
PSYCHOSOCIAL FACTORS AND WELL-BEING 237

*To whom correspondence should be addressed.
E-mail: carpediem@inha.ac.kr

©2016 National Institute of Occupational Safety and Health

Industrial Health 2016, 54, 237–245 Original Article

Introduction

There is a growing contribution of mental health prob-
lems to the global burden of disease1). The concept of psy-
chological well-being is related to the positive dimensions 
of mental health, while the negative dimensions include 
psychological distress and psychiatric disorders2). Working 
conditions have been described as an essential determinant 
of well-being3). In a previous study in South Korea, there 
was a significant association between workers’ well-being 
and general working conditions such as satisfaction with 

Psychosocial factors and psychological well-being: 
a study from a nationally representative sample of 
Korean workers

Bum-Joon LEE1, Dirga Kumar LAMICHHANE2, Dal-Young JUNG1, 2, So-Hyun MOON1, 2, 
Seong-Jin KIM1, 2 and Hwan-Cheol KIM1, 3*

1Department of Occupational and Environmental Medicine, Inha University Hospital, South Korea
2Department of Social and Preventive Medicine, School of Medicine, Inha University, South Korea
3Department of Occupational and Environmental Medicine, School of Medicine, Inha University, South Korea

Received October 2, 2015 and accepted December 18, 2015 
Published online in J-STAGE December 26, 2015

Abstract: This study was conducted to examine how each psychosocial factor on working condi-
tions is related to a worker’s well-being. Data from the 2011 Korean Working Conditions Survey 
were analyzed for 33,569 employed workers aged ≥15 years. Well-being was evaluated through the 
WHO-5 questionnaire and variables about occupational psychosocial factors were classified into 
eight categories. The prevalence ratios were estimated using Poisson regression model. Overall, 
44.3% of men and 57.4% of women were in a low well-being group. In a univariate analysis, most 
of the psychosocial factors on working conditions are significantly related with a worker’s low well-
being, except for insufficient job autonomy in both genders and job insecurity for males only. After 
adjusting for sociodemographic and structural factors on working conditions, job dissatisfaction, 
lack of reward, lack of social support, violence and discrimination at work still showed a statistically 
significant association with a worker’s low well-being for both genders. We found that psychosocial 
working conditions were associated with the workers’ well-being.

Key words: Well-being, Psychosocial factor, Employed worker, Korean Working Condition Survey

working conditions, difference between the actual and 
desired working time, and employment stability4). In par-
ticular, the strongest association of a worker’s well-being 
with satisfaction with working conditions, one of the psy-
chosocial factors on working conditions, was observed.

The definition of health by the World Health Organiza-
tion (WHO), a state of physical, mental, and social well-
being, gives equal weight to the mental and physical aspects 
of health. The WHO-5 well-being index, which measures 
psychological well-being, is a subjective measurement of 
the positive dimensions of mental health, reflecting aspects 
other than just the absence of depressive symptoms5). Psy-
chological well-being is predictive of job performance6), 
and a meta-analysis has revealed a positive relationship 
between job satisfaction and subjective well-being7). Many 
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studies have examined job stress as the dimensions of job 
demand-control-support (JDCS) model identifying job 
demands, job control, and social supports as essential job 
characteristics influencing well-being8–10). In addition to 
the dimensions from the JDCS, other models include wide 
dimensions of a psychological environment such as effort-
reward imbalance, insecurity at work, mental health, and 
other influences at work11, 12).

Psychological factors on working conditions are well 
known risk factors for many adverse health outcomes. 
Coronary heart diseases13), musculoskeletal diseases14, 15), 
depression16), even suicidal attempts17) could be affected 
by psychosocial factors. However, these previous stud-
ies focused on specific diseases, not health status in daily 
life, or well-being. There is little research available about 
the wide range of psychosocial working conditions and the 
WHO well-being index (WHO-5) in a nationally represen-
tative sample of the working population18). The majority of 
studies have used a limited number of psychosocial work 
factors and employed different measures of well-being19, 20). 
Moreover, comparing with other etiologies, most of the pre-
vious studies dealt with psychosocial factors as one cate-
gory or score of a test. Many aspects of psychosocial factors 
were merged together, so it is hard to interpret the results. 
The present study examines how each psychosocial factor 
on working conditions is related to workers’ well-being, 
using a nationally representative sample of Korean workers.

