethge et al. 2011). Further publications address the effectiveness of medical and vocational rehabilitation programs (Dannenmaier et al. 2020).



Additionally, a review of existing questionnaires used in the field of vocational rehabilitation was conducted—including the Work Ability Index (Ebener and Hasselhorn 2019), the Work Rehabilitation Questionnaire (Finger et al. 2019), and the WHO Disability Assessment Schedule (Üstün et al. 2010). Furthermore, existing ICF Core Sets were considered. An ICF Core Set “provides a selection of essential categories from the full ICF classification that are considered most relevant for describing the functioning of a person with a specific health condition or in a specific health care context” (Selb et al. 2015, p. 106). Due to their relation to the field of work disability, the ICF Core Set for Vocational Rehabilitation (Finger et al. 2012) and the Core Set for Disability Evaluation in Social Security (Brage et al. 2008) were considered.



The padaCura questionnaire was designed to examine the interplay of these aspects of employability. In total, 38 relevant factors were derived from the reviewed instruments and publications and mapped to the ICF.



The questionnaire consists of five areas: (1) sociodemographic data, (2) activities (physical, mental/psychological, health), (3) employability, (4) environmental factors, and (5) personal factors (see Table 1). Since job centers do not have the authority to ask clients questions about existing diagnoses and diseases, the corresponding elements of the bio-psycho-social model (health condition, body functions, body structures) are not represented in the questionnaire. Consequently, limitations are captured through questions about activities and employability. Currently, the questionnaire includes 56 items.




3.3. Empirical Evaluation of the padaCura Questionnaire


The padaCura questionnaire and the underlying algorithm with which the padaCura Score is calculated are constantly evolving. This means that the psychometric properties, the correlations between various influencing factors on reduced earning capacity, and the outcome (placement in work versus reduced earning capacity pension) are regularly evaluated and adjusted through continuous questionnaire application and the acquisition of new data. However, in the beginning, to make the questionnaire applicable and assess its predictive value, a retrospective survey was conducted with N = 416. All participants were former clients of job centers and could be assigned to one of two subsamples. Convenience sampling was used, and participants were recruited by the research survey panel ‘survey engine’. This procedure was necessary because neither individuals with reduced earning capacity nor employed individuals are clients of the job center. Consequently, the job centers are not allowed to use their data for research, and it would have been difficult to obtain informed consent. Due to the process of recruiting and the voluntary nature of participation, we were not able to collect a randomized sample. However, to compensate for this and improve representativity, we deliberately chose a broad sample (in terms of sex, age, educational background, and different health conditions). Subsample 1 consisted of n = 210 individuals who were already receiving the reduced earning capacity pension at the time of the survey (59.5% female, 41.5% male; age: M = 42.4, SD = 5.3). Subsample 2 comprised n = 206 participants who were employed at the time of the survey (49.5% female, 51.5% male; age: M = 37.4, SD = 5.5). Their educational background ranged from ‘no educational degree’ to ‘Abitur/A-Level’. Furthermore, the health background of the sample was surveyed (see Table 2).



The two subsamples were compared and analyzed using binary logistic regression and receiver operating characteristics (ROC) analyses. The results of the Omnibus Test show a significant model (Chi-Quadrat(1) = 64.73, p < 0.001, N = 416). In total, 70.4% of the participants were classified correctly with respect to the subsample to which they belonged (subsample 1 = reduced earning capacity, subsample 2 = employed). The corresponding effect size of f2 = 0.25 can be seen as moderate. The ROC analysis showed an area under the curve (AOC) of 0.85, which confirms that the padaCura questionnaire can effectively differentiate between individuals who are employable and those with reduced earning capacity. The coordinates of the curve, under consideration of sensitivity and specificity, were also used to establish cutoff points for four risk levels of reduced earning capacity (likelihood of reduced earning capacity: 0–19%, 20–49%, 50–79%, and 80–100%), which were applied for electronic feedback for the clients (see Section 3.5). For better comprehensibility, the padaCura score, with a maximum of 132, is converted into a value from 0 to 100.



