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ABSTRACT

Health and well-being in the workplace has becomeemt mega-trend impacting businesses environment.
Organizations are integrating wellness strategiesreate an overall health enhancing work expeeierss well as
incentive programs to increase employee’s partiimipaand awareness in organizational wellness. \téittay’s changing
business environment, considering the importanagookplace health & wellbeing causes easier adiaptad internal and
external circumstances changing more effectiveinttheir competitors. Staff well-being is an in@iegly relevant and
necessary consideration in the modern workplaceufational well-being is construed as a positivaleation of various
aspects of one’s job, including affective, motivatl, behavioral, cognitive and psychosomatic dsiers. The wellbeing
of employees influences their organizations pragitgt and performance. Improving wellbeing incresisemployee
performance and decreases uncertified sick leawapter and stress-related compensation claims.plingose of this
paper is to highlight the increased focus on octiapal well being for managing employees’ psychataghealth, and to

present an argument for a systemic approach t@dseroccupational stress & higher level of orgdioizal performance.
KEYWORDS: Occupational Health, Employees Well Being, Orgatiimal Performance, Healthy, Work Place
INTRODUCTION

Workplace well-being & Employees health are recegdias increasingly significant and global issuteims of
positive economic and social outcome. Occupatidredith & employee psychological well being is relet/to an
organization policy to the extent that it conceanganizational effectiveness as well as ethicalatdegal & financial
aspects of responsibility for human resources. Qirgdions are integrating wellness strategies éater an overall health
enhancing work experience, as well as incentivegnanos to increase employee’s participation and emess in

organizational wellness.

Some obstacles like stress that diverse consequenamployees, however should not deter decisiafars
from exploring this important issue, but attemptiogdentify the underlying casual factors undegittitontrol& creativity
tackling through evidence-base interventions pnograThe organizations that find a way to generaalthy profits
without creating risks to mental health of theirpdoyees are likely to benefit from wellbeing of ithemployeesé& their
enhanced ethical reputation. Fostering a positiwkwenvironment that promotes mental health andlbeilg is

fundamental to building organizational health andkes good business sense. It is clear that workpl#itat protect
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employee health and provide flexibility to take @got of an employee’s health status are among thst successful over
time. Long term sickness absence or resulting ut@ment on the other hand, can have a negativedtgoahealth and
wellbeing. Good work is an effective means to inmgrohe wellbeing of workers, their families and coumities. Work
plays an important role in ofselife. Work is essential to the well-being of timelividual and his/her dependents as it
enables him/her to meet their many needs, inclufimgncial and psychosocial. It provides individuavith improved
chances of experiencing health, financial, andad@dvantages in life. While acknowledging the imtance of work and
its contribution to well-being, it is equally sidicant to recognize the negative impact of the wagkenvironment on the
health and well-being of individuals in generalisTis because; work is becoming more fluid and kemsnd by space and
time because of globalization, economic liberai@at and technology diffusion. The organizationvaérk has been
changing in response to an array of economic, wohictal, legal, political, and socio-cultural fexc across the
globe, thereby creating a complex effect on markatsorganizations and on individuals. Work todsypiredominantly
knowledge-based, offers increased responsibiligttelb compensation, and higher learning opporesiitthe concern,
however, is about the potential negative effectthebe work organization changes that prompt ackast-paced work,
continuous demand to learn and use newer techmsoghd reduced people interaction are all causgrgficant stress on
employees, placing higher demands on empldyeel-being, and in turn, on the health and effica¢ organizations.
This is especially true for people working in knedgje intensive work environment today. To add te tdomplexity,
employees today are highly market-oriented and tiejonger look at jobs for life. As a result, issulsuch as employee
turnover, sickness absenteeism, high stress leaptslow performance, interpersonal conflicts atlky@nd so on, are
becoming more common, which suggest that the org#ion of work in the knowledge economy is not asitive as it
should be. Hence, the call for managing the peside-of organizations such as "healthy organizétitmes not come as a
surprise. This paper explores literature on thesaand gives a detailed account on the works dieeaesearchers to
delineate how healthy organizations have been ibestiand explore effect of Occupational Health &msbloyees well

being in the development of an organization andgmts an agenda for future research.

