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Part I
Psychosocial Factors at Work
in the Asia Pacific



Chapter 1
The Context of Psychosocial Factors
at Work in the Asia Pacific

Maureen F. Dollard, Akihito Shimazu, Rusli Bin Nordin,
Paula Brough, and Michelle R. Tuckey

1.1 Introduction

Worldwide, there is an endeavor to provide safe and healthy workplaces for all
working populations as a basic human right. In the document, Worker’s health:
global plan of action 2008-2017, the World Health Organisation (WHO) pro-
mulgates the goal of protecting and promoting health in the workplace through
prevention and control of psychosocial risks at work. Worker health is also good for
the economy, as worker self-reported health, relates to life expectancy and GDP at a
national level (Dollard and Neser 2013). Yet the WHO notes large gaps, both
between and within countries, in relation to worker health status and exposures to
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workplace risk factors. Work-related stress represents a ‘huge cost’ for worker
health and productivity (European Agency for Safety and Health at Work 2009).
Scholars predict that by 2020, stress-related illnesses such as depression and
cardiovascular disease will be the leading causes of the global disease burden
(Murray and Lopez 1996).

Psychosocial risk factors at work refer to those aspects of work organisa-
tions that are of human design and construction, that have the potential to cause
psychological or physical harm. Often, these factors also involve human relations.
They include the organisation and management of work, the social and relational
aspects of work, and components of job design (Cox and Griffiths 2005). Psycho-
social risk factors at work, including poor organisational climate, work pressure,
job insecurity, bullying, violence, and work stress in general, are increasingly
recognized as threats to workers’ psychological and physical health and safety, as
well as to organisational performance and productivity (Commission on Social
Determinants of Health 2008).

The purpose of this book is to address a gap in the global and local stock of
knowledge about psychosocial factors at work, by presenting research from the Asia
Pacific. The region is the world’s most populous and many workers experience
very poor work conditions and insecure employment. Yet little global research
attention is directed towards understanding the nature and influence of psychosocial
factors at work in this region. Existing research estimates that, in the area of
occupational health psychology, for example, only 10 % of the global knowledge
published in English emerges from the Asia Pacific (Kang et al. 2008). A major
challenge across a range of occupational and health-related disciplinary research
approaches (e.g., occupational health psychology, occupational behavioral medicine,
public health and occupational health and safety) is to produce knowledge that is
relevant and practical, within and across national contexts. Knowledge production
demands that attention be paid not only to shared commonalities, but also to areas of
diversity, both within and across nations, such as in cultural beliefs and practices
(e.g., individualism versus collectivism), religious faith and observance, and eco-
nomic and political systems (Kang et al. 2008). Theories and constructs that have
been developed in Western economies require critique from an Asian-Pacific per-
spective amid all of its diversity, and grounded approaches are required to determine
if the underlying assumptions of Western theories hold in other contexts.

Scholars have stressed that a lack of awareness and understanding of worker
psychosocial well-being has hampered the development of policy and occupational
health services for work-related psychosocial health in non-industrialized countries
(Houtman et al. 2007). In 2010, experts from the Asia Pacific region met in Darwin,
Australia, and agreed that a much greater cooperative effort was needed to build a
stronger evidence base to address the issues and contribute to global and local
knowledge development, and policies and practice in the region. This book repre-
sents a major first step by scholars in the region to take stock of what is known,
produce new knowledge, and publish material in a common language to increase
awareness of psychosocial factors at work in the Asia Pacific.
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1.2 Investigating Psychosocial Factors in the Asia Pacific

To begin this project we must first specify the Asia Pacific region. To do this we
combined regions specified by the International Labour Organisation (ILO) (2014)
and the World Health Organisation (WHO) (2014). We combined the ILO Asia and
Pacific Region classification with the WHO Western Pacific Region, and the WHO
South-East Asia Region. We refer to this combination as the Asia Pacific region.
We have also added an area of significance, Taiwan (see Table 1.1). Figure 1.1
features the significant areas (Christensen 2007).

The Asia Pacific region is very diverse, culturally, ethnically, religiously and
economically, and combines some of the richest countries as well as two-thirds
of the world’s poor (ILO 2014). The Asia Pacific combines advanced industria-
lized economies (e.g., Japan, Australia), with emerging or newly industrialized
(e.g., India, China) and developing economies (e.g., Vietnam).

