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Outline of presentation

1. Areview on the emergence of job stress problems and
related policy disputes in Taiwan

2. Research findings
= A. Prevalence, distributions and trends
= B. Psychosocial work hazards and health
= C. Workplace violence

= D. Intervention policies: international comparisons

3. Challenges and Future Directions

= Policies — Practices — Research




Research Themes

o Epidemiologic studies on job stress
and health

» Development of questionnaire instruments

» Descriptive and analytical studies

o Research on occupational health
policies

» Policy responses concerning job stress

» Workers’ compensation system

» Reporting and monitoring systems for OSH
events

» Occupational health services

Cheng & Cheng (2013) Is your work
making you sick? Problems of our
occupational health systems




1. A review on the emergence of
job stress problems and related
policy disputes in Taiwan




Unemployment rates by gender and age in Tatwan
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66.7% of bosses were concerned
of the risk of karoshi / stressed
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Workers have to bear with long
working hours during recession?

Council of Labor Affairs: ‘“ the
determination of stress-related
occupational diseases should be

based on science”




Recent case (1) — depression due to

workplace bullying (2007)

In 2007, a woman turned to the media, with assistance from an
advocacy group for labor rights, after her application for workers’
compensation was turned down.

she worked in the same company with devotion and good record and
was promoted to a managerial position in 2005. But within one

year, after a dispute with a coworker, she was demoted to a lower
rank with wage cut, and was transferred to another department where
she was verbally humiliated by her supervisor (being called trash). In
2007, she was diagnosed with neurotic depression and was
dismissed later. s




Recent case (2) — sudden death attributed to
long working hours (2010)

In 2010, a 29-year old engineer was found dead in front of his
computer at home. He had no previous illness, and the cause of
death was determined to be ‘cardiac arrest’.

Over the past 3 years, he worked in a semiconductor company and
frequently worked overtime. Within the past 6 months prior to
sudden death, his work records showed total working hours of 248-

307 hours per month.




‘ Recent case (3) — the first work-related
suicide (2011)

One day in October 2011, a 30-year old engineer Chang jumped to
his death, just one week before his scheduled wedding, from a
building of a petrochemical plant where he worked as a safety
engineer for 4 years. He had been under tremendous stress after
several industrial accidents and explosions in his factory complex.

He sent a text message before his death: “I could not live up to the
government, the company, and the engineering requirements... | am
terribly sorry for the company. | want to take responsibility...” Chang

had no record of mental health problems. Rﬂ**EﬁEI
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http://fpcc.yunlin.gov.tw/df_ufiles/a/s_2011-05-13 08-40-48_0022-1.jpg

Labor Day demostration in Taipei
(May 1, 2011)

Health care workers asking for labor
inspection to be enforced, working hours
and workloads to be reduced, staffing level
to be improve.

Labor right advocacy groups asking
government to reduce precarious work



Number of Compensated work-related CVDs and mental
disorders (mostly PTSD) in Tatwan: 1991~2013
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Compensation rates of occupational diseases: International comparison

=== Number of cases
=E-Compensation rate (cases/100,000 insured)
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4 400.00
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/// -1 300.00
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40000
1 200.00
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10000 5 50.00
2,949
0 - ' 0.00
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Policy development concerning job stress

-- from compensation to prevention

= 2011, Labor Standard Act amended to increase fine for
non-compliance by 5-fold

= 2011, OH ordinance revised: impose employers duty to
conduct health screening to identify workers with CVD
risks for early intervention

= 2013, OSHAct amended

Employer should take necessary measures to prevent diseases caused by
unusual workloads such as night shift, rotating shift and long working
hours...

Employer should take necessary measures to prevent “any intrusion on
employee’s physical or mental health caused by misconduct of others”

(workplace violence)

= 2016, Labor Standard Act amended to reduce “normal
working hours to 40 hours/week.