OBJECTIVES
» To determine factors that influence employee watipeproductivity and Organization performance.
e To explore the concepts of occupation, health agidtbeing

» To develop the relationship between employee wiltheoccupational health and successful performanficn

organization
REVIEW OF THE LITERATURE

The term of organizational psychological capitab&sed on the theory of positive organizationalavedr as
Luthans (2002b) states “the study and applicatibpasitively oriented human resource strengths psgchological
capacities that can be measured, developed, aactieffly managed for performance improvement irayésl workplace.”
Nowadays the roles of the social capital that desesrthe interpersonal relations and organizatioworking, and
human capital that refers the knowledge, capadslitind experiences of the employees are gettingrieng in the
organizational field. Paralleled with these devetept another term as organizational psychologiegdital that is

discussed in terms of valuing and evaluating thendm resources is becoming subject of differentarebes (Wright,
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2003; Luthans, 2002b; Nelson and Cooper, 2007; dnghet al, 2006). This new approach explores tlyehodogical
capacities and strengths of the positively orientegnan resource for improving the organizationatl grersonal
performance and achieving the organizational ssc¢€srner et al, 2002). Organizational psychologicapital may
regarded as a strength that should be retain anthgmain promoting the personal development andopeeince at
personal level and in increasing the leverage opexdnce, income and competitive advantage at thanarational level
(Luthans vd., 2007; Wright, 2003). The attitudeseafiployees as organizational commitment and joisfaation are
known to be leading to important consequenceshi®iotganization behaviors such as performancegvemabsenteeism,
burnout, productivity, and customer satisfactiomd@e et al, 2001; Saari and Judge, 2004; Weggk 20@7; Meyer and
Becker, 2004; Meydan et al, in press). Committed satisfied employees who identify with organiza@ibgoals and
values may be seen as a human resource for Eurqlmanal of Social Sciences — Volume 21, NumbeR2@11)
improving the organizational performance and fohi@agng the organizational success in catching ¢benpetitive
advantage. Form this point, because organizaticoahmitment and job satisfaction attitudes have besate to
organizational performance, ultimately the compasei organizational psychological capital may telto these work
attitudes. We suggest that employees who havelbigits of self-efficacy, hope, optimism, and resiy as components
of organizational psychological capital may be mea¢isfied with their job and committed to theiganization by the
virtue of their cognitions, motivations and behasioThis understanding may associate with the addlehe core
psychological states of organizational psycholdgipital in predicting employee’s desirable ati#s in improving
organizational performance. Specifically, the aiftlte present study is to explore the effects & thnganizational
psychological capital on the attitudes of commitimand satisfaction. Employees’ constant exposurstitess, if not
handled effectively, can be destructive both fanthin terms of the quality of their work and thphysical and mental
state and for the organization where they work (&g 2003). Occupational stress inadvertently equences low
organizational performance (Elovainio et al. 20QR)b stress although has belittling impact on argamization and
individual’'s performance but can shape dire conerges when related to health care.(Mimura e.tG3® Job stress is
considered rising and has become challenge foettigoyer and because high level stress is resulisa productivity,
increased absenteeism and collection to other gmplproblems like alcoholism, drug abuse, hypert@nand host of

cardiovascular problems (Meneze 2005). It is tfweeefmportant to know how occupational stress caidbntified.
WHO (WORLD HEALTH ORGANIZATION)

WHO is the directing and coordinating authority faalth within the United Nations system. It isp@ssible for
providing leadership on global health matters, stathe health research agenda, setting normstandards, articulating
evidence-based policy options, providing techngzglport to countries and monitoring and assessadfthtrends. In the
21st century, health is a shared responsibilitypliving equitable access to essential care aneéatole defense against
transnational threats. WHO has had a special pnogea for occupational health since 1950 and closedioation and
collaboration has taken place with ILO ( Interna@ib Labour Organization). In 1979 a new strategy tfee further
development of occupational health was launchedwithe World Health Assembly adopted Resolution WRAZ on the
Comprehensive Workers’ Health Programme. The WH@ &Eneral Programme of Work for the Years 19908199
recognized the seriousness of the health probldmsirking populations, of particularly the undensett in developing

countries. The ambitious target of having at 1§88t of countries develop occupational health pnognas was set by the
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VIII General Programme of Work. To achieve thigtty the WHO Workers’ Health Programme in collatiorawith I1LO
and countries called for identification and contwbhealth hazards at work, identification of natbpriorities, evaluation
of occupational health measures, provision of imfation to employers and workers, and efforts totriteeneeds of high-
risk groups, child workers, agricultural workersjning and small-scale industry workers, and thosarkimg in
construction and home industries. Training of bmtbupational health personnel and primary healtb warkers in issues
of occupational health was also encouraged. In 198@solution WHA33.31 encouraged countries to irgegy
occupational health and primary health care sesvime cover underserved populations, particularlydeveloping
countries. In the same resolution a need for furtlezelopment of occupational health servicesningi and research was
emphasized.