While work has positive benefits (see Chap. 16) work stress is a growing issue in
the Asia Pacific. Psychosocial factors at work may be investigated in relation to
both the psychological and physical health of the worker (shown later in Fig. 1.3).
Psychological health problems that are linked to work stress include depression,
anxiety, anger (see Chap. 10), and suicide. Physical health problems that are related
to psychosocial factors include musculoskeletal disorders (see Chaps. 13 and 14)
and cardiovascular disease. Workplace factors may interplay with health related
behaviors such as lifestyle and workaholism (see Chap. 11) and impact on worker

Table 1.1 Areas of the Asia Pacific

1. Afghanistan (The Islamic State of) 22. Philippines

2. Australia 23. Republic of Korea

3. Brunei Darussalam 24. Samoa

4.  Cambodia (The Kingdom of) 25. Singapore (The Republic of)
5. China (The People’s Republic of) 26. Solomon Islands

6.  Cook Islands 27. Tonga

7.  Fiji 28. Tuvalu

8. Iran (Islamic Republic of) 29. Vanuatu

9. Japan 30. Viet Nam (The Socialist Republic of)
10. Kiribati 31. Bangladesh (The People’s Republic of)
11. Lao People’s Democratic Republic 32. Bhutan

12. Malaysia 33. Korea (The Republic of)

13.  Marshall Islands 34. India

14. Micronesia (Federated States of) 35. Indonesia

15. Mongolia 36. Maldives (The Republic of)
16. Nauru 37. Myanmar

17. New Zealand 38. Nepal

18. Niue 39. Sri Lanka

19. Pakistan 40. Taiwan

20. Palau (The Republic of) 41. Thailand (The Kingdom of)
21. Papua New Guinea 42. Timor-Leste
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Fig. 1.1 Map depicting the Asia Pacific region (reproduced with permission C.A. Christensen III
May 2014; the original is in colour)

health. Employment conditions and psychosocial work conditions are likely to
vary by gender (See Chap. 16). Social and family networks, themselves influenced
by prevailing culture, are also very important in determining the interrelation
between work and home (see Chaps. 15 and 17).

According to the WHO, depression is one of the top three causes of disability
worldwide. Psychological health problems can, in turn, lead to work disability,
fatigue, and suicide. The World Health Organisation reports that suicide is among
the top 20 leading causes of death globally for all ages. But for Asian countries,
suicide is among the leading causes of death (Fleischmann and Bertolote 2008).
Particularly of interest to the Asia Pacific is that, worldwide, the highest rate of
suicide among females is found in this region (see Fig. 1.2), while for males the
highest rates of suicide are in Eastern Europe (WHO 2012). While the causes of
suicide are complex, there is ample evidence linking depression to working condi-
tions such as bullying, high work pressure, and low job control (McTernan
et al. 2013). Yet in the Asia Pacific, little research and policy attention has been
given to suicide prevention (Fleischmann and Bertolote 2008), or to the possible
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Fig. 1.2 Top twenty countries: female suicide rates by country (Source: WHO 2012)

links between suicide, poor job conditions, job insecurity, and unemployment
(see Chap. 12). Given this emerging issue for the Asia Pacific, future research on
psychosocial risks at work in the Asia Pacific should definitely consider the
gendered effects of access to employment, work quality and exposure to risk
factors, and access to supports (see Chap. 16).

A significant issue in Japan, Korea, and Taiwan and now emerging in China is
sudden death and other occupational diseases associated with long working hours
(Cheng et al. 2012).

1.3 Psychosocial Factors at Work in Context

1.3.1 External Influences

As we explore the issue of psychosocial factors at work in the Asia Pacific region,
much new learning will emerge regarding how the regional context affects working
conditions, and how work conditions affect worker health. We argue that in under-
standing work conditions and worker health it is important to consider influences at
the international, national, state, and local levels. Here we consider several major
external influences on enterprises that could ultimately affect work conditions and
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worker health, internationally (i.e., globalization) and nationally (i.e., political
power relations, national culture, corruption, labor market policies, welfare regimes
and policies).

