Additional file 1: Theoretical arguments for institution-dependent variance in working conditions
To understand findings regarding institution-specific working conditions, one may examine the underlying mediators of workplace differences at a more abstract level. 
Traditionally, the impact of organisational characteristics on working conditions has been studied by describing organisations in terms of structures, processes or, in later decades, culture, depending on the research question. Comparative studies of organisations mainly adopt a structural perspective [1]. In 1969, Pugh et al. identified two main groups of organisational characteristics. As primary structural variables, they considered (1) the degree of specialisation, (2) standardisation, (3) formalisation, (4) centralisation and (5) role structure [2]. Thus, they treated these variables as dependent on the context they are established in. Therefore, as a second group of variables, that is, contextual variables, they comprehend aspects such as ownership, size, charter, technology, location, resources and dependence [3]. Many comparative studies since have adopted the variables, scales and taxonomy developed out of the work by Pugh et al. work [1]. 
Against this background, we focus on some of these contextual variables which we consider to be especially important in discussing workplace differences in healthcare, and to suit well to interpret previous findings on workplace differences, reviewed in the earlier chapter. Therefore, in the theoretical discussion, we regard these contextual variables as mediators of organisation-specific effects on working conditions. Therefore, we consider mechanisms working across three levels: the individual, the organisational and the macro-economic level. Because working conditions are shaped through the interaction between individuals and their workplace as a social context, we apply arguments originated in organisational theory as well as organisational psychology. Moreover, since the workplace as an economic entity is dependent on its industry, market and political economy, we also discuss macro approaches. 

Activity type
[bookmark: _GoBack]A main factor in distinguishing employers of nurses addresses the types of needs attended to by nurses. Diversification of needs addressed by different healthcare institutions produces various contexts in which care is delivered. Workplaces may especially vary in terms of treatments, locations and patients. It is apparent that the activity type impacts different work characteristics not only through organisational environment but also directly through activity–nurse interaction or patient–nurse interaction, which may affect nurses’ interest and commitment. 
Activities may or may not be perceived as interesting, meaningful and befitting, all of which may affect worker motivation and exhaustion [4, 5]. Hackman and Oldham propose in their job characteristics theory that activities should fit the personal identity, should vary and should be perceived as impacting others’ lives to enhance work motivation and job satisfaction [6]. Furthermore, they state that the job should allow for autonomy and feedback. Empirical studies support the theory [7, 8]. We suppose that some of these job characteristics increasing work motivation are clearly affected by differences in tasks or activities across different types of healthcare organisations. Moreover, since nursing is service-oriented profession, studying social interaction theories can help to understand how different clients or patients will affect nurses’ working conditions. The quality of social relationships (in this case, the nurse–patient relationships) affect individual well-being [9], and the feeling of relatedness constitutes pleasant social interaction [10]. In turn, regulation of positive or negative emotions in social interactions has shown to affect work strain. For example, long-term care is shown to be associated with additional physical or emotional stressors not experienced by nursing staff in acute care such as exposure to conditions related to age and death as well as aggressive or challenging patient behaviour [10, 12].
In Switzerland, working conditions may be also shaped by different systems billing the care delivery, which are directly based on treatments, locations and patients. Before 2011, stationary acute care was priced through flat rates per day, which made care delivery relevant for hospital income: each additional care-day increased revenues (Y. Ribi, personal communication, July 19). However, since 2011, stationary acute care is charged at flat rates per case, so-called Diagnosis Related Groups (DRG or SwissDRG) [13], where care delivery is not discharged depending on actual overhead. Thus, care can no longer directly affect revenues, but may still affect expenditures, which may nudge hospitals to optimise treatments and care delivery. Thus, the introduction of DRG flat rates, which are a significant part of the ongoing economisation in the healthcare sector, may promote cost savings by reducing staff and introducing more flexible working models [14, 15], which may lead to intensification of care work [16] and affect the care quality [14, 17]. 
In contrast, the tariffs for long-term care and ambulant acute care depend on treatments and billing on the clock (e.g. TARMED [18]). 

Organisational size
Earlier, in organisational theory and research, organisational size has been considered as one of the most important determinants of differences between organisational structures. Max Weber saw it as prerequisite for bureaucratic characteristics, and for Presthus, large size was a defining factor for the ideal-typical bureaucratic model [19, 3, 20].
In his Formal Theory of Differentiation in Organisations, Blau states that increased organisational size leads to more subdivided responsibilities, increased supervision, wider control spans, opportunities to separate simple from complex tasks and functional specialisation [21] (see also Astley, 1985: Evolutionary model of organisation [22]). Pugh et al. found size to be the most powerful contextual predictor in explaining the structuring of activities, thus, the degree of role specialisation, standardisation and degree of formalisation in organisations. Moreover, large organisations tend to be less centralised [2, 3]. Although large organisations with steeper hierarchies may have large administrative machineries, economies of scale allow them to operate very efficiently [21].
