Chapter 9

Psychosocial Hazards and Musculoskeletal
Disorders: Are There Different Roles

for Workplace Factors Between Office
Workers in Malaysia and Australia?

Jodi Oakman, Ismail Maakip and Tessa Keegel

Abstract Musculoskeletal disorders (MSDs) are considered to be a major occu-
pational health problem contributing significantly to absenteeism, disability and
loss of productivity. The majority of studies related to MSDs have been conducted
in developed countries such as Australia, and it is proposed that contributing factors
linked with MSD development might operate differently in developing countries
like Malaysia, as a result of sociocultural differences. A key issue in the develop-
ment of MSDs is the contribution of psychosocial factors; however, this is not
reflected in current management practices which tend to focus predominately on
physical factors. Malaysia and Australia have very different societal structures,
which influence the way work is organised and the expectations of employees at
their workplaces. Therefore, it is plausible that the contribution of workplace factors
to MSD development might differ. This chapter will explore a range of issues in
relation to the development of MSDs and use a population of office workers in
Australia and Malaysia to explore different explanatory models. A survey tool was
used to assess a range of workplace and personal factors, including: work-life
balance, job satisfaction, physical hazards, coping strategies, and psychosocial
hazards. Analysis was undertaken to assess relevant predictors for each population
and then a comparison undertaken to identify key differences between the popu-
lations. The chapter will also discuss the results from a qualitative study of female
Malaysian office workers who were asked about their coping strategies for per-
sistent musculoskeletal pain. Despite similarities in the prevalence of muscu-
loskeletal discomfort in both the Australian and Malaysian populations, differences
were identified in the relative contribution of factors. The findings from this study
provide insights into future policy development of management of MSDs. Malaysia
is at a formative stage in term of risk management for MSDs and as such a different
focus is needed to adequately address relevant workplace factors.
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Background

The aetiology of musculoskeletal disorders (MSDs) is multifactorial as a range of
physical, psychosocial and individual hazards contribute to the development and
exacerbation of MSDs (Bongers et al. 2002; Janwantanakul et al. 2010; Oakman
2014). However, most research in the area of MSDs has been undertaken in
developed countries and may not be applicable to industrially developing countries
(IDC) such as Malaysia. Previous studies have reported that the prevalence of
MSDs varies between countries (Madan et al. 2008; Punnett et al. 2005), while
Coggon et al. (2013) demonstrated large variations in the occurrence of disabling
musculoskeletal illness between countries among occupational groups. This was
partially explained by personal demographic, physical and psychosocial risk fac-
tors. Such variations may be also due to differences in the sociocultural context
between countries and influences at an international, national, state, and local level
(Dollard et al. 2014). Differences in work practices and culture have been reported
to influence the differences in the prevalence and risk factors associated with MSDs
(Carter and Bannister 1994; Janwantanakul et al. 2010). Madan et al. (2008) and
Coggon (2005) argue that variation in the prevalence and risk factors of MSDs
among workers performing similar jobs might be due to the differences in the
sociocultural context of individual’s lives and work environments, as recent studies
have demonstrated the importance of the sociocultural context affecting the risk
factors associated with MSDs (Vargas-Prada et al. 2013; Farioli et al. 2014). It is
estimated that the greatest increase in the prevalence of MSDs in the next decade
will be in industrially developing countries (World Health Organization 2003).

Occupational Health and Safety Systems in Malaysia
and Australia

Regulatory frameworks influence the development and utilisation of risk manage-
ment systems in organisations. Malaysia and Australia both have health and safety
legislation based on the British system (Johnstone 1997). However, the interpre-
tation of legislation and workplace practices is highly influenced by the expecta-
tions of employer and employees and the acceptance of what constitutes an
acceptable level of risk. Cultural differences are likely to strongly influence what is
considered acceptable practice in workplaces. Malaysian society values hierarchy
and deference to those in higher positions (Hofstede 2001). This is very different to
Australia where a more open discussion is valued with contributions from everyone
encouraged. In workplaces, employees are expected and encouraged to raise issues
of concern so that appropriate risk management strategies can be undertaken.
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To most effectively manage conditions such as MSDs, regular and open com-
munication is needed between employers or supervisors and employees to develop the
most appropriate workplace accommodations to assist with the maintenance of
workplace productivity. Disclosure of personal conditions is always challenging as it
can result in negative consequences. However, without disclosure of a condition
employees are restricted in the type of accommodations (e.g., modifications to duties,
changes to work hours) they can access, relying more on colleagues and individually
based modifications rather than systemic or organisational level changes.