The kinds of issues facing Asia Pacific workplaces in developed economies
(e.g. Japan, Australia), are common in some respects to other areas of the world.
A powerful force shaping the nature of work in the Asia Pacific is globalization
(Dollard 2007). For the past three decades neo-liberal policies have stimulated
global trade, freed up markets, and increased competition. For developed econo-
mies in the Asia Pacific, this has led to changing labour markets (e.g., unstable
labour markets, job insecurity, and precarious contracts), new forms of production
(e.g. lean production), and in turn work intensification, long working hours,
increased workload, work pressure, and poor work-life balance (Van den Bossche
et al. 2006). Organisations have adapted by downsizing and restructuring to flatter
structures to improve flexibility and competitiveness (Kawakami 2000; Cooper
et al. 2001). As a result of increased competition and technological developments,
new forms of employment have emerged, overemployment, where workers are
working more intensely and for longer, underemployment, where work is being
replaced by technologies leading to underutilisation, and unemployment (see
Chap. 12), where workers have no work at all (Dollard and Winefield 2002).
These employment states are less than ideal for the mental health and consequently
stress levels have been trending upwards in developed economies.

Within many newly developed and developing economies in the Asia Pacific
there have been rapid industrial transformation and socio-demographical changes
(Cheng 2000). However there is evidence that attendant changes have been at
the expense of mental health. For instance, over a 20-year period in Taiwan
(1990-2010), mental disorders doubled and paralleled rises in national rates of
unemployment and suicide (Fu et al. 2013). Across nations there has been an
increase in service work within cities which has led to a mass movement of workers
from rural to urban areas (see Chap. 2). In turn, work related mental health
problems among these migrant workers (also international) are a significant issue,
particularly in China.

Moreover there is widespread concern that globalization has profited industria-
lised or strong economies and disadvantaged those that are weak (Loewenson 2001).
Despite the rhetoric of free trade many developed economies still heavily subsidise
the agriculture industry, and aggressive commercial agreements (e.g. between
farmers and chemical companies) and World Bank policies have caused a decline
in the agriculture sector in developing economies (Houtman et al. 2007). Working
conditions in developing economies remain poor with workers increasingly in inse-
cure, poor quality jobs (Loewenson 2001). Dirty jobs have shifted from richer
economies to locations with cheaper labour and less worker protection. Workers at
times are faced with obsolete technology and chemicals (e.g. asbestos, and pesticides)
that are banned in other countries (Loewenson 2001). In sum, the kinds of psycho-
social factors experienced by workers in the Asia Pacific are linked to factors
beyond the organisation, and national context, to international decision making
(i.e. globalization).
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Fig. 1.3 Multi-level model of psychosocial factors at work (reproduced with permission
C.A. Christensen III; the original is in color)

In concert with international influences are national influences that affect
psychosocial work and worker health. Several macro-level models have been
proposed that situate the origins of employment, working conditions, and worker
health in national political, social, and economic contexts (Benach et al. 2007,
Navarro et al. 2006). These macro-level models explain how power relations in the
market (e.g., in unions, corporations, and institutions), prevailing political parties,
and societal groups (e.g. non-government organisations, charities) all influence
labour market and welfare policies. In turn, employment and social protection
policies respectively, affect employment conditions, working conditions within
organisations, income inequality, and individual health outcomes (Benach
et al. 2007). Corruption is often not discussed as an issue in this field. But it is
important as it relates to “abuse of entrusted power for private gain” and includes
political and government corruption. Policies may be avoided or distorted to benefit
leaders and the enactment of workplace legislation may be uneven depending on
corporate interests (Transparency International 2014). Figure 1.3 applies these
influences to the issue of worker health via psychosocial factors.

National contextual factors have been clustered by Esping-Andersen in ways that
characterize nations in terms of welfare regimes (e.g., Esping-Andersen 1990,
1999). These regimes are intricately connected to labour market policies such
as worker health and safety legislation, and worker protection such as workers
compensation systems (Benach et al. 2007; Esping-Andersen 1990). In Europe
three main regime categorisations have been elaborated (e.g., Esping-Andersen
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1990, 1999). Social Democratic regimes such as Norway, Sweden, Denmark,
and Finland, have a strong welfare system, such that workers are less reliant on
the labor market (i.e., having a job) to maintain a reasonable standard of living
(Coburn 2004). Liberal or neo-liberal regimes like Ireland, United Kingdom, United
States, and Australia, have weak welfare regimes, workers are reliant on the labor
market for survival, and there is means and income testing to access welfare
(Coburn 2004). The Conservative regime includes countries such as Belgium,
France, Germany, and the Netherlands. These countries have welfare that is more
moderate, so there is more reliance on the family and on insurance based schemes
for security (Arts and Gelissen 2002; Esping-Andersen 1990; Coburn 2004).