Subjects and Methods

Study participants
This study used a sample from the third wave of the 2011 

Korean Working Conditions Survey (KWCS) conducted 
by the Korea Occupational Safety and Health Agency. The 
methodology and survey questionnaire used for the third 
KWCS is similar to those used in the European Working 
Conditions Survey (EWCS), and the third survey built on 
investigations begun in the first and second survey (2006, 
2011). The KWCS study has been described in detail pre-
viously21, 22). In both surveys, a nationally representative 
sample of the economically active population aged 15 to 65 
years, persons who were either employees or self-employed 
at the time of the interview, was collected. The basic sam-
ple design for both surveys employed multi-stage random 
sampling based on the population and housing census23). 
In the EWCS 2010, psychosocial work factors were mea-
sured following a comprehensive instrument (Copenhagen 
Psychosocial Questionnaire, COPSOQ): out of twenty-five 
psychosocial work factors, 16 were constructed according 

to the second edition of the COPSOQ24). The survey was 
carried out at a number of different sampling areas, deter-
mined using probability proportional to population size and 
to population density.

In this study, we defined the subjects as only ‘employed 
workers’, so we excluded ‘a self-employed worker’ or ‘an 
unpaid worker for familial business. With these exclusion 
criteria, the data from 33,569 employed workers were used 
in this study. The quality of the KWCS was assured by its 
high external and content validity and reliability21). The 
KWCS used a seven-code recording method developed 
by the Standard Definitions (2011) of the American Asso-
ciation for Public Opinion Research (AAPOR)25), and a 
response rate of 35.4% was calculated. Trained interview-
ers were used to interview participants after getting written 
informed consent. The Institutional Review Board of Inha 
University Hospital approved the study protocol.

World Health Organization-5 Well-Being Index (WHO-5)
Well-being was evaluated through the WHO-5 question-

naire (the 1998 version)26). Although the index was origi-
nally designed to measure well-being in diabetic patients27), 
its effectiveness has been supported in diagnostic depres-
sion screening28) and evaluation of emotional well-being 
in patients with chronic diseases including cardiovascular 
diseases27) and Parkinson’s disease29), and in young chil-
dren30), and elderly adults31).

The index consists of five positively worded items, each 
of which reflects the respondent’s feelings during the pre-
ceding two-week period. The five items are as follows: I 
have felt cheerful and in good spirits; I have felt calm and 
relaxed; I have felt active and vigorous; I woke up feeling 
fresh and rested; My daily life has been filled with things 
that interest me. Subjects respond to each item rated on a 
6-point Likert-type scale of 0–5, indicating 0 for the lack of 
positive feelings and 5 for consistent positive feelings dur-
ing the past two weeks. A raw score lower than 13 implies 
a low well-being32), and a raw point score considerably 
below 13 may necessitate screening for depression with 
the Major Depression Inventory (under ICD-10)15). This 
study has evaluated the states of well-being of the subjects 
by classifying subjects with total scores below 13 into the 
“low well-being” group, and the scores ≥13 are indicative 
of the “high well-being” group32).

Workplace psychological factors
Variables about occupational psychosocial factors were 

classified into eight categories: (i) job dissatisfaction, (ii) 
job insecurity, (iii) lack of social support, (iv) excessive 
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work intensity, (v) insufficient job autonomy, (vi) lack of 
rewards, (vii) discrimination, all aspects, and (viii) vio-
lence. Job dissatisfaction was evaluated using the following 
question: “I am satisfied with my occupational conditions.” 
Job insecurity was evaluated using the following question: 
“I might lose my job within next 6 month.” Lack of social 
support was evaluated using the following 2 questions: 
(1) “My colleagues help and support me.” and (2) “My 
supervisor helps and supports me.” Four items (“working 
pace” “presence of a deadline” “I know my appointed role 
in work” and “I am emotionally implicated in my job.”) 
were used to evaluate excessive job intensity. Five items (“I 
can select or change my working orders.” “I can select or 
change my working methods.” “I can select or change my 
working pace.” “When a person who is working with me 
will be selected, my opinion is reflected.” and “I can take 
a break when I want to do.”) were used to evaluate insuf-
ficient job autonomy. Three items (“I am receiving appro-
priate rewards from my job.” “My job has a good pros-
pect for career advancement.” and “I feel comfort within 
my working organization”) were used to evaluate lack of 
rewards. Participants who were discriminated against any 
aspect (age, educational level, region of birth, gender, and 
employment status) within last 12 months were classified 
to a group “with discrimination”. Participants who experi-
enced any violence (violent language, sexual harassment, 
threatening or humiliating behavior, physical violence, 
and bullying) within the last 12 months were classified to 
a group “with violence”. Each factor was converted to a 
dichotomous variable (high, low).