MSDs in the Asia Pacific Region

The Asia Pacific region is a very diverse region covering some of the richest and the
poorest countries (ILO 2014). As a result work practices across the region vary with
some countries mostly agriculturally based and others more industrially orientated.
Accurate workplace data is challenging to obtain particularly where much work is
undertaken in the informal sector and workers are not covered by formal compen-
sation schemes. Estimates of those affected by MSDs are likely to underrepresent
real figures. Analysis undertaken as part of the global burden of disease study
(Driscoll et al. 2014) estimated that disability adjusted life years (DALY's), which is
a measure of overall disease burden expressed in terms of the number of years lost
due to ill-health, disability or early death for low back pain, were 331 in Australia
compared to 482 in South East Asia, where a large reliance on physically demanding
work contributes significantly to these differences. These figures do not include
informal workers or cumulative exposures and so are considered indicative of risk
rather than absolute figures. Further insights are required to understand why these
differences occur and the role of work organisation in the development of MSDs.

Workplace Factors and MSDs in Office Workers

MSDs are a major problem among office employees (Frumkin 2005) and consid-
ered to be a leading cause of occupational illness, resulting in absenteeism (Bongers
et al. 2006) and reduced productivity (Ranasinghe et al. 2011). Office workers are
exposed to a range of factors associated with increased risk of MSD development
including: individual (age and gender); physical (static postures, prolonged sitting
and repetitive movements); and psychosocial factors (e.g. workload, time pressures
and job control) (Huysmans et al. 2011; Klussmann et al. 2008).

Many theoretical models have been proposed which describe links between a
range of factors, workplace and individual and the development of MSDs (Bongers
et al. 1993; Feuerstein 1996; Sauter and Swanson 1996; National Research Council
(NRC) 2001; Karsh 2006; Coté et al. 2008). A model developed by Sauter and
Swanson (1996) almost 20 years ago specifically described MSD development in
office workers proposing that work organisation, psychological strain and
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individual factors influence the relationship between biomechanical strain and
MSDs, and the manner by which workers detect and respond to physical hazards.
The development of symptoms may be influenced by both the social context and the
individual’s own experience and as such the prevalence rates and predictors
associated with MSD may differ from one country to another (Madan et al. 2008) as
the context of employment and expectations from employee groups is different. The
Sauter and Swanson model, despite the extensive changes in office work, still
provides a highly relevant framework to consider MSD development in a con-
temporary office environment. What is less clear is the relevance of MSD models
based on theories and research undertaken in developed countries such as Australia,
European countries and the United States, for industrially developing countries such
as Malaysia.

As the Malaysian economy develops and employment in the knowledge sectors
increases compared to more physically demanding roles it is important to improve
understanding of the role of work organisation and psychosocial factors on health
conditions such as MSDs.

The following case studies are taken from a body of work, which aimed to
examine the prevalence and predictors associated with MSDs in office workers in
two countries, Malaysia and Australia. The aim of first case study was to identify if
the prevalence rate of self-reported MSD discomfort differs between Malaysian and
Australian employees. Second, it aimed to identify differences in predictors asso-
ciated with self-reported MSD discomfort in each country. The second case study
aimed to explore potential coping strategies amongst female office workers who
stay at work despite having musculoskeletal discomfort.

Case Study 1: Comparison of Predictors and Prevalence
of MSDs Between Malaysia and Australian Office Workers

The aim of this study was to examine and compare the prevalence and predictors
associated with musculoskeletal discomfort between both Malaysian and Australian
office workers.