15



OSH policies concerning workplace violence

-- from compensation to prevention

= Amendment of the Occupational Safety and Health Act of 2013
(implemented since 2014)

Clause 6-2: Employer should take necessary measures to prevent “any
intrusion on employee’s physical or mental health caused by misconduct
of others”

Clause 39-1:. Employee who perceives being physically or mentally
harmed could appeal to employer, labor authority or labor inspectorate

Clause 39-2: Labor authority and labor inspectorate could conduct
investigation to ensure that preventive measures are appropriately
adopted by employer

= Enforcement rule of the OSHACct

Clause 11: To prevent any intrusion on employee’s physical or mental
health caused by misconduct of others, employer should take the
following actions...

16



2. Research Findings

A. Prevalence, distributions and trends
B. Psychosocial work hazards and health
C. Workplace violence

D. Intervention policies: international
comparisons

17



Surveys conducted by the Institute of LL.abor
and Occupational Safety and Health, MOL

= Household survey with a standardized
guestionnaire, conducted by trained interviewers

= Every 3-4 years
(1994, 1998, 2001, 2004, 2007, 2010, 2013), to
understand safety and health conditions in the
workplace

= Target population
o Paid employees
o Employers and self-employed (in 2007, 2010, 2013)

= Sampling schemes
o Two stage sampling

o Representative samples of ~ 8,000 men and 6,000 women
each round



Measures of psychosocial work hazards in Taiwan’s

national surveys

Measure (number of items) \ Year 2001 | 2004 | 2007 | 2010 | 2013
commantation o lana e neety e |7 e |7 s |7
Job control 9 9 9 3 9
Type of wage (fixed, floating, piece-rated) 1 1 1
Employment insecurity 2 6 1 1
Organizational justice 9 7 7
Social support 8 1
Work-Family Conflict 5
Workplace violence 4 4
Workers’ collective control 2
Self-rated health 1 1 1 1 1
Burnout: CBI (personal/work/client) 6/4/0 | 5/5/6 5/0/6

Over-commitment

19




Epidemiologic model of psychosocial work

conditions and health

Psychosocial work
conditions

Age, Sex,
Education,
Personality

Working hours
*Shift work
*Violence & bullying
*Psychological
demands

«Job control
*Social support at
work
*Organizational
justice

*Work rewards

, Coping

Reversible health
outcomes

*Physiological
*Psychological
Psychosomatic

Behavioral &
social

Irreversible
OSH
outcomes

Diseases,
Injuries &
Disability

Non- Social

stressors

work support &
resources

20




Karasek's Demand-Control Model
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Social inequalities in work conditions by employment
status in men (N=12820) (2010)

Employer Manager or | Non-manual Manual Self-

Prof. Employed
(G1&G2) (G3&G4) (G5&G6)

Working hours/w (%)

<40 46 (5.0%) | 47 (3.5%) | 122 (3.4%) 684 (15.1%) 455 (18.6%)
40~<48 556 (60.1%) | 1104 (81.5%) 2797 (78.4%) 3402 (75.2%) 1130 (46.2%)
>48~<60 260 (28.1%) | 185 (13.7%) | 542 (15.2%) 380 (8.4%) 687 (28.1%)
>60 63(6.8%) & 181:3%) & 105(29%)  61(1.4%) 176 (7.2%)
Job demands: mean (SD) 51.6(115) |.55.0(136)/ 521(124)  519(111) | 47.2(113)
Job control : mean (SD) 59.4 (10.3) 599(118) 53.5 (11.7) 476(120) 54.7.(10.1)
Irregular shift: % 234 (25.3%) | 206 (15.2%) | 1033 (29.0%) 1008 (22.3%) 795 (32.5%)’
Job insecurity: % 241 (26.1%) | 409 (30.2%) | 1447 (40.6%) 2521 (557%) 988 (40.4%)
Workplace justice: mean (SD) i 63.1(18.9) | 61.5(17.6) | 59.8 (17.3)

» Working hours of the self-employed workers were more unevenly distributed.

* In employees, both job demands and job control increase along with employment
grade.

* Irregular work shifts were more prevalent in self-employed workers.

« Job insecurity was highest among employees of lowest employment grades.