Potential confounding variables
We used several other potential confounding variables 

that were likely to be associated with well-being globally 
and in Korea. Previously published studies that reported an 
association between workplace psychological factors and 
well-being or variables that could be potential confound-
ers to well-being were also included in the analysis4, 18). 
The variables included those related to socio-economic 
and structural factors on work conditions such as age, 
educational level, monthly income, number of employees, 
employment contract types, working hours per week, occu-
pation, shift work, and lifestyle factors. The lifestyle fac-
tors included daily alcohol consumption (number of glass 
of alcohol consumed a day) and smoking status.

Statistical analysis
All data were analyzed with the SPSS (version 14.0) after 

encoding was completed. All analysis was conducted after 

stratifying by gender. A descriptive analysis was carried out 
on sociodemographic factors and structural and psychoso-
cial factors on working conditions. Frequencies were com-
pared on χ2 tests. As the prevalence of outcomes in men and 
women was high, prevalence ratios (PRs) and 95% confi-
dence intervals (CI) were estimated using Poisson regres-
sion model33). Two adjusted models were used for adjusting 
for the effect of confounding factors. Model 1 was adjusted 
for sociodemographic factors (age, education, monthly 
income, smoking status, and alcohol consumption); model 
2 was adjusted for sociodemographic and structural factors 
(occupation, weekly working time, employment type, shift 
work, and number of employees). A Pearson correlation 
analysis was used to test for multicollinearity among indi-
vidual factors. The significance threshold was 0.05.

Results

Tables 1 and 2 compare sociodemographic and structural 
factors between high well-being and low well-being groups 
of male and female respondents. The descriptive analysis of 
the WHO Five Well-being Index in the 19,589 male partici-
pants revealed 8,681 (44.3%) were in the low well-being 
group, while 10,908 (55.7%) were in the high well-being 
group. Among the 13,980 female workers, 5,957 (42.6%) 
were in the low well-being and 8,023 (57.4%) were in the 
high well-being group.

Sociodemographic factors and well-being
In both genders, young workers showed a larger portion 

within the high well-being group than the portion for older 
workers. The workers with higher levels of education or 
monthly income showed a better well-being status than 
those at other levels of education. In male workers, well-
being of the non-smoker group was the highest, while well-
being of the currently smoking group was the lowest. How-
ever, no significant difference in well-being was observed 
in female workers according to smoking status. In both 
genders, the well-being of the moderate drinker group was 
the highest, while the well-being of the excessive drinker 
group was the lowest.

Structural factors on working conditions and well-being
A univariate analysis revealed that among 3 job types, 

blue-collar workers had the lowest well-being status. 
The portion of high well-being workers decreased along 
increasing weekly working hours in males, while the trend 
for female workers did not decrease. Temporary workers 
and shift workers showed a lower well-being status than the 
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Table 1.  Sociodemographic and structural factors and well-being of male respondents

Total
Well-being

p-value*High Low

N N % N %

Total 19,589 10,908 55.7 8,681 44.3
Age (years) ≤29   2,646   1,602 60.5 1,044 39.5

<0.001
30–39   6,173   3,607 58.4 2,566 41.6
40–49   5,626   3,051 54.2 2,575 45.8
50–59   3,568   1,839 51.5 1,729 48.5
≥60   1,576      809 51.3    767 48.7

Education Middle school   1,858      756 40.7 1,102 59.3

<0.001
High school   7,568   3,880 51.3 3,688 48.7
Junior college   3,124   1,777 56.9 1,347 43.1
College or higher   7,039   4,495 63.9 2,544 36.1