Method

The study population consisted of 1184 public sector office workers in Malaysia
and Australia, with 417 Malaysian (response rate: 65.5 %) and 767 Australian
(response rate: 54.2 %) respondents. The majority of participants in both samples
were females, with 333 (79.8 %) in Malaysia and 559 (72.9 %) in Australia,
compared to only 84 (20.2 %) males in Malaysia and 208 (27.1 %) in Australia.
A survey tool (described in detail elsewhere, see Oakman et al. 2014) was used to
measure a range of workplace and personal factors, including: work-life balance,
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job satisfaction, physical hazards, coping strategies and psychosocial hazards. The
Malaysian version underwent an in-depth translation process (Maakip et al. 2015).

Job satisfaction was measured using the item “Overall, how happy or satisfied
are you with your job here, as a whole taking everything into account?” whilst for
work-life balance, the question was “How satisfied are you with the balance
between your home life and your work—considering how much time and energy
you have?” (Oakman et al. 2014). Single items, with five-point response scales
were used to measure job satisfaction and work-life balance (1 = very dissatisfied,
2 = dissatisfied, 3 = neutral, 4 = satisfied, and 5 = highly satisfied).

Physical demands were assessed using a 12-item measure and a five-point
response scale (1 = never or hardly ever, 2 = seldom, 3 = sometimes, 4 = often,
5 = almost all the time) to assess participants’ exposure to workplace physical
hazards.

Workplace psychosocial hazards were assessed using 26 items from the Work
Organisation Assessment Questionnaire (WOAQ) (Griffiths et al. 2006) with
responses on a five-point scale (5 = very good, 1 = major problem).

Musculoskeletal discomfort was assessed with the following question: “In the
last 6 months, have you ever experienced discomfort or pain towards the end of
your working day?” (yes or no). Respondents who reported discomfort were then
asked further questions related to severity and frequency of MSD discomfort for
five body regions: (1) neck and shoulder, (2) hand and fingers, (3) arms, (4) middle
to lower back and (5) hips, bottom, legs and feet. Frequency was recorded on a
scale of 0 = never, 1 almost never, 2 = sometimes, 3 = often, 4 = almost always
and severity from 1 = mild, 2 = moderate, 3 = severe discomfort. An overall dis-
comfort score was calculated by multiplying frequency and severity for each body
region and then summing.

Results

Prevalence of Musculoskeletal Discomfort Between Malaysia
and Australia

Prevalence of musculoskeletal discomfort in the last 6 months differed between the
two countries with 92.8 % of Malaysian respondents reporting musculoskeletal
discomfort compared to 71.2 % of Australian respondents; the difference was
significant using a t-test (p < 0.001).

Predictors of Musculoskeletal Discomfort in Malaysia and Australia
Hierarchical multiple regression was conducted separately for Malaysia and

Australia to examine predictors associated with musculoskeletal discomfort (See
Table 9.1). For Malaysia, the overall regression model was significant (F (6,
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Table 9.1 Comparison by country of hierarchical multiple regression on self-reported MSD
discomfort

Step | Variable | B ‘ t P | R? | AR? | F
Malaysia (n = 387)
1 Age -0.03 —0.68 0.49 0.01 0.01 2.33
Gender 0.10 2.10 0.03*
2 Age —0.00 -0.27 0.97 0.05 0.04 5.73%%
Gender 0.09 1.91 0.05*
Work-life balance -0.15 -2.63 0.00%*
Job satisfaction —0.09 —1.51 0.13
3 Age 0.02 0.57 0.56 0.22 0.16 17.35%%*
Gender 0.14 3.13 0.00%*
Work-life balance -0.13 -2.50 0.01%*
Job satisfaction -0.02 -0.46 0.64
Physical hazards 0.38 8.24 0.00%*

Psychosocial hazards —0.10 —1.94 0.05%
Australia (n = 546)

1 Age 0.06 1.47 0.14 0.02 0.02 6.11%%*
Gender 1.28 3.01 0.00

2 Age 0.04 1.06 0.28 0.07 0.05 11.27%*
Gender 0.16 3.92 0.00%*
Work-life balance —0.12 -2.50 0.01*
Job satisfaction -0.14 -3.00 0.00%*

3 Age 0.06 1.56 0.11 0.15 0.07 16.47%*
Gender 0.14 3.66 0.00%*
Work-life balance —-0.05 -1.10 0.26
Job satisfaction -0.03 -0.57 0.56
Physical hazards 0.24 5.78 0.00%*