Findings: Distribution of Perceived Job Stressors by
Employment Grade in Men (2001)
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journal homepage: www.elsevier.com/locate/socscimed

Social patterns of pay systems and their associations with psychosocial job
characteristics and burnout among paid employees in Taiwan™

Wan-Yu Yeh ®®, Yawen Cheng®*, Chiou-Jung Chen®

*Institute of Health Policy and Management, College of Public Health, National Taiwan University, 17 Xu-Zhou Road, Taipei 100, Taiwan
" Institute of Occupational Medicine and Industrial Hygiene, College of Public Health, National Taiwan University, Taipei, Taiwan
“Institute of Occupational Safety and Health, Council of Labor Affairs, Taipei, Taiwan
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External macro-economic and social conditions
® [ndustrial transformation

® Market competition

® Employer-labor relationships and related policies

l

Organizational restructuring

® Pay systems

® Employment arrangements

® Quality and process management initiatives

. l Charnges in task-level work conditions
Psvechosocial
and behavioral
FESPONSES

Job characteristics
® Work demands
® Skill discretion

® Decision authority

l

Health and well-being

> ® Burnout

® Stress-related health problems

Fig. 1. Conceptual model linking pay system with workers' health and well-being,



Main findings

= Prevalence of performance-contingent pay
system was high among employees in Taiwan
as compared to workers of the EU countries.
23% performance-based pay
17% piece-rate/time-based pay

= Workers with performance-based pay had
longest working hours, high job control, high
job insecurity, high perceived stress and high
scores of burnout.




Contents lists avallable at SciVerse ScienceDirect

Journal of Psychosomatic Research

The influence of age on the distribution of self-rated health, burnout and their
associations with psychosocial work conditions

Yawen Cheng **, I-Shin Chen 2, Chiou-Jong Chen P, Hermann Burr €, Hans Martin Hasselhorn €

* Jrmtitute of Health Policy and Management, Collge of Public Henlth, National Tahven Utversity, Taiwan
" b stule of Occupational Salty and Health, Councdl of Labar Affairs, Taipes, Tahwan
© Federal Inetitute for Ocupationa! Safety and Health Cermany

Age Main findings:
NG Low workplace justice
Psychosocial work conditions Was found to be the mOSt
: Working hours S predominant predictor for
Y hosocial b dem poor SRH and high

* Psychosocial job demands ¥
= Job control

e stice | burnout, and these

+ Job insecurity Presence of disease aSSOC|at|OnS were more
symptoms profound in younger
workers than in older

Fig. L. Influence of age on self-related health, burnout and their associations with psychosocial work conditions. WO rke rS .

b

Y
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Alcohol and Alcoholism Vol. 47, No. 4, pp. 372-379, 2012 doi: 10.1093/alcalc/ags03.
Advance Access Publication 5 April 2012

ALCOHOL AND CAFFEINE
Alcohol Dependence, Consumption of Alcoholic Energy Drinks and Associated Work Characteristics
in the Taiwan Working Population
Wan-Ju Cheng!-?, Yawen Cheng'-*, Ming-Chyi Huang®* and Chiou-Jong Chen’

'Institute of Health Policy and Management, College of Public Health, National Taiwan University, 17 Xu-Zhou Rd., Taipei, Taiwan, *Sunshine Delight
Clinic, New Taipei City, Taiwan, *Department of Psychiatry, Taipei City Psychiatric Center, Taipei City Hospital, Taipei, Taiwan, ‘Department of Psychiatry
School of Medicine, Taipei Medical University, Taipei, Taiwan and “Institute of Occupational Safety and Health, Council of Labor Affairs, Taipei, Taiwan
*Corresponding author: Tel.: +886-2-3322-8056; Fax: +886-2-2321-5048; E-mail: ycheng @ntu.edu.tw

9.4% of men and 0.8% of women were CAGE-positive; 6.0% of men and
0.7% of women regularly consumed alcoholic energy drinks.