According to Holliday (2000), a fourth kind of welfare regime is located in East
Asia (Japan, Hong Kong, Singapore, and Taiwan). This regime also relies on the
family to provide social support, but differs from the others because it exemplifies a
productivist world of welfare — where nations emphasize economic development
over social policy and “‘productivist’ economic goals drive social policy’ (Hudson
and Kiihner 2011, p. 37).

Supporting the notion of a different kind of welfare regime in East Asia, work
and employment conditions in East Asia appear characterized by low levels of
public social expenditure relative to other Western welfare regimes (Cheng 2013).
The level of public expenditure (as a percentage of gross domestic product or GDP)
to individuals and households is commonly used to indicate the level of government
support for the most disadvantaged in society (Cheng 2013). Data provided by the
Organisation for Economic Cooperation and Development (OECD 2013), for East
Asia, show marked regional and regime differences in this regard. For example, in
2013 the Social Democratic countries (Denmark, Sweden, Norway and Finland)
averaged 28.2 % of GDP on social expenditure; the Conservative countries
(Germany, France, The Netherlands, Germany) averaged 28.6 %; and the Liberal
countries (UK, US, Canada, Australia, New Zealand) averaged 20.3 %. The data for
East Asia, although patchy, indicate an average figure of 10.3 %, although amounts
vary considerably, with Japan at 22 % (in 2010), South Korea at 9.3 % (in 2012),
China at 6.5 % (in 2008), and Taiwan at 3.1 % (in 2009) (Cheng 2013; OECD
2013). Labor participation rates for women are lower, and there is low collective
bargaining power for employees in East Asia regimes (Cheng 2013).

Although welfare regime classifications may provide a guiding framework for
interpreting employment and work conditions in context, scholars maintain that,
in the face of globalization, there is a rise in productive as opposed to protective
dimensions of welfare in social policy regimes (e.g., employment protection,
income protection) across all OECD countries, not just in East Asia. They argue
that welfare classifications oriented along broad geographical units may be too
simplistic. Instead, they advocate exploring each country case by case, to develop a
better understanding of how its welfare system operates and the influences upon it
(Hudson and Kiihner 2012). Research in the Asia Pacific will need to consider
external factors and how they impinge on employment conditions, work conditions,
and worker health and social policies when comparing and contrasting working
conditions within nations in the region, as well as with counterparts in Western
regions.
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Another major national external influence on organisations is union density.
Although union strength within enterprises is an important consideration for working
conditions, union density at a national level may give some indication of the power of
employees to influence national labor policy (work, health and safety legislation,
workplace rights and conditions) and welfare policies in favour of employees
(Eurofound 2011). At a national level, across 31 European countries, Dollard and
Neser (2013) found that union density was related to levels of psychosocial safety
climate within enterprises (i.e., proactive management policies aimed at curbing
work stress, violence, and bullying). Union density was also related to worker health,
life expectancy, and GDP at the national level. In nations with high union density,
income inequality was reduced. Across some prominent industrial economies of the
Asia Pacific it is interesting to note that unionization rates vary. While union density
rates are similar in Japan (18 %), Australia (18 %), Singapore (19 %), Malaysia
(18 %) and Hong Kong (22 %), Korea only has a 10 % protection rate. All of these
rates are, of course, much lower than those of the Social-Democratic countries:
Sweden, Denmark and Finland, with their strong collective outlook and policies,
have rates around 69 % (Australian Bureau of Statistics 2013; Hall-Jones 2007).
In China unionization rates are difficult to quantify. The unionization rate is 100 %
for all state-owned enterprises, companies or organisations, since unions are a part
of the government. Union action often provides some service or financial support to
workers’ families when workers experience accidents or serious disease or death.
The unionization rate among international enterprises, factories or agencies in China
is about 50-70 %. This rate varies across areas or industries, even though the
government requires an organized union system. The unionization rate in small to
medium enterprises (SMEs) may be as low as 20-30 %. Most SMEs are privately
owned, and unions in SMEs do not play a protective role for workers (personal
communication, Junming Dai, November, 2013).