Furthermore, a study was conducted to examine the usability of the app and the questionnaire within the participating job centers. The evaluation of the app focused primarily on its intuitiveness (see Section 3.4). The evaluation of the questionnaire, in which N = 122 job center clients participated, addressed the following questions: (1) Are the items of the questionnaire easy to understand? (2) Are the questions formulated in a way that clients do not feel that their privacy is violated when answering them? (3) Do clients consider the items relevant to determine the risk of reduced earning capacity? Items were included in the questionnaire if a majority of the participants found them understandable, appropriate, and important. Items that did not meet these criteria were either significantly revised or removed from the questionnaire.




3.4. Designing the Framework and Process If Using the padaCura App


The padaCura questionnaire, which is provided in the padaCura App, is intended to be as straightforward as possible to allow the clients of the job center to complete it without prior consultation. Clients can answer the questionnaire on a computer using a common web browser or on their mobile devices (smartphone, tablet). For this purpose, the padaCura App is available for download in the Apple App Store and Google Play Store and is designed to be intuitively usable.



The questions and answer options in the questionnaire were formulated in plain language. The explanatory texts and information on data protection were also kept as simple as possible while respecting the legal framework. To facilitate the handling of the app for clients whose native language is not German, the whole app is usable in 15 different languages. During the development of the app, all relevant data protection aspects were considered, which are very strict in Germany, especially for health-related data.



All information about the padaCura App, the general condition for its use, and access data for the initial login are sent by the job centers to their clients in two letters. This is necessary because the username and password may not be sent together for data protection reasons. If a client decides to use the padaCura App, it can be accessed or downloaded on their device of choice. After selecting the language and the login, it is mandatory to agree to the data protection policy. This is followed by a request to change the password, which is necessary because the data for the initial login were provided by the job center and a new password prevents any third-party use of the access.



The next step is to start answering the questions. Until the survey is finished, it is possible to logout and login again. The survey can then be continued from the point at which the user previously logged out. Furthermore, it is possible to return up to five questions to adjust answers if necessary. Thus far, experience has shown that the questionnaire takes approximately 15–20 min to complete.



After answering the last question, the client receives immediate feedback, which describes their individual risk of reduced earning capacity with respect to the padaCura Score and gives a recommendation for action. In the app, clients can actively make their decision on whether they want to share their result with their consultant at the job center. This decision can also be withdrawn. If the client decides to share the feedback, then the data are immediately visible for the job center in the consultant screen of the browser-based padaCura system. These data can be initially used by the consultants to prepare the next consultation with their clients to discuss the next steps and appropriate measures. However, at no point in the process are the client’s answers to the specific questions transmitted. The answers to the questions are not saved in the app or in the system after the result is ascertained. At any time, the details of the answers are only visible for the clients.




3.5. Designing the Feedback Report


Based on the padaCura Score, clients receive immediate and automatic feedback indicating their degree of risk for reduced earning capacity, along with recommendations on how to proceed.



The feedback represents the risk of reduced earning capacity at four levels: (1) no or low risk—maintain condition, (2) medium risk—make use of prevention services, (3) increased risk—use counseling service, and (4) high risk—use support offer. For example, when explaining a medium risk result, the feedback would be as follows: ‘Your score indicates a medium risk of becoming incapacitated for work. You currently feel a medium degree of impairment. The questionnaire identified initial fields of concern that we can work on together. It is good to talk about what we can do together to maintain your employability and to find solutions to existing challenges’.



In designing the feedback report, particular emphasis was placed on formulating the results in plain language and highlighting the need for action. This approach is strengthened by graphic design, where the urgency of becoming active is emphasized by the number of arrows and by the gradient from lighter green to darker blue colors (see Figure 2). Although using traffic light colors (red, yellow, green) may seem intuitive at first glance, but we decided against it for several reasons. First, the goal was to visualize the risk of reduced earning capacity at four levels, which does not align with the three traffic light colors. Second, the red color can signify ‘stop, do not proceed’. However, the padaCura App and the feedback aim to encourage clients to take an active role in managing their health and employability. Last, we decided in favor of color gradients and against clear contrasted areas as we wanted to suggest to the participants that developments and transitions between different risk levels are positive. Furthermore, such a visualization can also be more realistic from a scientific point of view with respect to statistical error probabilities and confidence intervals. Additionally, participants receive a chart illustrating the correlation between the risk level of reduced earning capacity and their specific padaCura Score. The purpose of this chart is to assist participants in comprehending their individual results within the entire potential range of the padaCura Score (see Figure 2).