Multivariate regression analyses showed that male employees in manual
skilled occupations, with lower workplace justice, having weekly working
hours <40 h and on piece-rated or time-based pay systems were at higher
risks of alcohol dependence.
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International Journal of Cardiology 171 (2014) 419-422

Contents lists available at ScienceDirect =
CARDIOLOGY

[International Journal of Cardiology

journal homepage: www.elsevier.com/locate/ijcard

Working hours, sleep duration and the risk of acute coronary heart
disease: A case-control study of middle-aged men in Taiwan

Yawen Cheng®', Chung-Li Du®"', Juey-Jen Hwang ¢, I-Shin Chen ', Ming-Fong Chen ©', Ta-Chen Su “*"

* Institute of Health Policy and Management, College of Public Health, National Taiwan University, Teiwan
" Department of Environmental and Occupational Medicine, National Taiwan University Hospital Taiwan
 Department of internal Medicine, National Taiwan University Hospital, Taiwan

Workplace justice and psychosocial work hazards in association witllrrgtlglrn to work
in male workers with coronary heart diseases: A prospective study™ "’

Chun-Li Du®, Yawen Cheng ”, Juey-Jen Hwang €, Ssu-Yuan Chen 9, Ta-Chen Su “*

* Deparrment of Environmental and Occupational Medicine, Narional Taiwan University Hospiral, Taiwan
" institute of Health Policy and Management, College of Public Health, National Taiwan University, Taiwan
& Department of nternal Medicing, Division of Cardiology, National Taiwan University Hospiral, Taiwan

d Deparrment of Physical Medicine and Rehabilitation, National Taiwan University Hospital, Taiwan
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WWJournal of
W Occupational Health

J Occup Health 2013; 55: 323-332

Changes in Psychosocial Work Conditions in Taiwanese
Employees by Gender and Age from 2001 to 2010

Yawen CHENG', I-Shin CHEN', Hermann BURRr?, Chiou-Jong CHEN® and
Tung-liang CHIANG'

'Institute of Health Policy and Management, College of Public Health, National Taiwan University, Taiwan, *Federal
Institute for Occupational Safety and Health, Germany and “Institute of Occupational Safety and Health, Council

of Labor Affairs, Taiwan
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‘ Changes in Job Control in Tatwan (2001-2010)
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Main Findings

Employees with higher education level and with non-
manual occupations increased substantially

Working hours

Prevalence of workers with short working hours and long
working hours had both increased - Polarizing in working hour
distribution

Prevalence of non-standard work shifts increased (esp.

In older workers)

Prevalence of physically demanding jobs increased (esp.
In younger workers)

Levels of job control decreased (esp. in younger
workers)
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Possible explanations for the observed
changes

= Substantial increases in precarious employments
encouraged by deregulation policies

= Major pension reform in 2004, which required employers
to deposit a certain proportion of payment into pension
account; companies reacted this policy change by
reducing workforce and by replacing regular workers with
contractors or agency workers

= Economic downturn and financial crisis

= Generational difference in the perception of work content




‘ Workplace violence in Tarwan

= Medical violence

= High prevalence of workplace violence in all forms
(physical violence, verbal abuse, bullying and sexual
harassment in health care settings (Chen et al, 2008; Pai
and Lee, 2011)

= December of 2013, a nurse was slapped on face by a
local councilor; hospital staff threatened by patients upset
by long waiting - amendment of the “Medical Care Law”
(Jan, 2014), penalty on the perpetrator raised.

= Workplace violence and workplace bulling in the
general working population

34



The prevalence of workplace violence and its association with the
health status of Taiwanese employees

12 2 E 1 2 3
Li1-CHunG PiEN 7, YAWEN CHENG ™, [-SHIN CHEN", CHI0U-JONG CHEN

Taiwan J Public Health. 2014;33(1):36-50

Night or rotating shifts, longer working hours, greater
workloads, greater physical loads, job insecurity and
lower workplace justice were found to be risk factors for

workplace violence.
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Main findings (1)

= Overall prevalence

Verbal Psychological | Physical Sexual
Male 6.80% 3.39% 0.81% 0.38%
Female 7.48% 4.06% 0.48% 1.70%

= Prevalence In health care sectors
Verbal Psychological | Physical Sexual
Male 6.10% 3.66% 2.44% 1.22%
Female 11.49% 4.66% 2.48% 2.17%

36



Main findings (2)

= High risk groups: by type of occupation
= Male: security personnel, manual workers

= Female: workers in health care sectors, finance and
commercial sectors, customer services and sales

= High risk groups: by psychosocial work conditions
= Night or rotating shifts
= Long working hours (=49 hours/week)
= High psychological job demands
= High physical job demands
= Job insecurity
= Low workplace justice

37



Main findings (3)

= Workplace violence was associated with poor
health even with adjustments for age and other

psychosocial work characteristics

= poor sleep quality (men 2.24, women 2.54)

= poor self-rated health status (men 1.95, women 1.97)
= Emotional distress (men 3.25, women 3.04)

= Low job satisfaction (OR 2.63 men, women 3.59)

= Among the four types of workplace
violence, psychological violence appeared to
have the strongest association with poor health.