Monthly income (KRW) <1 million   1,281      677 52.8    604 47.2

<0.001
1–1.99 million   5,794   2,939 50.7 2,855 49.3
2–2.99 million   6,791   3,826 56.3 2,965 43.7
≥3 million   5,723   3,466 60.6 2,257 39.4

Smoking Non-smoker   5,607   3,372 60.1 2,235 39.9
<0.001Current smoker   3,221   1,754 54.5 1,467 45.5

Ex-smoker 10,761   5,782 53.7 4,979 46.3
Alcohol consumption Non-drinker   2,851   1,588 55.7 1,263 44.3

<0.001Moderate drinker 12,416   7,127 57.4 5,289 42.6
Excessive drinker   4,322   2,193 50.7 2,129 49.3

Occupation White collar   7,876   4,974 63.2 2,902 36.8
<0.001Blue collar   8,913   4,220 47.3 4,693 52.7

Pink collar   2,800   1,714 61.2 1,086 38.8
Working time (hours) <40   7,159   4,319 60.3 2,840 39.7

<0.001
41–52   6,607   3,702 56.0 2,905 44.0
53–60   3,822   1,911 50.0 1,911 50.0
≥61   2,001      976 48.8 1,025 51.2

Employment contract Standard 15,420   8,906 57.8 6,514 42.2
<0.001

Contingent   4,169   2,002 48.0 2,167 52.0
Shift work Absent 17,237   9,767 56.7 7,470 43.3

<0.001
Present   2,352   1,141 48.5 1,211 51.5

Number of employees ≤4   3,695   2,068 56.0 1,627 44.0

0.100
5–49 10,071   5,545 55.1 4,526 44.9
50–299   3,808   2,184 57.4 1,624 42.6
≥300   2,015   1,111 55.1    904 44.9

Job dissatisfaction Low 14,244   8,895 62.4 5,349 37.6
<0.001

High   5,345   2,013 37.7 3,332 62.3
Job insecurity Low 18,572 10,365 55.8 8,207 44.2

0.131
High   1,017      543 53.4    474 46.6

Lack of social support Low 15,082   8,973 59.5 6,109 40.5
<0.001

High   4,507   1,935 42.9 2,572 57.1
Work intensity Low 11,578   6,629 57.3 4,949 42.7

<0.001
High   8,011   4,279 53.4 3,732 46.6

Insufficient job autonomy Low   9,995   5,585 55.9 4,410 44.1
0.578

High   9,594   5,323 55.5 4,271 44.5
Lack of reward Low 14,847   9,003 60.6 5,844 39.4

<0.001
High   4,742   1,905 40.2 2,837 59.8

Discrimination No 17,640   9,923 56.3 7,717 43.7
<0.001

Yes   1,949      985 50.5    964 49.5
Violence at work No 18,526 10,446 56.4 8,080 43.6

<0.001
Yes   1,063      462 43.5    601 56.5

*Chi-square test for comparison between high and low well-being.
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Table 2.  Sociodemographic and structural factors and well-being of female respondents

Total
Well-being

p-value*High Low

N N % N %

Total 13,980 8,023 57.4 5,957 42.6
Age (years) ≤29   2,871 1,766 61.5 1,105 38.5

<0.001
30–39   3,995 2,445 61.2 1,550 38.8
40–49   4,191 2,373 56.6 1,818 43.4
50–59   1,992 1,019 51.2    973 48.8
≥60      931    420 45.1    511 54.9

Education Middle school   1,849    810 43.8 1,039 56.2

<0.001
High school   5,714 3,196 55.9 2,518 44.1
Junior college   2,744 1,695 61.8 1,049 38.2
College or higher   3,673 2,322 63.2 1,351 36.8

Monthly income (KRW) <1 million   3,043 1,502 49.4 1,541 50.6

<0.001
1–1.99 million   7,525 4,430 58.9 3,095 41.1
2–2.99 million   2,300 1,399 60.8    901 39.2
≥3 million   1,112    692 62.2    420 37.8

Smoking Non-smoker 12,793 7,321 57.2 5,472 42.8
0.156Current smoker      393    244 62.1    149 37.9