3.6. Consequences for the Consulting Process


The feedback is intended to strengthen the client’s awareness of their own health and employability, regardless of whether a client decides to use the support service offered by the job center. In this way, clients should be encouraged to engage in the placement process in a self-determined and self-responsible manner. This aligns with a broader shift in working with the target group of the SGB II in Germany, where extensive reforms are ongoing (e.g., Citizen’s Income). Within the job centers, the premise is that the entire process, starting from the decision to complete the questionnaire to the transmission of the electronic feedback, is initiated by the clients and requires their active consent. If a client decides to share the result with the job center and a need for action occurs, then it is essential for the job center to ensure that immediate measures and support can be provided to address the client’s needs promptly. For the consultation that follows the transmission of the padaCura Score, a consultation guideline has been developed. This guideline is based on the Motivational Interviewing Approach (Rollnick and Miller 1995; Unger and Sann 2023) and provides guidance for the beginning of the conversation, the discussion of the results, the identification of specific limitations, and potential focal points for further measures and interventions.





4. Outlook


Project KOPF22 has a contract period until December 2024. For the remaining time, but also beyond that, various issues will arise about the further development of the padaCura App, as well as the questionnaire and feedback. From the practical perspective, the bilateral work with the result on the part of client and consultant will also result in further developments. A third focus will be on the precise allocation to existing and newly developed measures of the job center and further collaborating institutions from the fields of medicine, physiotherapy, and social work.



4.1. Further Development and Differentiation of the padaCura Score


The result of the padaCura App is intended to provide a starting point for discussions about specific impairments and limitations in important activities. However, since counselors do not have access to the specific answers provided by clients in the questionnaire, they must rely on the feedback from their clients, who often struggle to recall the issues they found challenging. To address this limitation, we plan to provide more differentiated feedback that can serve as a guideline for both clients and consultants during the consultation process. This enhanced result report will cover four key areas where the need for prevention or intervention can arise: (1) health competencies, (2) physical fitness, (3) mental and psychological fitness, and (4) environmental factors. Clients will receive the following explanations for each of these four key areas:




	
‘Health Competencies’: To maintain your employability, it is important to take sufficient care of your health. This applies to maintaining a healthy lifestyle and getting proper nutrition, exercise, and recovery. In addition, it involves preventive medical care and adhering to medical prescriptions (e.g., taking medication regularly).



	
‘Physical fitness’ indicates how well you feel able to cope with physical requirements that arise in an occupational activity. This can be certain movements (motoric) or can also concern the ability to withstand exertion over a longer period.



	
‘Mental and Psychological Fitness’ indicates how well you can cope with mental demands in the workplace. This includes concentrating under difficult conditions, learning new content, and dealing with situations that cause stress or anger.



	
Environmental Factors are also important to consider in light of the bio-psycho-social model. ‘Environmental Factors’ describe the extent to which your general living circumstances, such as living, shopping, visiting public offices, or sufficient support from your social environment, allow you to lead a good life, or whether you feel restricted by them.








The scores in the respective fields will also be categorized into four risk levels, in alignment with the general padaCura Score. This differentiation into four key areas and the corresponding four risk levels enables the establishment of specific focal points for interventions and support measures.




4.2. Practical Implications for the Use of the padaCura App


In their current and future activities within the project network KOPF22, the participating job centers are placing particular emphasis on how to effectively utilize the results obtained from the padaCura App. Recognizing a risk of reduced earning capacity does not automatically provide information about which factors need to be addressed as part of support interventions. By collaborating with job center consultants, clients can specifically identify which activities are affected and where their support needs lie. However, a holistic view of the individual, in line with the bio-psycho-social model, also encompasses the assessment of the individual’s health condition from a medical perspective—a task beyond the capacity of the job center. Sustainable and comprehensive counseling for job center clients, therefore, necessitates collaboration between the employment support and healthcare systems, a synergy being advanced in KOPF22 project.



When individual needs cannot be fully met with existing job center measures, measures from collaborating partners can be applied, and, if needed, new support instruments can be developed. These expanded counseling processes aim to not only improve the assessment and servicing of individual needs but also address another phenomenon frequently observed in daily practical work. In the assignment of clients to job center measures, it is often retrospectively noted that the resilience and performance capacity of individuals are frequently overestimated. This phenomenon is particularly evident in prevention measures, where it is subsequently discovered that clients are significantly more limited than initially indicated during the counseling process. In this context, the approach of conducting a risk assessment at the beginning of the counseling process seeks to address this issue.