National cultural dimensions provide another perspective from which the
external organisational context can be considered and compared between nations.
The cultural dimensions identified by Hofstede, (e.g., high versus low power
distance, collectivism versus individualism, femininity versus masculinity,
uncertainty-avoidance levels (Hofstede and Hofstede 2005)) are commonly inves-
tigated influences on organisational climates and working conditions. Hofstede’s
system has some utility, as there is evidence to suggest that the way organisations
are constructed and managed is affected by the national culture in which they are
embedded. Therefore we expect to find links between a nation’s culture — its values,
norms and assumptions — and psychosocial risk factors at work. For example, in
nations such as Malaysia, where a high power distance prevails, bullying might
be employed as a social mechanism to maintain existing power differences between
employers/managers and employees (see Chap. 9). In nations such as Australia, that
place a high value on certain aspects of masculinity, bullying and harassment may
be normative, a style of management that gets the job done, and where individuals
with aggressive tendencies may attract promotion accordingly. Again, this classi-
fication system of national cultural dimensions has been criticised as being too
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general to reflect cultural diversity within nations. Culture is hierarchical and multi-
layered and exerts an influence at the macro- (e.g., country), meso- (e.g., community
groups), and micro-levels (e.g., organisation) (Chap. 3). Although we expect that
national cultural differences explain some differences between nations, and indeed
within nations as multiculturalism increases, other levels of culture are crucial to
understanding how work is constructed, how work is ascribed meaning, and how
people perceive and react to work conditions (see Chaps. 15 and 17 for the example
of work-life balance).

Finally, corruption is also related to employment and work conditions and health
outcomes. According to Transparency International, corrupt practices flourish
where “institutional checks on power are missing, where decision making remains
obscure, where civil society is thin on the ground, where great inequalities in the
distribution of wealth condemn people to live in poverty” (Transparency Interna-
tional 2014). In unpublished data Dollard and Neser (2013) found that national
levels of corruption as reported by Transparency International (2014) across
31 European countries was negatively co-related to union representation, psycho-
social safety climate, and work quality. The mechanism via which corruption may
be associated with these facets of working life might originate in the absence of
work health and safety legislation, and/or in the absence of effective monitoring and
checks in the enactment of legislation and social policies.

1.3.2 Internal Context

Currently much of the Western research on psychosocial factors at work focuses
on internal organisational factors to understand worker health and wellbeing.
In particular, job design theories focus on job demands and resources that may
compromise or enhance health and work outcomes. The most prominent job design
work stress models are the Job Demand-Control (JDC) model (Karasek 1979), the
Effort Reward Imbalance model (Siegrist 1996), and the more recent Job Demands-
Resources (JD-R) model (Demerouti et al. 2001). These models all highlight the job
design features of job demands, job resources, and their combinations, as important
for work stress (see Chaps. 7 and 8). How the psychosocial factors relate to strain in
time is important as some factors may have an immediate, accumulative, or delayed
effect on workers (Chap. 4).

Alongside job design, Western research increasingly investigates bullying and
other interpersonal psychosocial risk factors like harassment. The macro-level
approach to work stress, however, suggests that job design models and specific risk
factors need to be contextualized. The heavy focus on job design in these models has
neglected the question, “what influences job design?” (see Chap. 6) or “what triggers
bullying?” (see Chap. 9). Within organisations there are influences on worker health
at a higher level than job design that need to be uncovered. Researchers are being
urged to explore the organisational context as the genesis of job design, and explore
how elements of the organisational context, operate to shape work design character-
istics (Morgeson et al. 2010).
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Psychosocial safety climate (PSC) is an example of an organisational level
construct that researchers hypothesize is a leading indicator of quality work condi-
tions (see Fig. 1.3). At the enterprise level PSC reflects whether management is
committed and supports stress prevention. It also reflects management values and
philosophy about worker health and well-being. At the heart of PSC is the question
of whether organisation economic policy supersedes social policy, whether the
modus operandi is profit over welfare, or productivity over human needs. PSC is
argued to be a ‘cause of the causes’ of lower level stressors, often found in the way
jobs are designed, and interpersonal workplace stressors. There is empirical evi-
dence for this, whereby PSC predicts emotional demands, work pressure, job
control (Dollard and Bakker 2010; Dollard et al. 2012) and workplace bullying
(Bond et al. 2010).