WHO's Principles of Occupational Health and Safety
Occupational health is considered to be multidigtdpy activity aiming at:

* Protection and promotion of the health of workeys dreventing and controlling occupational diseaard

accidents and by eliminating occupational factord eonditions hazardous to health and safety ak wor
» Development and promotion of healthy and safe waddk environments and work organizations.

 Enhancement of physical, mental and social welhdpedf workers and support for the development and

maintenance of their working capacity, as well afgssional and social development at work

 Enablement of workers to conduct socially and eounally productive lives and to contribute positiveo

sustainable development.
WHAT IS AN OCCUPATION?

The basic premise of an occupation is a type okvaorjob that may be found in a number of differgmtes of
work or industries. Occupations focus on posititimst require skills that may be used in a numbeditierent work
settings, allowing the individual with that skikktsto move with relative ease from one industnatmther as the need
arises. Here are some examples of how occupatmrer @ great deal of employment ground, both wihbrly jobs and
with salaried careers. ‘Chunks of activity withiretongoing stream of human behavior which are naméte lexicon of
the culture’(Yerxa, 1989, p5).An activity or grougf activities that engages a person in everydiey has personal
meaning and provides structure to time. Occupatamesseen by the individual as part of his / henfdy and may be
categorized as self care, productivity and / osue.” (Creek, 2006, p205). Doing, being, becomamgl belonging
(Wilcock, 2006)

WHAT IS HEALTH (WHO DEFINITION)

During the Ottawa Charter for Health Promotion in98&, the WHO said that health is:
"a resource for everyday life, not the objectiveliving. Health is a positive concept emphasiziogial and personal
resources, as well as physical capacities. Buté' mlost commonly quoted definition of health is tfmalized by the
World Health Organization (WHO) over half a centanyo; “'Health is a state of complete physical, takand social
well-being and not merely the absence of diseagafiomity.”
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OCCUPATIONAL HEALTH

The research and regulation of occupational sadety health are a relatively recent phenomenon.alarl
movements arose in response to worker concernhidnwiake of the industrial revolution, worker's iea¢ntered
consideration as a labor-related issue. In 1833,Hélktory Inspectorate was formed in the United Komg with a remit to
inspect factories and ensure the prevention ofrynjio child textile workers. Since 1950, the Intianal Labor
Organization (ILO) and the World Health Organizat{®VHO) have shared a common definition of occupsti health. It
was adopted by the Joint ILO/WHO Committee on Oatigmal Health at its first session in 1950 andsey at its twelfth
session in 1995. However, over the past decadesaebroader conceptualizations of well-being hbeen proposed,
including not only affect, but also behavior andtivation (Ryff, 1989; Ryff & Keyes, 1995; Warr,1981994). This
raises the question how subjective well-being sihdoé understood: Does workplace health has reafiyact on
organizational performance. This issue seems espectlevant in the context of occupational wediig. Some of the
key outcome variables in work and occupational pelagy tap aspects of affective well-being (e.d jatisfaction,
commitment and depression), whereas other outcamemsure aspects of these broader conceptualizatiomeell-
being(e.g. motivation, competence and efficacy). The International Labour Organization (ILO) ahe World Health
Organization (WHO) define occupational health d& ‘promotion and maintenance of the highest degfgghysical,
mental and social well-being of workers in all ggations by preventing departures from health, odimg risks, and
adapting work to people and people to their jobs’complete state of physical mental and sociallvegng at work — not
merely the absence of disease and disability,ishafluenced by factors within and outside the kpdace” (Adaptation of
WHO 1996 definition of health). Occupational headttould aim at the promotion and maintenance ohtgkest degree
of physical, mental and social well-being of workar all occupations; the prevention amongst warkérdepartures from
health caused by their working conditions; the @ction of workers in their employment from risksukting from factors
adverse to health; the placing and maintenancheofvorker in an occupational environment adapteigghysiological

and psychological capabilities and, to summarike: ddaptation of work to man and of each man tgdiis (Guidotti
2011, 5).