4.3. Implications for Further Research


The present study used a retrospective survey of N = 416 former clients of job centers to examine whether the padaCura questionnaire is able to differentiate between employed individuals and persons who receive a reduced earning capacity pension. From this it was derived that the padaCura questionnaire is able to predict the risk of reduced earning capacity among current clients of the job centers. This leads to some limitations with respect to our sample and its representativity, as the validity of our results can currently only be assumed for the sample described. To further evaluate the prognostic validity of the questionnaire, a long-term follow-up of a sample of job center clients is needed to be able to map the real outcome with the prediction of reduced earning capacity by our questionnaire. Further longitudinal studies are also necessary and relevant to map the external validity of our results in other contexts. Other possible frameworks of using the padaCura questionnaire could be in the context of occupational reintegration, returning to work after a temporary reduced earning capacity pension, or before vocational rehabilitation measures.





5. Conclusions


The development of the padaCura App represents a significant and effective tool for assessing the risk of reduced earning capacity among job center clients. Within the framework of the KOPF22 project, the padaCura questionnaire, which is incorporated into the app, serves as the crucial initial step toward a standardized assessment of limitations in work participation. By aligning with the bio-psycho-social model of the WHO (2001) and the diverse existing and evolving possibilities for providing result reports and feedback to clients, it enables a holistic perspective on individuals and their life conditions. This perspective can be addressed during consultations in job centers. In this context, specifically created materials, such as the feedback report for clients and the consultation guideline, facilitate the counseling process. The support needs that are identified during the consultation can be met through existing measures of the job center; through measures offered by collaborating partners in the fields of medicine, physiotherapy, and social work; or by newly designed interventions.



Throughout the development of the padaCura App, the voluntary nature of client participation was ensured at every step. This commitment to voluntary participation remains a top priority in all future developments, especially in processes involving collaboration between employment support and healthcare systems. At each phase of the project, clients have the autonomy to decide whether to participate or continue their involvement. Building on the concept of informed citizenship, individuals who recognize potential risks but choose not to seek additional support from the job center can independently assess their needs, prospects, and available options to mitigate their risks and initiate relevant measures.
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Figure 1. The bio-psycho-social model of the WHO (2001). 
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Figure 2. (a) Graphic presentation of the feedback at different risk levels. (b) Feedback about the correlation between the risk level of reduced earning capacity and the specific padaCura Score. 
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Table 1. The five areas of the padaCura questionnaire with exemplary topics.
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	padaCura Area
	Exemplary Topics in the Questionnaire





	(1) sociodemographic data
	age, gender, educational background, family background



	(2a) activities—physical
	covering distances on foot, lifting objects, fine hand dexterity, taking and remaining in various body positions



	(2b) activities—mental/psychological
	self-learning skills, ability to concentrate, dealing with stress, working under time pressure



	(2c) activities—health
	the use of medical care, compliance with medical indications, leading a health-promoting lifestyle



	(3) employability
	employability in the context of physical and mental demands, subjective assessment of future work ability



	(4) environmental factors
	time commitment, equipment with assistive devices, support from the social environment, support from the job center



	(5) personal factors
	mood, impact of work on the individual lifestyle, locus of control, motivation, solution orientation










 





Table 2. Description of the two subsamples regarding their health condition.
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	Health Condition
	Subsample 1 (Reduced Earning Capacity)
	Subsample 2 (Employed)





	musculoskeletal disorders
	49.5% *
	20.4%



	neurological disorders
	36.4%
	13.7%



	sensory disorders
	9.5%
	10.7%



	cardiovascular disorders
	17.1%
	13.1%



	respiratory disorders
	18.2%
	14.2%



	disorders of inner organs
	19.5%
	12.2%



	mental disorders
	66.7% *
	22.8%







Note: Since people may suffer from several health disorders, it was permissible to select multiple answers. In general, subsample 1 (reduced earning capacity) reported more disorders than subsample 2 (employed). * Significantly more individuals of subsample 1 reported musculoskeletal and mental disorders (p > 0.05).
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