Psychosocial hazards —-0.17 —3.27 0.00%*
* p < 0.05; ** p <0.01l; f = Beta

370) = 17.35, p < 0.001). The model for the Malaysian sample showed that gender
(p = 0.14, p < 0.01), work-life balance (f = —0.13, p < 0.01), physical (f = 0.38,
p < 0.01) and psychosocial hazards (ff = —0.10, p < 0.05) were significantly
associated with musculoskeletal discomfort. For Australian respondents, the overall
regression model was also significant (F [6, 539] = 16.47; p < 0.001). Gender
(f=0.14, p <0.01), physical (f=0.24, p <0.01) and psychosocial hazards
(p = —0.17, p < 0.01) were significantly associated with musculoskeletal discom-
fort for the Australian sample.

Gender differences were tested in both samples with no significant differences
found. However, in the Australian population women reported higher levels of
satisfaction with work—home balance than men. No differences were found in the
Malaysian sample.
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Implications

This study identified differences in the prevalence rate of musculoskeletal dis-
comfort between Malaysia and Australia. Work organisation including the nature of
work, workstations, tool and equipment design, policies and procedures have been
identified as potential causal factors for MSD development (Smith and
Carayon-Sainfort 1989), these are likely to differ between Australia and Malaysia
and provide some explanation for the difference in prevalence rates. Another
possible explanation for the different prevalence rates between the Australian and
Malaysian workers relates to the recognition of MSDs as an important work-related
problem. In Australia, significant efforts have been undertaken to mitigate hazards
and risks associated with MSDs (Ireland 1995; Macdonald and Oakman 2015).
However, this is not the case in Malaysia where MSDs have only recently been
recognised as a work-related problem (Lee 2007) and preventive measures such as
addressing hazards relating to the psychosocial work environment are still
underdeveloped (Idris et al. 2010).

This study identified three predictors: gender, physical hazards and psychosocial
hazards that were associated with self-reported MSD discomfort in both countries,
consistent with previous research involving office workers (Griffiths et al. 2012;
Paksaichol et al. 2012). Work-life balance was only associated with increased MSD
discomfort in the Malaysian population. This might be partially explained by the
changing roles for women within Malaysian society. The Malaysian government
has actively encouraged women to participate in the labour market (Joseph 2014);
however, infrastructure to support them in managing this has not followed. In
comparison, Australia has a wide range of initiatives including flexible or part-time
working arrangements, or the ability to work from home, which assist with reducing
work—life conflict (Baird 2011).

Of note is the difference in the level of contribution of physical and psychosocial
hazards to MSD risk. In Malaysia, physical hazards were more strongly associated
with MSD risk than psychosocial factors. In comparison, in Australia the contri-
bution of physical and psychosocial factors to MSD risk was similar. This suggests
potential different expectations in relation to workplace factors between the two
countries. Sociocultural values may explain these differences and expectations of
employees from their workplaces in relation to the provision of a safe working
environment.

In addition, other factors such as work organisation, work culture and practices
may also contribute to the differences in the development and experience of MSDs
that exist between cultures. Previous studies reported that work organisation
influences physical demands and musculoskeletal outcomes (Amick et al. 1999)
and also psychosocial features such as job demands (work pace) and low decision
latitude (Punnett and Wegman 2004). The way work is organised is known to differ
from one country to another (Erez 2010) and this might also influence the expe-
rience of MSDs. This needs to be considered in the development of effective risk
management strategies.
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Case Study 2: The Voice of Malaysian Women Working
with Musculoskeletal Pain

Thirteen women were interviewed to explore the strategies employed by Malaysian
female office workers with musculoskeletal pain (MSP) in order to maintain pro-
ductive employment. Participants were part of the larger study reported in Case
Study 1 and had expressed interest in being interviewed to discuss their experiences
relating to working with musculoskeletal pain. Twenty-five female office workers
with musculoskeletal pain expressed interest in being interviewed by providing
contact details, but only 18 of these could be contacted, and of those 13 agreed to
participate.