Main Objectives of Occupational Health Programs
» The maintenance and promotion of workers’ healthwarking capacity;
*  The improvement of working environment and worlb&zome conducive to safety and health

« Development of work organizations and working audtuin a direction which supports health and sadetyork
and in doing so also promotes a positive sociatatie and smooth operation and may enhance prodyaifithe
undertakings.

WHOQO's Occupational Health Programs

WHO'’ s work on occupational health is governed ly Global Plan of Action on Workers’ Health 2008t20
endorsed by the World Health Assembly in 2007.

Recognizing that occupational health is closeliduhto public health and health systems developnWhtO is
addressing all determinants of workers' healthlutting risks for disease and injury in the occumaadl environment,
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social and individual factors, and access to hesthices.

WHO's work on occupational health objectives follaw:

Devising and implementing policy instruments on keys' health;
Protecting and promoting health at the workplace;

Improving the performance of and access to occopalihealth services;
Providing and communicating evidence for action prattice; and

Incorporating workers' health into other policies.

WELL BEING

Well-being has been defined as “optimal psycholalgienctioning and experience” (Ryan & Deci, 2001142).

Orem (1985) has emphasized well-being as a termighased to describe an individual's perceptiorthair condition.

Well - being refers to the integration of a persophysical, mental, emotional, spiritual and soclaracteristics. Well-

being is an internal construct which may be indeean of external conditions (Hartweg, 1990; Orerh985). For

example, it is possible to be ill or not healthyl atill have a sense of well-being. For the purpasfethis re v i ew, well-

being has been defined as an internal constructe nogd of reflective and spontaneous dimensions. Wéilg is a

perceived state of harmony in all aspects of ohifgslt is a state characterized by experiencesasitentment, pleasure,

by spiritual experiences, and a sense of happi@ssn, 1985).

Well being dimensions are as follows:

Physical- In spite of all the advances in modermliciee we seem to see more people than ever suffaome
aspect of diminished quality of life due to chrohialth issues of one kind or another. There ikingtquite like

the joy of being set free from a debilitating cHmooondition, or allergy, or seeing someone we lseefree.

Psychological- Psychological well-being is not jdseling “like ourselves again.” When we are selere
depressed, it's easy to idealize what our “nornsalf was like. We believe that if we can stop feglso down
and worthless, you'll be fine. Well-Being Theragyone of the newer treatments that frame recovetlyis way.
Instead of starting with everything that's wrongstarts with everything that'’s right.

The therapy tries to strengthen six closely intemvodimensions of a capable self: a sense of nyasfeyour

environment, personal growth, purpose if life, aamy, self-acceptance and personal relationships

Social - Social well-being is an end state in whitdsic human needs are met and people are ableetist
peacefully in communities with opportunities forvadcement. This end state is characterized by empeass to

and delivery of basic needs services (water, fabelter, and health services), the provision ofmpry and

secondary education, the return or resettlemetitasfe displaced by violent conflict, and the restion of social

fabric and community life.

Economic/Financial- It is discovered that financiadll being is not normally achieved by just wordiharder or

working longer hours, as that only tends to addiB@ant stress to your current lifestyle. Rathierafhcial well
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being is more easily achieved by doing things leter, smarter way. Often it's about simply takimgat you
already know, and are already doing, and learrondptit in a different, more effective way. Discov®w to use
technology to leverage your time to create adddiogncome, and how co-operating with other peoplaarness
the benefits of synergistic relationships can lageryour skill, knowledge and resources. Discogehiow to use
technology to leverage your time to create addidioncome, and how co-operating with other peoplaarness

the benefits of synergistic relationships can lagerour skill, knowledge and resources.

« Environmental- We are all impacted by the environtrvee live in, particularly the immediate environmé and
around our home. It makes good sense thereforndore that our environment is both safe for us/&in and
cared for to ensure it is sustained. living inrhany with the natural world, while at the same tiraeognizing
the value of science and the rich heritage of kedgé we have. This then enables us to manage amdocaur
environment so as to ensure it is protected anthisesl, as well as living life to the fullest so wen enjoy, and
benefit from all that science and nature have teroCombining the best of science with the bestaifire allows

us to maximize these benefits.