38



Main findings(4)

= Trend analyses (2010~2013)

2 Notable increases in the prevalence of all these four types of
violence were observed in 2013 for both genders.

Male Female
2010 2013 2010 2013
(n=9509) (n=9976) (n=7777) (n=8054)
Any violence* 753 7.90% 943 9.45% 727 9.35% 856 10.62%
Physical 77 0.81% 150 1.50% 37 0.48% 70 0.87%
Verbal 647 6.80% 805 8.07% 582 7.48% 695 8.63%
Psychological 322 3.39% 407 4.08% 316 4.06% 370 4.59%
Sexual Harassment 36 0.38% 53 0.53% 132 1.70% 182 2.26%
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‘ Neighborhood ettects of workplace violence

® o
J Occup Health 2015; 57: 555-564 WYJournal of
QY Occupational Health

Associations of neighborhood-level workplace violence with
workers’ mental distress problems: a multilevel analysis
of Taiwanese employees

Li-Chung PiEN'?, Duan-Rung CHEN', Chiou-Jong CHEN?, Kuei-Min LiaNG* and
Yawen CHENG'

nstitute of Health Policy and Management, College of Public Health, National Taiwan University, Taiwan,
*Department of Nursing, Wizcare Hospital, Taiwan, *Occupational Safety and Health Administration, Ministry of
Labor, Taiwan and *Department of Nursing, Cardinal Tien Junior College of Healthcare and Management,

Taiwan
Abstract: Associations of neighborhood-level ence of workplace violence and other psychosocial work
workplace violence with workers’ mental distress characteristics. Conclusion: Neighborhood-level
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Main findings(5)

= Neighborhood-level prevalence of workplace violence
ranged from 4.68% to 14.74% in men and from 6.38% to
14.79% in women across 22 counties.

= As compared to those who live in counties with low level
of workplace violence, female workers who lived in
counties with high level of workplace violence had
Increased risks for mental distress problems (OR=1.72 in
women), after controlling for individual-level experience
of workplace violence and other work characteristics.
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Policy responses to work-related stress: Examining Taiwan’s experiences
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ABSTRACT

Work-related stress is a significant occupational health concem. There have been a growing number of
studies examining policy-level responses to work-related stress but most of them were from high
income-countries. While welfare state charactenistics are known to influence the formulation of health
policy, their influences on policy responses concerning stress-related health risks at work have rarely
been explored. This study compared selected indicators of social and employment-related welfare state
characteristics of Taiwan with other countries. Policy level interventions undertaken in Taiwan were also
reviewed. Findings show that socal and employment conditions of Taiwan are characterized by low level
of public soaal expenditure, low unionization rate, low level of collective bargaining power of workers,
low female and old-age labor particpation rates and substantially long working hours. Since the early
1990s, the govemment of Taiwan has undertaken vanious types of policy actions. However, most of
the interventions are individual oriented and focus on tertiary level. In recent years the function of labor
inspection has been strengthened but still limited in implementation capacity. While intemational expe-
riences are informative, a comprehensive understanding of sociopolitical context of any given country is
essential for developing effective policy actions toward work-related stress.

© 2015 Elsevier Ltd. All rights reserved
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Research questions

= What kinds of policy actions were taken in other
countries concerning job stress? What are the
uniqueness of Taiwan’s experiences? How could welfare
state regime type influence policy actions on job stress?

= Study objectives

Selected employment-related welfare state characteristics
of Talwan were examined and compared with that of other
countries.

Policy actions undertaken in Taiwan were reviewed and its
unique features were identified by comparing with the
experiences of other countries.
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Typology of welfare state regimes

= Welfare state - the role of the state in delivering
social services such as health
care, education, housing, poor relief and social
Insurances.