All interview transcriptions (in Malay) were read, verified and checked by the
first author [IM] against the original audio for accuracy and grammar twice, first in
Malay and then in English. The interview data were classified and coded into
tentative emerging themes and a basic framework. Two interviews were coded
independently by two of the authors, and an iterative discussion was used to further
develop the emerging codes and modify the coding framework. A further stage of
coding was undertaken to eliminate redundant codes and establish analytic con-
nections between distinct themes (Braun and Clarke 2006).

Work was of high importance to the women in this study, and they reported a
strong sense of responsibility in contributing to their family and society through
their workforce participation. A range of challenges were reported by these women,
in maintaining their workload despite their musculoskeletal pain, and many had
developed a range of personal strategies to enable them to remain productively
employed. Women were working in a range of roles, but a common theme was their
low level of control in how their work was allocated, as well as limited opportunity
for them to make decisions independently due to the hierarchical structure of the
work organisation. A sample of quotes to support the findings is provided.

Workplace Support

Colleagues provided a range of support mechanisms to participants, from com-
pleting work so that medical appointments could be attended, or assisting with
physical tasks/work when pain levels made these tasks difficult. Lack of support
from supervisors led participants to manage their condition independently.
Numerous strategies included the delegation of duties to colleagues, provision of
therapies such as massage machines or exercise classes and reflexology, and the use
of spirituality were employed to manage painful conditions.

He gives the work. We are the ones who have to find the solution as we are the ones who
have the knowledge. He enquires. If we have a problem we will not ask him. He is not
involved in coding. He is the forefront of the diagram or flowchart. So the supervisor is of
little help. (P2)
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Personal Strategies

Numerous personal strategies were employed to manage pain at work and included
medication and the use of distraction techniques. Both pharmaceutical and tradi-
tional medications were used with variable effect. A range of activities was used to
minimise the impact of pain on work performance, such as focusing on workplace
tasks, taking breaks and regular movement (e.g. stretching and exercising) which
acted as distractors from the pain. Spiritual strategies were also used by some to
provide distraction from musculoskeletal pain. These strategies included listening to
recordings of the Quran to manage pain, the morning bath, and ‘ruku’
(bowing/prostration) during prayers.

For my back pain I did ruku’ (bowing/prostration). Praise be to God it worked. I went for a
course in the Science of Solat. They said the way we move makes us healthy so after that I
tried it. I had a back pain and I did that Praise be to God, it worked. (P1).

Implications

Despite the long-term nature of their condition, only four women reported
informing their supervisors of their musculoskeletal pain, suggesting the difficulty
most had communicating effectively with their manager or employer. In Malaysia,
where a strong hierarchical structure is evident with a reluctance to discuss matters
of a personal nature with those more senior, disclosure of musculoskeletal pain is
unlikely. The patriarchal nature of Malaysian society (Noor 2006) is an additional
disincentive for women, such as those in the current study, to report their condition
and negotiate for appropriate workplace accommodations to support them in
managing their work.

One possible reason women in this study did not disclose their condition to
supervisors is influenced by the need to avoid the ‘malu’ (ashamed/embarrassed)
and ‘segan’ (reluctant) personality which are akin to hypersensitivity to what other
people are thinking about one’s self (Goddard 1996) and has a strong influence of
communication in Malaysian workplaces, particularly between superiors and sub-
ordinates (Abdullah 1992). In addition, Malaysian women and particularly those
who are Malay, are generally less open, less expressive, more inhibited and timid
than their western counterparts (Noor 1999). A strong culture of adherence to the
rules and norms of society which respects the avoidance of criticism or disagree-
ment is a likely contributor to a reluctance to disclose personal conditions to one’s
supervisor.

Without disclosure and organisational support, workplace accommodations need
to be developed at an individual or peer-related level. Rather than rely on super-
visory support, women were much more likely to manage their workplace situation
by negotiating support from their colleagues. Support from colleagues included
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listening, helping to complete work to meet deadlines and undertaking extra duties
when required. These supports demonstrate the collective nature of Malaysian
society which values long-term commitment to the ‘member’ group and respon-
sibility for fellow members of the group (Abdullah 1992). Prioritisation of group
benefits over individual benefits has been identified as a characteristic of collective
societies (Ahmad 2001). This collective culture is demonstrated by the actions of
the women in this study, through their expectations of and acceptance of assistance
from their fellow workers in preference to that of their supervisors.