Thephysiology of our body systems and risk of disease,
especially cancer, heart divease and diabetes

Phymical
Onr mental health, emolions  Pachaoges Soca  Owrinteractions with people, co
befvavioars and bellefs workers family and friends
Welibeing
Qur disposable incomeand  Eeosome Emircnset  Tha snvironment where we live

Jinancial heaich

witers we wark

Source: Dr Smith's, health and wellbeing ukip://www.healthandwellbeinguk.com/

Figure 1: Well Being Dimensions

Employee Wellbeing

Employee wellbeing is associated with lower withvdahand greater voluntary performance. Withdrawe&ns to
uncertified sick leave, lateness, stress-relatadpemsation claims and turnover. Voluntary perforceamcludes effort
and commitment, offering help and promoting theaoigation. The overall climate of the workplaceaisstronger
influence on workers wellbeing than individual éstsors' like traumatic events or arguments. Stresifiations can't be
avoided altogether; improving overall morale angypsrt in the workplace is more likely to reduceksleave and
compensation costs. Effective strategies includerawing leadership skills, reviewing standard paest and procedures
and offering counseling services. (When a persoin igistress, however, specific psychological tresits are more
effective than general counseling.). Assessing Byg# well-being is based on the effects of the wemkironment on
employee satisfaction and health (wellness). Howleyees are affected impacts on organizationalopesdince (think of
the impact of employee commitment and presenteaiam have). So how employee well-being is suppogiider
contributes to workplace productivity or saps agamization’s health in compensation costs, effartd damaging

consequences.
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Factors That Influence Employee Wellbeing
The most important factors that influence employeé-being are
* The 'organizational climate' in the workplace
» Personality factors
» Positive or negative experiences at work

Organisational climate' was the most importantiefice. This term refers to the employees overgtéssion of
how the organisation is run, the leadership prastistandard procedures, workplace culture etc. arganisational
climate has been shown to be more important thdividual difficulties or stressors in determining @mployee's
wellbeing. The study also found that improving ngemaent styles and overall workplace practices reslstress more
effectively than teaching employees individual eapskills. Individual characteristics are also anpértant influence on
wellbeing. This study found that an emotional peadity is the strongest influence on how much disgra person will
experience. In these cases, individual psycholbdiemtments are believed to be more effective thaneric stress-
management or supportive counselling services. S&dlars can vary in their level of training and expnce, and the
authors of this study suggested that clinical tregit should be available where necessary. Howewveployees who see
workplace counsellors tend to be highly satisfigthuhe service provided. These services may ba gooimproving the

support and increasing morale, but may be inadedoadealing with severe distress.
ORGANISATION HEALTH AND ORGANIZATION'S PERFORMANCE
The Concept of Organizational Health

Health is often considered as the absence of diséagording to the World Health Organization (1998ealth
is a state of complete physical, mental, spiriarad social well-being and not merely the absendadisgfase or infirmity."
Healthy people respond to various challenges and te lead a happy and productive life. As withltisapeople who
characterize vigour, flourishing, robust, thrivinigsilient, and fit, so do healthy organizationsrf an exclusive focus of
examining health in organizations as a absencésefde (biomedical approach), work in this areabiesn evolving to
explore positive work environment factors (humaaistpproach) for employee health, well-being andfgenance.
According to De Smet and his colleagues (2007)ceptualizing health of organizations emerges oua ahetaphor
"performance and health," which improves when cdoedind deteriorates when ignored, thus signifytimg importance
of employeeswell-being for business profitability, [19] the nteal notion of healthy organization approach. sAsh,
humanistic psychologists (for example, Vroom, 19@é4rzberg, 1974), medical professionals, managessdlars, and
so on have played the central role in the developmithis concept and provide backdrop to theentrfocus. This new
thinking has also been reinforced by recent adwairtéhe management of human resources (HR), makingperative
that employeéswell-being and organizational performance draweach other strengths. Empirical studies on healthy
organization have been significant in at least tligziplines, educational settings with the develeptrof a valid OHI by
Hoy and Feldman (1987) and not for profit instibm$. These studies examined the context of schodgtomment,
teaches functioning, work quality, efficacy of schoolg)chindicator of its socio-psychological status. Amgcstudies in
business organizations, Adkins (1999) proposed rizgdonal health concept as an extension of odoupal health

psychology with a clear organizational focus, dpahna and Griffin (1999) review-related employeelldbeing to
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organizational effectiveness and functioning. Momtently, some researchers have recommended foocegs-based
model of’healthy organizationas they considered organizations as having sypteperties. According to Lowe (2003,
2010) defines a healthy organization as "one wlmskire, climate and practices create an envirotirtfeat promotes

employee health and safety as well as organizdteffectiveness
Organization's Performance