Ex-smoker      794    458 57.7    336 42.3
Alcohol consumption Non-drinker   5,008 2,700 53.9 2,308 46.1

<0.001Moderate drinker   7,647 4,665 61.0 2,982 39.0
Excessive drinker   1,325    658 49.7    667 50.3

Occupation White collar   5,995 3,779 63.0 2,216 37.0
<0.001Blue collar   3,161 1,494 47.3 1,667 52.7

Pink collar   4,824 2,750 57.0 2,074 43.0
Working time ≤40   6,317 3,588 56.8 2,729 43.2

0.149
41–52   4,392 2,540 57.8 1,852 42.2
53–60   2,310 1,363 59.0    947 41.0
≥61      961    532 55.4    429 44.6

Employment contract Standard   9,969 5,962 59.8 4,007 40.2
<0.001

Contingent   4,011 2,061 51.4 1,950 48.6
Shift work Absent 13,073 7,547 57.7 5,526 42.3

0.002
Present      907    476 52.5    431 47.5

Number of employees ≤4   4,645 2,709 58.3 1,936 41.7

<0.001
5–49   6,932 3,865 55.8 3,067 44.2
50–299   1,887 1,165 61.7    722 38.3
≥300      516    284 55.0    232 45.0

Job dissatisfaction Low 10,445 6,631 63.5 3,814 36.5
<0.001

High   3,535 1,392 39.4 2,143 60.6
Job insecurity Low 13,134 7,580 57.7 5,554 42.3

0.002
High      846    443 52.4    403 47.6

Lack of social support Low 10,492 6,422 61.2 4,070 38.8
<0.001

High   3,488 1,601 45.9 1,887 54.1
Work intensity Low   8,691 5,085 58.5 3,606 41.5

0.001
High   5,289 2,938 55.5 2,351 44.5

Insufficient job autonomy Low   6,673 3,876 58.1 2,797 41.9
0.112

High   7,307 4,147 56.8 3,160 43.2
Lack of reward Low 10,425 6,510 62.4 3,915 37.6

<0.001
High   3,555 1,513 42.6 2,042 57.4

Discrimination No 12,448 7,207 57.9 5,241 42.1
0.001

Yes   1,532    816 53.3    716 46.7
Violence at work No 13,194 7,674 58.2 5,520 41.8

<0.001
Yes      786    349 44.4    437 55.6

*Chi-square test for comparison between high and low well-being.



B LEE et al.242

Industrial Health 2016, 54, 237–245

other groups. The number of employees has no statistical 
significance for male workers.

Psychosocial factors on working conditions and well-being
Table 3 presents the gender-specific PRs (with 95% CI) 

of workplace psychosocial factors for low well-being. In 
a univariate analysis, most of the psychosocial factors on 
working conditions are significantly related with work-
ers’ low well-being, except for insufficient job autonomy 
in both genders and job insecurity in males only. After 
adjusting for sociodemographic and structural factors on 
working conditions, job dissatisfaction (PR=1.501, 95% 
CI: 1.433–1.573 in males; PR=1.578, 95% CI: 1.493–

1.668 in females), lack of reward (PR=1.382, 95% CI: 
1.318–1.450 in males; PR=1.431, 95% CI: 1.353–1.514 
in females), lack of social support (PR=1.323, 95% CI: 
1.261–1.388 in males; PR=1.325, 95% CI: 1.254–1.401 
in females), violence (PR=1.163, 95% CI: 1.069–1.266 
in males; PR=1.350, 95% CI: 1.222–1.491 in females) 
and discrimination at work place (PR=1.072, 95% CI: 
1.002–1.147 in males; PR=1.107, 95% CI: 1.023–1.198 
in females) still showed statistically significant associations 
with workers’ low well-being. Excessive work intensity 
(PR=1.055, 95% CI: 1.011–1.102 in males; PR=1.063, 
95% CI: 1.009–1.120 in females) was significantly associ-
ated with workers’ low well-being when adjusted for age, 

Table 3.  Associations between workplace psychosocial factors and well-being in the representative sample 
of Korean workers.