Supervisors were approached for support regarding work-related matters, where
decisions required senior input, but not for personal matters. In the context of group
membership, supervisors were considered at a different level and expectations of
support were different to that of colleagues. This is consistent with the hierarchical
nature of Malaysian society which values distinct roles with a large power distance
between those with and without power (e.g. the supervisor and the worker) (Carroll
et al. 2010). Direct discussion or consultation with supervisors is neither expected
nor valued, with employees more likely to confide in colleagues than those in more
senior roles than themselves.

Furthermore, Malaysia is a patriarchal society, where males are more often in
positions of leadership and women work in jobs with low control (Tan 1991).
Participation of Malaysian females in the work force is high at 53.6 % (Malaysian
Statistics Department 2015), and despite working full-time employed women are
also expected to manage the majority of home duties, potentially exposing them to
additional and different hazards and risks than their male peers (Noor 2006).
Availability of organisational support or services such as flexible work hours or
formal childcare, to assist with managing the demands of dual work and home roles
is limited, a risk factor for taking time off work (Hooftman et al. 2008). This raises
challenges for those at work with conditions such as MSDs and in particular women
who are managing these dual roles. The creation of a supportive work environment
where nonwork roles are valued and supported is important but will require man-
agers to be skilled in area so that they can discuss and deal with a range of issues
which influence employees working lives (Hassan et al. 2014).

Challenges and Future Directions

The prevention of musculoskeletal discomfort is challenging. MSDs are complex with
a multifactorial aetiology. In practical terms, the findings of this research support
intervention strategies to reduce the prevalence of MSDs and its consequences in the
workplace that address both physical and psychosocial factors (Macdonald and
Oakman 2015). In addition, the sociocultural context of the target population needs to
be taken into account when developing interventions targeting musculoskeletal dis-
comfort in the workplace. Women in this study had limited control over their work,
which was an inherent feature of their jobs. Increased job control may assist with
development of risk management strategies to reduce work—home balance issues and
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to manage MSDs at work. Future directions for workplaces risk management pro-
grams should incorporate the following:

1. Improving the identification of workplace hazards and risks—both physical and
psychosocial should be made a priority. Psychosocial risks and work-related
stress are still not well-understood and are not prioritised in developing coun-
tries (Kortum et al. 2010).

2. Improve workplace management of MSDs: a shift from a reliance on individual
strategies to organisational strategies is required to reduce the level of workplace
factors associated with MSD. This will require a significant shift in workplace
practices for Malaysia, including the education of supervisors about the relevant
hazards and risks that contribute to the development of MSDs and the impor-
tance of managing these ongoing issues.

3. Incorporate work—home balance issues in workplace risk management of MSDs:
new policies are needed to actively support women managing their work and
home life (Hassan et al. 2014). This study found that this was a significant issue
and requires attention. These new policies could include improved availability
of child care, leave options and flexible working hours.

Conclusion

This chapter highlighted the range of factors relevant in the development of mus-
culoskeletal disorders in two Asia Pacific countries. The first case study presented a
quantitative exploration of predictors of MSD in office workers based in Australia
and Malaysia. The second study explored the voices of women working with
musculoskeletal pain in Malaysia.

MSD prevalence rates were higher in Malaysia than Australia, and differences in
predictors were identified. In the Malaysian context, psychosocial factors were not
as strongly associated with MSD compared to Australia. The sociocultural context
may explain these differences, as the working conditions and employee expecta-
tions are likely to influence the interpretation and subsequent assessment of the
psychosocial work environment.

Significant challenges exist as the sociocultural context of each country strongly
influences the working conditions and the subsequent beliefs and behaviours of
individuals both in their experience and in their willingness to report muscu-
loskeletal discomfort at work. Further work to examine the effects of culturally
specific frameworks is warranted in a range of sectors including the public service,
particularly as developing countries such as Malaysia continue to grow within in a
global economy that has changing work practices. These case studies demonstrate
that the country in which you work is likely to influence the importance of
workplace factors, and as such the management of these needs to be culturally
sensitive.
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