A healthy organization: "achieves its goals basedio environment that places importance on bottraxipg
organizational performance and supporting employe## being". The health of an Organization's Perfance is not
difficult to see. Even a visitor notices an orgatiian's performance through employee responsesageament attitudes,
and the “feel” of the workplace. So assessing demggional performance can be formal and also infdramd personal.

But in one way or another it looks at stakeholdgisgaction in the value of organisational perfonee, such as:
» Shareholder satisfaction in the value of finanpedformance;
» Customer satisfaction in the value of products setdtices;
e Community or regulator satisfaction in the valueen¥ironmental management;
 Management and employee satisfaction in HR anciVices;
» Employee satisfaction in the value of employmemditions, work relations, and the way they are ngada

* Organizational Health is an evolving concept pringdusers with ways to understand and take actamprove

performance and well-being.
THE EFFECT OF WELLBEING ON ORGANIZATIONAL PERFORMAN CE

Increasing employee wellbeing reduces their ratavittidrawal. 'Withdrawal' refers to missed workfrover,
uncertified sick leave and stress-related compensataims, all of which are costly for organisaiso The researchers
found that the strongest influences on withdrawarewn personality, organisational climate, work eigperes and
emotions.Wellbeing also influences employees vaelyntperformance — that is, the work they do thagipsuts the
organisation, but isn't part of their main respbitisies. Some examples are: dedication and makimgffort, volunteering
to do tasks, helping others in the workplace arahoting the organisation to other people. Voluntpeyformance is

increased by improving wellbeing.
Technology and Wellbeing & Occupational Health

Over the last 40 years, major changes have takage ph the workplace. The growth in the use ofrimiation
technology at work, the globalization of many inties, organizational restructuring, changes inkwoontracts and
worktime scheduling have radically transformed tia¢ure of work in many organizations. The workfoitself is also
diversifying, with an increase in female participat a growing number of dual-earner couples amroorkers. Asif
(2009) attributes the high levels of occupatiortaéss to new technology. He argues that technolegy supposed to
shorten our working week and give us more leisime tbut the reverse seems to be happening, weneiking longer
hours and spending less time on family & leisurvaes. Rapid changes in working environment avatking practices

often lead to increased job related stress le@&ibha & Shakil (2010) write that many people in yndifferent types of
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jobs and occupations are finding themselves stigdb keep up with the pace of change of modechrtelogy. Now

days, workers often feel like they are just parthef machine, rather than individuals. More pedipén ever before work
alone or in isolation from their colleagues. Intady conducted in Austrian universities by Gillesgt al (2001), it

wasfound out that a third of all groups reportedt tthe introduction of new technologies (e.g. inéércommunication,
web-based and on-line teaching) and software paskagcreased their workload and contributed tsstrUniversity staff
commonly referred to a lack of adequate training tame allocated to developing the required skilisl knowledge to use
these systems efficiently which creates unrealigtiessure and much more occupational stress. Astifer attributes
stress to other factors such as; shift of workdlieas, longer working hours, distance to workptaoe commuting to

workplaces, unfavorable working conditions, workesaand colleges, boredom, and job security.
HEALTHY WORKPLACE FRAMEWORK DEVELOPMENT

In recent years, more attention has been paidganizational ethics because The most basic ofathiinciples
deals with avoiding doing harm to others. The Uhiations Global Compact is an international |leskigr platform for
businesses that recognizes the existence of uaiversiciples related to human rights, labor stadslathe environment,
and anti-corruption. At present there are over 7B@§inesses from over 130 countries that havecizated, to advance
their commitment to sustainability and corporati&zenship. At the XVIII World Congress on Safetydadealth at Work
held in Seoul, Korea in 2008, participants sigrtesl Seoul Declaration on Safety and Health at Whatkch specifically
asserts that entitlement to a safe and healthy wovikconment is a fundamental human right. Emplsys@e recognizing
the competitive advantage that healthy workplacepravide to them, in contrast to their competitimmo would feel that

a healthy and safe workplace is just a necessatyoé@oing business.”
WHO Healthy Workplace Model

