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Occupational health and the well-being of working people are
crucial prerequisites for productivity and are of utmost
importance for overall socioeconomic and sustainable devel-
opment [1]. To realize occupational health, a broad research
agenda in behavioral medicine needs to be addressed. This
issue of International Journal of Behavioral Medicine
addresses five relevant topics on this research agenda.

Overtime work is one of the most prevalent health-
damaging factors in the current industrial world, and
research is needed on the pathways from work stress and
overtime work to illness [2]. There are several factors that
are associated with overtime work, from socioeconomic
factors to individual coping behaviors. Tairs et al. tested
whether overtime work affected workers’ health behaviors
in their two-wave prospective study [3]. Their hypotheses
were partially supported. Working overtime was longitudi-
nally related with adverse subjective health and lower levels
of beneficial health behaviors (physical activity and fruit/
vegetables intakes), but not with body weight gain nor with
harmful health behaviors (smoking and alcohol drinking).
Their structural equation analysis revealed that overtime
work was indirectly related with lower levels of subjective
health through the health behaviors. A weakness of this
study, aimed at measuring health effects of overtime, is that
most of the participants did not work overtime at all and
those who did only spent moderate amount of time on
working overtime, and as the authors noted, to elucidate the
true mediation mechanism, three waves or more data are
needed. However, this study prospects that further inves-

tigations in other diverse working population will provide
more definitive evidence on the research questions.

Van Wijhe et al. examined the differences between
workaholism and work engagement via affect and the
underlying motivation to continue or stop a task [4]. As the
health consequences are different, it is justifiable to draw a
distinction between workaholism and work engagement.
The elucidation of the mechanisms of workaholics and
work engaged employees to stop working or continue to
work would provide a clue to prevent overtime work which
causes health damages. The trial of Van Wijhe et al. was an
application of the mood as input model and showed that
“mood and persistent rules” may be relevant to distinguish
workaholism and work engagement. As with stress reduc-
tion, the most promising approaches to modify such a
behavioral pattern are cognitive–behavioral ones [5], and
current evidence acknowledges their effectiveness [6]. The
present study may also imply that multifacet interventional
approaches including cognitive–behavioral procedures may
be a good option to modify workaholism as well as
socioenvironmental strategies (i.e., regulation).

Mechanisms through which job stress is ameliorated or
exaggerated are also an important research agenda of this
field to countermeasure job stress. It has been hypothesized
that stress-buffering effects of job resources would be
maximized when job resources are matched to job demands
(matching hypothesis). Van den Tooren et al. tried to
confirm this study hypothesis using their two-wave longi-
tudinal survey of 317 beginning teachers [7]. Interestingly,
their results indicate that there seems no difference whether
or not specific types of job demands and job resources are
matched, and whether or not individual differences in
specific active coping styles are taken into account to show
stress-buffering effects of job resources. The reasons of
negative findings were discussed in terms of the study
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population (who just started their employed life) and
stronger impact of job characteristics than personal charac-
teristics on job stress process, and mere perception of
having resources, irrespective of the specific types, may
offset the impact of job demands. Despite that the study
hypothesis were not totally supported, it shows that
matching specific types of job demands and job resources
in order to show stress-buffering effects is a valuable way
of working [8], and further studies are necessary.

With regard to the impact of occupational health hazard,
the physician is one of the most important target popula-
tions [9]. Compared with the general working population,
depression is more prevalent among physicians [10].
Because mental disorders of physicians may impair patient
care, a high prevalence of depression evolves as a social
issue [11]. Wada et al. showed a high prevalence of
unreasonable patient demands and complaints experienced
by Japanese physicians and significant associations with
depression and suicidal ideation in their nationwide survey
of physicians [12]. This is an important topic, especially in
terms of increasing demands, an aging population, and
limited resources among physicians. From the perspective
of occupational health, an organizational approach at the
hospital is the first approach to countermeasure the health
damages of physicians. Additionally, behaviors of the
patients and the underlying doctor–patient relationship
would be interesting research topics.

Development of psychosocial scales is an important
research agenda and is within the scope of International
Journal of Behavioral Medicine. Based on a national
survey of employees in Taiwan, Cheng et al. displayed
the validity of newly developed multi-item scales for the
assessment of employment insecurity and workplace justice
and the associations between employment insecurity,
workplace justice, and burnout in Taiwanese employees
[13]. Employment insecurity has drawn less attention
compared to job insecurity, but employment insecurity,
the likelihood of being able to remain in paid employment
in the labor market, may be prevalent among less privileged
employees in the era of globalization [14]. Although more
refinements seem needed, the developed scale using a
representative sample of paid employees in Taiwan has the
potential to provide useful information across socioeconomic
strata or across cultures, in particular on employees in small-
sized enterprises.

In sum, the five studies of the present issue of
International Journal of Behavioral Medicine not only

add much to the present literature on occupational health
but also inspire readers to carry on their own studies
addressing issues on this important research agenda.
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