Since organisational structures are determinants of working conditions, size is also an important predictor of working conditions and working behaviour. Early sociologists such as Durkheim or Marx pointed out that large-scale industries’ lack in worker–employer relations and interactions [23, 24]. Economic theories explain that small firms resemble high-performance work organisations (HPWOs) characterised by a new participatory organisation of work with flatter hierarchies and flexible structures, causing more horizontal communication, self-responsible teams, more low-level employee involvement in decision making and, therefore, making work more meaningful and emotional. Finally, this increases workers’ confidence, self-worth, esteem and job satisfaction [25, 26, 27, 28, 29]. Moreover, smaller organisations offer more autonomy on the job [30].
However, the benefits of small firms seem to rather lie in informal, unwritten benefits, while larger organisations offer more formal benefits based on written policies [31]. For example, larger organisations offer higher pay and contracts that guarantee stable wages and tenured employment [32, 33, 34]. Several theoretical explanations exist for higher pay in large organisations. For example, better wages could be a result of physical capital being more complementary with skilled than with unskilled workers [35], or due to well-paid managers who hire workers who command higher pay [32]. In addition, pay may be increased in larger organisations to reduce worker turnover because of the organisations’ investment in workforce training [36, 37] or to prevent shirking [38]. Finally, it was shown that worker heterogeneity is a strong reason for the wage differential between smaller and larger firms [39]. However, larger firms can offer more fringe benefits, provide various types of training, better promotion opportunities and more job security [40, 36, 30].
Organisational size is also associated with higher levels of organisational support but lower levels of affective organisational commitment [41]. When considering job satisfaction or turnover intention, interpreted as indicators for rather good or bad work conditions, there were inconsistent findings, which may be attributable to different samples across different times and countries as well as different specifications of research models. However, some authors find that organisational size is inversely related to job satisfaction [42, 43, 44, 45]. In contrast to these studies, Even and Macpherson describe a negative relationship between size and turnover, which they ascribe to pension coverage [37]. Winter-Ebmer and Zweimüller find among a worker sample in Switzerland that firm size is associated with lower turnover intention even when controlling for better wages [39]. They cannot reproduce the negative size–satisfaction relationship and conclude that, if anything, larger firms offer better working conditions than do smaller firms. In addition, Kalleberg and Mastekaasa observed with data from Norway that, in the private sector, larger organisations had lower quit rates [46]. They attribute it mainly to the greater likelihood of larger firms to be unionised.
However, in the future, we might expect that size-related drawbacks on working conditions to diminish to a certain extent since information and computer technology drives organisations to transform Taylorist work organisations into more participatory work systems, changing the role of workers [25].
With regard to hospitals or medical institutions, it is argued that smaller institutions may be more flexible in adapting to new requirements and may be faster in identifying efficiency problems. Moreover, at smaller institutions, decision making is faster and less complex, while, at larger institutions, the larger number of departments increases the veto power against the hospital management. This may affect nurses’ organisational commitment and participation. In addition, larger hospitals are less likely to select specific patients, which may also affect nurses’ work strain or tasks. However, while larger hospitals, as important implementers of healthcare policies, are more likely to have their deficits covered, smaller institutions may have more difficulties. Furthermore, larger institutions may more easily shut down certain departments, while for smaller institutions even the reduction in the number of beds may endanger the minimum operating capacity. This may result in economic pressure in care delivery and may affect the perceived job security [14].
Ownership and goal system
In addition to the activity type and the size of the healthcare institution, ownership and the organisational goal system is considered as further important variables explaining differences in working conditions.