Due to mounting social and public pressure anagisionsumer expectations, enterprises are incgigdieing
expected to go beyond their legal requirementsamtdnore responsibly. Creating workplaces thatheathy for their
employees and that prevent iliness and diseasmeiavay in which companies can meet these risipg@ations, while
also improving productivity and competitiveness. ilWhhere are a number of tools available for dngathealthy
workplaces at the enterprise level, most focuspatiéic occupational hazards, industries or sedbotsno comprehensive
scheme for good practice exists. To provide congsawith such a scheme, the World Health OrganiagtféHO), on the
basis of the WHO Global Plan of Action on Workegalth, 2008-2017, launched the Global FrameworkHealthy
Workplaces in April 2010. Good practices and tothst fit the Framework are being collected for picad

implementation.

» Physical Work Environment- It's an environment irhigh the health & safety concerns. The hazards are

chemical, ergonomic, biological, driving, etc

e Psychosocial Work Environment- It's an environmeént which includes health, safety & well-being of
organization of work & workplace culture. The hatmare poor work organization, organizational aeltshift

work issues, fear of job loss, etc

* Personal Health Resources -It's supporting & eragimg of employer healthy lifestyle. The hazards a

physical activity, poor diet, alcohol/drug abuse
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» Enterprise Community Environment It's ways of peapating in the community to improve the healthwafrkers,
their families & members of a community. The hasaade poor air quality, polluted water, lack oéfacy, lack

of access to primary health care, etc.

Phogsleal Work Erviranmaet

oy

Source: World Health Organization’ttp://www.healthatworkpeterborough.ca

Figure 2: Healthy Workplaces A Model for Action

PROMOTING WELL BEING & HEALTH STRATEGIES

Improved wellbeing means higher morale (more pasiémotions), less distress and higher job satisfa¢hat

can weigh up employees positive and negative espees.

Employees' positive and negative experiences nedtktconsidered separately. When it comes to ptiexen
withdrawal from work (including absence and stredated compensation claims), increasing moraliénworkplace is
more effective than decreasing distress. Individizes of low wellbeing might be caused by highres or by low
morale. These two problems need to be managedffiaratit ways. Withdrawal behaviors, including steslated

compensation claims, are often caused by low morale

To improve wellbeing in the workplace it is necegsa reduce distressing situations, but it is miomportant to
increase positive experiences and foster overdaitipe feelings towards work. Improved employee lbahg improves
the productivity of the organization they work toy increasing performance and reducing withdraveddaviors such as
unexplained absence, stress leave and turnovess3s more likely to be caused by overall orgditinal problems than
by individual negative experiences. The most eiffectvay to increase morale and decrease distretse iworkplace is to
improve leadership styles and employee recognitioid, make employees responsibilities clear. Thiikédy to increase
productivity and reduce compensation premiums. @Gpgdional climate is also the strongest influengpart from an
emotional personality, on an employee's level sfrdss. The 'organizational climate' - the overafiditions and culture in
the workplace - has the strongest influence ontipesemotions. Workplace counseling services mayeiase support and

morale in the workplace. However in cases of sed@teess, clinical treatment might be necessary.

CONCLUTIONS

Occupational health and safety continues to be afrthe most critical but highly criticized issuesthin the
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discipline of human resource management. The parpbghis study was to investigate the influenceOafcupational

Health and Employees well being on Organizatioraifggmance. Improving wellbeing that is higher merémore

positive emotions), less distress leads to higbér gatisfaction that is judgment of employees alibatr work by

weighing up their positive and negative experiendegproved employee wellbeing improves the proditgtiof the

organization they work for by increasing performarand reducing withdrawal behaviors such as unmgdaabsence;

stress leave and turnover. Many employers are Beagnizing their social obligation to their workferand are becoming

increasingly engaged in assisting workers managi tealth and wellbeing. Therefore, an organizatiself plays an

important role by increasing the employer’s awassn& providing healthy & safe work place.
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