= Classification based on

» Level of de-commodification (the extent to which social policy make
individual independent of the market),

» Level of social stratification (the extent to which social policies
differentiate in the treatment of different groups)

» Private-public mix of welfare provision (the relative role of the
state, the market and the family in providing services)

Major regime types
» Social democratic
o Corporatist

e Liberal
o East Asian regime type
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‘ Results (1)

Regime Country Social Collective power of workers

type (vear of data) expenditure Trade union density  Collective bargaining

SD Denmark 30.2 (2009) 68.5 (2010) 82 (2012)
Sweden 29.8 (2009) 67.5 (2012) 92 (2012)
Norway 23.3 (2009) 54.7 (2012) 72 (2012)
Finland 29.4 (2009) 69.0 (2011) 90 (2012)

C Germany 27.8 (2009) 18.0 (2011) 63 (2012)
France 32.1 (2009) 7.8 (2010) 95 (2012)
Netherlands 23.2 (2009) 18.2 (2011) 82 (2012)
Belgium 29.7 (2009) 50.4 (2011) 96 (2012)

L UK 23.8 (2009) 25.8 (2012) 35 (2012)
Us 19.2 (2009) 11.1 (2012) 13 (2012)
Canada 19.2 (2009) 26.8 (2011) 32 (2012)
Australia 17.8 (2009) 17.9 (2012) 60 (2012)
New Zealand 21.2 (2009) 20.5 (2011) 30 (2012)

EA Japan 22.2 (2009) 18.0 (2012) 16 (2012)
Korea 9.6 (2009) 9.9 (2011) 12 (2012)
Taiwan 3.1 (2009) 6.3 (2012) 0.3~2 (2012)
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Results (2)

Regime Country Labor participation rate
type (yearof data)  — e (15+)  Male (55-64) Female (55-64)
(%) (%) (%)
SD Denmark 77.0 (2012) 69.9 (2012) 58.9 (2012)
Sweden 79.9 (2012) 81.0 (2012) 73.1 (2012)
Norway 77.9 (2012) 76.0 (2012) 67.5 (2012)
Finland 74.5 (2012) 61.7 (2012) 62.8 (2012)
C Germany 71.7 (2012) 73.0(2012) 58.0 (2012)
France 67.2 (2012) 51.2 (2012) 44.8 (2012)
Netherlands 75.2 (2012) 71.6 (2012) 51.3 (2012)
Belgium 61.7 (2012) 47.9 (2012) 34.9 (2012)
L UK 72.8 (2012) 69.4 (2012) 53.1 (2012)
US 70.9 (2012) 69.9 (2012) 59.4 (2012)
Canada 76.3 (2012) 69.3 (2012) 58.8 (2012)
Australia 72.2 (2012) 71.8 (2012) 55.6 (2012)
New Zealand 75.6 (2012) 83.1 (2012) 71.1 (2012)
EA Japan 69.3 (2012) 82.9 (2012) 54.0 (2012)
| Korea 59.7 (2012) 79.6 (2012) 52.0 (2012)
Taiwan 50.2 (2012) 59.8 (2012) 28.7 (2012)
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Results (3)

Regime type Country

(year of data)

Annual working hours (hrs)

SD

EA

Norway
Sweden
Denmark
Finland
Germany
Netherlands
France
Belgium

usS

Canada

UK
Australia
New Zealand
Japan
Korea
Taiwan

1420 (2012)
1621 (2012)
1546 (2012)
1672 (2012)
1397 (2012)
1381 (2012)
1479 (2012)
1574 (2012)
1790 (2012)
1710 (2012)
1654 (2012)
1728 (2012)
1739 (2012)
1745 (2012)
2090 (2012)
2272 (2012)
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Levels and stages of interventions for job stress

Stage of
intervention

Primary

Secondary

Tertiary

To reduce work
hazards

To detect and
ameliorate early
symptoms

To minimize the
negative effects of
stress-related
iIlnesses

Macro/societal

Regulations on

working hours and

psychosocial
hazards

Sick leave policies

Social security
systems (disability
pensions)

Organization

Company-level
staffing practices

Work rearrangement
for workers with early
symptoms

Rehabilitation and
return-to-work
programs

Work quality Workload reduction for |Job redesign for
Work task surveillance and workers with stress- Injured or diseased

improvement related symptoms workers

Individual-based Health screening Individual-based
Individual health promotion ’ assistance for injured

programs

stress management

or diseased workers
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‘ Results (4) Policy responses in Taitwan concerning

job stress

1.