Being either privately or publicly owned and being oriented towards profit, mission or policy characterises the six types of healthcare institutions as different players in the three-sector economy after Weisbrod, where the private for-profit and the private non-profit sectors are distinguished from the government sector [47]. While private for-profit organisations engage in lucrative markets (profit orientation) and public organisations provide collective goods along political constitutions (policy orientation), private non-profit organisations, according to economic theories, must fill the supply gaps caused by market and government failure, hence they are organised around a social mission (mission orientation) and are not profit distributing [48, 49, 50, 47, 51, 52].[footnoteRef:1]  [1:  Non-profit organisations (NPOs) thereby constitute the so-called third sector. Since the construct of the third sector is built in the context of the two other sectors, three-sector theories mainly arise setting the third sector at the centre of perspective, explaining the role and behaviour of non-profit organisations. Theories about the third sector evolved after NPOs got a prominent role in the health-care, day-care and nursing home industries after World War II, when questions about the relative functions and behaviour of the three types of organisations were raised [53]. In answering these questions, market failure, government failure and contract failure emerged as the prevailing arguments [54]. Weisbrod thereby provided the first general economic theory of the non-profit sector. He argues that NPOs provide public goods that are not provided by the government because its goods output is oriented towards the median voter. Consumers demanding more or less will be dissatisfied, which can be described as government market failure. Since public goods most often cannot be provided profitably, consumer needs will, as well, not be satisfied by the market (market failure). Thus, public goods are provided by the civil society itself, organised in NPOs [47]. Another approach, the theory of contract failure, argues that NPOs may emerge to provide goods or services, whose quality is rarely assessable by the customers because of information asymmetry. While profit-maximizing firms might be leant towards providing lower-quality goods in order to increase margins, the non-distribution of profits might increase the trustworthiness of NPOs [53]. However, in the theory of government–non-profit partnership, Salomon states that the government sectors’ weaknesses correspond well with the non-profit sectors’ strengths, and vice versa, acknowledging the third sector as actor in third-party government [54]. For elaboration on the role of NPOs specifically in the health sector, see Frank and Salkever (1994) [55] or Needleman (2001) [56]. ] 

The different roles and markets that are attributed to profit, non-profit and government organisations on a macro level also create specific workplaces at an organisational level and distinct perceptions of workplace conditions at an individual level. Focusing on the effect of ‘nonprofitness’[footnoteRef:2] on workers and workplace, literature argues that for-profit, non-profit and government organisations have different abilities to stimulate workers’ intrinsic and extrinsic motivation [57, 58]. Thus, workplace differences with respect to ownership and goal systems are best discussed in the perspective of organisational psychology, focusing on motivation. [2:  When discussing the influence of ownership or goal systems in workplaces, one should distinguish the effects that are directly linked to the NPO-specific goal system (values, task design, culture), and some factors that are rather ‘side effects’, originating either as antecedents (e.g. industry- or activity-related characteristics) or as outcomes (e.g. small organisational size and more part-time jobs) of NPOs’ adaptation to their ‘raison d’être’. However, since the data used in this study do not allow to control for some indirect factors, we cannot fully narrow the NPO effect to its pure definitional core. ] 

Ryan and Deci define intrinsic motivation as an inherent drive that stems from the self and leads to authentic actions, while extrinsic motivation arises from external rewards and punishments. In their self-determination theory, the authors state inter alia that the degree of intrinsic motivation is, on the one hand, fostered by allowing for a self-determined (autonomous) work environment and, on the other hand, thwarted by regulations or external control [59]. Against this background, the advantages and disadvantages of sector-specific work can be better understood.
Work at non-profit organisations (NPOs), compared with work in other sectors, is associated with more intrinsic stimuli, motivating workers through the work itself, giving them the feeling of doing something worthwhile, making a difference, providing them with more autonomy, influence and task variety [60, 61, 62, 63, 64]. The self-determination theory and the job characteristics theory state that these are major stimuli for intrinsic work motivation. 
However, government organisations offer similar intrinsic stimuli since government workers are, like NPO workers, involved in providing services for public benefit [65]. This is the underlying concept of deriving motivation by providing a valued social service, which Perry described as ‘Public Service Motivation’ [66].
[bookmark: Editing]Although NPO and government workers appear to experience similar intrinsic stimuli, government workers’ self-determined motivation may be affected by the organisations’ goal system. Since the goals of the public sector is defined by politics and the public, it is shaped through a legislative imperative, government workplaces face more regulations, what, according to the self-determination theory, can reduce intrinsic motivation [59]. Hence, in contrast to government workers, NPO employees distinguish themselves through more autonomy, responsibility and more flexible contracts [60, 67, 68]. In turn, government organisations provide extrinsic benefits such as higher pay, retirement plans and job security [69, 67].
However, intrinsic and extrinsic motivation does not appear to be equally relevant in determining work attitudes and job satisfaction. For example, studies showed that individuals wo are led by intrinsic motivation are more likely to attain goals than those motivated by extrinsic factors [64, 70]. Moreover, intrinsic motivation was shown to be positively linked to job satisfaction [69, 71, 72]. 
In this context, unsurprisingly, several studies comparing sectors have shown that NPO workers have more job satisfaction and show greater commitment than those in for-profit organisations [73, 74, 75]. Since government workplaces are facing more rules and regulations [69], which can thwart intrinsic motivation [59], it may also be hypothesised that commitment and job satisfaction are lower in government organisations, compared to that in NPOs. Indeed, Lee finds in United States data that NPO managers have higher job satisfaction and feel more pride in their organisations than do government managers [76]. Moreover, we suggest that, in contrast to NPO work, also for-profit work may be restricted in terms of autonomy because of competitive pressure. Research showed that NPOs seem to offer more autonomy, influence and responsibility than for-profit organisations [60, 75].
In contrast to private healthcare institutions which provide services to selected segments of society (NPOs) [77] or are profitable (private for-profit hospitals, private medical offices) [78], public hospitals, as policy-oriented organisations, they must provide a certain range of services because public services are aligned towards the median voter [47].
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