An important question is whether there are national factors that could influence
levels of PSC within organisations. In the study by Dollard and Neser (2013), PSC
was assessed using data from the European Survey on New and Emerging Risks —
Psychosocial Risks (ESENER 2009) of 28,000 occupational health and safety
managers across the 31 European countries. The researchers found that 23 % of
the variance in PSC was due to country level differences (Dollard and Neser 2013).
In particular, national levels of union density predicted PSC. The researchers
ranked union density and PSC together at the national level and found links to
welfare regime. Countries ranked among the highest for level of PSC and union
representation were Social-Democratic in nature (Sweden, Finland, Norway, Den-
mark were all ranked among the top five). An important departure to this was that
Ireland was ranked fourth and the UK was ranked seventh, mainly due to high levels
of PSC and yet these nations are considered Liberal or neo-Liberal. One cannot rule
out the historical influence of unions in the UK and Ireland. But these cases appear
to be examples where productivist economic policy drives social policy. In other
words management is responsive to the issue of building psychosocial safety
climate if the return on investment is clearly outlined in terms of a dollar cost/or
benefit to the organisation. In the ESENER data the main reasons that managers
gave for dealing with psychosocial risks at work were legal requirements (63 %),
requests from employees or their representatives (45 %), and because of high
absence rates (18 %). This evidence suggests that national work health and safety
legislation, union representation, and an internal focus on cost containment, respec-
tively, help to shape the development of psychological health policy (PSC) within
organisations. Management commitment and union representation have been pro-
posed by Dollard and Karasek (2010) as basic requirements for PSC development.
Further, national policy and strategies may have been influential in the UK and less
prominently Ireland, because of concerted efforts in recent times to improve
national dialogue and interventions regarding psychosocial factors at work in the
UK, through the use of Management Standards — this could also lead to improved
PSC within organisations (Health and Safety Executive 2012).

In summary as depicted in Fig. 1.3, there are international, national,
organisational, employment, job design and other psychosocial risk factors, that
all have an influence on worker health. Importantly each relationship provides an
opportunity point for preventative intervention, at the international, national
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(see Chap. 20), and organisational (see Chap. 19) levels. In the case where stress
occurs, ameliorative intervention may occur at the individual level (see Chap. 18).

As this Asia Pacific project evolves, greater attention will need to be given to
factors that may supersede job design factors to explain differences in worker
health between and within nations and organisations. Already there is evidence of
national differences in worker health. It is important then to consider national
political power actors such as governments and unions, national culture, corruption,
legal requirements, welfare regimes, and occupational health and safety policies
and guidance, in order to improve work conditions and worker health in the Asia
Pacific.

1.4 Coordination in the Asia Pacific

Coordinated efforts for dialogue on psychosocial factors at work in the Asia Pacific
began in 2010 (8-9 July) when an expert meeting was convened in Darwin by
Professor Maureen Dollard, and Dr Michelle Tuckey, from the University of South
Australia, Centre for Applied Psychological Research, Work & Stress Research
Group, Adelaide, Australia and Professor Paula Brough, from the Social &
Organisational Psychology Research Unit (SOPRU), Griffith University, Brisbane,
Australia.

Twenty-one experts from Australia, New Zealand, Malaysia, Japan and Germany,
including industry regulators, policy makers, and academics from a range of disci-
plines met for 2 days to discuss psychosocial factors at work in the Asia Pacific.
Several important outcomes were:

1. Agreement that a multidisciplinary effort was required to address the issues and
in knowledge development, training, research, interventions, transfer of research
to practice, policy development and employee representation.

2. Contribution to an Australian national policy statement on psychosocial factors
to influence national policy and regulation as Australia progresses towards
harmonisation in WHS legislation.

3. Two special issues on the topic; on Occupational Health Psychology in the Asia
Pacific and a second one on Psychosocial Factors at Work in the Asia Pacific.

4. Plans for a book on psychosocial factors at work in the Asia Pacific.

The Second Asia Pacific Expert Workshop on Psychosocial Factors at Work was
held in Johor Bahru on 7-8 July 2011, hosted by Professor Rusli Bin Nordin,
Monash University, Jeffrey Cheah School of Medicine & Health Sciences, Clinical
School Johor Bahru. Twenty-eight delegates from Australia, Japan, and different
parts of Malaysia including Sabah and Sarawak attended the workshop.

Among the key outputs from the 2 day workshop were:

1. The development of a position statement which was intended to act as a signpost
to suggest and advise that workplace counselling services be included as inter-
vention in the Occupational Safety and Health (OSHA) Act 1994, thus promot-
ing a work environment that fulfils the psychosocial needs of employees.
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2. Collaborative research initiatives. Participants initiated and planned an
application for a joint university-industry research (Linkage) grant from the
Australian Research Council (ARC) for a project comparing psychosocial safety
climate in 