Promoting individual-based health promotion
activities (exercise, relaxation, positive coping
skills, health examination, etc.)

Modifying workers’ compensation since 1991
CVvD
Mental disorders

Strengthening labor inspection — mainly on working
hour regulations — since 2008

Imposing on employer a duty to conduct health
screening (stipulated in OSH regulation in 2011)
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Major intervention strategies on job stress adopted
at a policy level in other counties

= Provision of employment-related welfare (sickness benefits)
(e.g., Nordic countries)

= Expanding the scope of labor inspection by including
psychosocial work hazards (e.g., Denmark, Australia)

= Incorporating psychosocial risks in risk assessment and
encouraging social dialogue on psychosocial risks (e.g., UK
and Germany)

= Modifying eligibility threshold for workers compensation
benefits (e.g., US, Canada, Australia)
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Unique features of Taiwan’s policy responses
| policy resp

1. Similar to countries of the liberal regime types as
policy issues have been surrounding the
eligibilities for workers’ compensation

penefits, but centered on CVD instead of mental

nealth problems.

2. Health screening programs specifically targeting
cardiovascular risk factors have been developed
and stipulated into laws.

3. Despite the function of labor inspectorates has
been emphasized, their manpower and
resources are still greatly under-invested and the
scope of labor inspection is still narrow.
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Conclusion

= As compared to other developed countries, Taiwan’s
unionization rate and collective bargaining coverage are
extremely low. That explains why most of the
Intervention strategies are individual oriented and focus
on the tertiary level.

= Without targeting on macro-level factors such as labor
relations and labor and social welfare
policies, technical-oriented interventions concerning
occupational safety and health are likely to be palliative.

= Experiences from one country is informative but may not
be suitable for another country.

= A comprehensive understanding of local context is
essential for developing effective policy actions to work-
related stress.
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3. Challenge and Future Directions

56



Challenges and future directions:
research — policy — practice

= Research
o Study design: longitudinal study design
o Measurement tools for “psychosocial work hazards”
o Influences of social context and upstream policy determinants
o Susceptible sub-groups

= Policy relevance

o Leverage points for interventions
o Feasibility and cost-benefit analyses
o Policy evaluation

= Practice

2 Measures of policy implementation
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Regulations

OSH systems I ] nspection

Work place

Occupational health services

Workplace Workers
Monitoring of Health
workplace hazards ﬁ monitoring, health
and risk promotion &
assessment _
education

Monitoring & reporting systems of
occupational injuries and diseases

Ll

Compensation & Rehabilitation
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Policy responses to job stress problem
--- Influence ot welfare state regime typer

Macro-level

social determinants Task-level

psychosocial work conditions

* Employment cond_itio_ns . Job demands
- Employment (_:ontlnur[y - work hours
- Income security - shift work OSH
Ip_)?:toerc fon —» ) \c/)uslueg?gtigzigpnower) - qualitative & quantitative outcomes
| - . .
policies - Work-life balance . szgy(s:g:r?tlrir;wronment « Self-rated
—>» - skill discretion N health
Welfare "Work-related welfares - decision authority * Burnout
policies || @ Health care & sickness « Employment security * Physical &
a benefits _ . Social support Mental
: b. ILDJ_nerI;1_||c?onbmen']E_beneflt - supervisor diseases
| c. Disability benefits - coworkers :
: d. Maternal prote_ct|on & . Workplace justice |
I parental benefits . Violence & bullying :
I e. Workers’ compensation « Work-family conflicts :
| A |
! I
! !

Policy responses to job stress problems
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Thank you for your attention!

Yawen Cheng, ScD
Institute of Health Policy and Management,
National Taiwan University

Email: ycheng@ntu.edu.tw
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