Unadjusted Model 1a Model 2b

PR 95% CI PR 95% CI PR 95% CI

Male
Job dissatisfaction Low 1.000 1.000 1.000

High 1.660 1.590–1.733 1.544 1.474–1.616 1.501 1.433–1.573
Job insecurity Low 1.000 1.000 1.000

High 1.055 0.961–1.157 0.991 0.901–1.091 0.981 0.891–1.080
Lack of social support Low 1.000 1.000 1.000

High 1.409 1.345–1.475 1.334 1.271–1.399 1.323 1.261–1.388
Work intensity Low 1.000 1.000 1.000

High 1.090 1.045–1.137 1.055 1.011–1.102 1.022 0.978–1.067
Insufficient job autonomy  Low 1.000 1.000 1.000

High 1.009 0.967–1.052 0.986 0.944–1.029 0.969 0.928–1.012
Lack of reward Low 1.000 1.000 1.000

High 1.520 1.453–1.590 1.411 1.345–1.479 1.382 1.318–1.450
Discrimination No 1.000 1.000 1.000

Yes 1.131 1.057–1.209 1.104 1.033–1.181 1.072 1.002–1.147
Violence at work No 1.000 1.000 1.000

Yes 1.296 1.193–1.408 1.217 1.119–1.322 1.163 1.069–1.266

Female
Job dissatisfaction Low 1.000 1.000 1.000

High 1.660 1.575–1.750 1.589 1.505–1.679 1.578 1.493–1.668
Job insecurity Low 1.000 1.000 1.000

High 1.126 1.018–1.246 1.013 0.913–1.124 0.992 0.894–1.102
Lack of social support Low 1.000 1.000 1.000

High 1.395 1.321–1.473 1.336 1.264–1.412 1.325 1.254–1.401
Work intensity Low 1.000 1.000 1.000

High 1.071 1.017–1.128 1.063 1.009–1.120 1.043 0.988–1.100
Insufficient job autonomy  Low 1.000 1.000 1.000

High 1.032 0.981–1.086 1.029 0.978–1.083 1.028 0.976–1.082
Lack of reward Low 1.000 1.000 1.000

High 1.530 1.450–1.614 1.444 1.365–1.527 1.431 1.353–1.514
Discrimination No 1.000 1.000 1.000

Yes 1.110 1.027–1.200 1.125 1.040–1.217 1.107 1.023–1.198
Violence at work No 1.000 1.000 1.000

Yes 1.329 1.206–1.465 1.370 1.241–1.511 1.350 1.222–1.491
a Adjusted for age, education, monthly income, smoking status, and alcohol consumption
b Additional adjustment for job type, weekly working time, employment type, work schedule, and company size.
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education, income, smoking status and alcohol consump-
tion. However, there were no significant PRs for job inse-
curity and job autonomy in both genders.

Discussion

This study evaluated the association between psychoso-
cial factors on working conditions and workers’ well-being 
in a nationwide representative sample of Korea. After we 
adjusted for sociodemographic and structural factors on 
working conditions, job dissatisfaction showed the strongest 
association with workers’ low well-being. Lack of reward 
and lack of social support also induce an important effect on 
workers’ well-being. ‘Reward’ includes many values such as 
wage, salary, esteem, and chance of promotion, and is one of 
the most important psychosocial working conditional fac-
tors34). The ‘Effort-Reward Imbalance Model’ used in many 
studies revealed many association with workers’ mental 
health outcome35) such as insomnia36), alcohol dependence37), 
and depression16). ‘Social support’ is also a very important 
factor for evaluating psychosocial burden at the workplace 
and is a crucial component of the ‘Demand-Control-Support 
Model’8). In a previous study, social support showed signifi-
cant association with coronary heart disease of workers38). 
We found that violence and discrimination at the work place, 
as well, were statistically significant factors for workers’ 
well-being. As reported in previous studies, interpersonal 
violence26, 39) or discrimination by sex40) or race41) could 
affect the mental and physical health of workers.

In this study, the prevalence of poor psychological well-
being in Korean workers was higher than that of European 
workers based on the European Working Conditions Sur-
vey (EWCS 2010); the rates were 44.3% of men and 42.6% 
of women in our study and 23.6% and 28.3%, respectively, 
in European countries18). This difference may be due to dif-
ferent definitions and classifications of outcome, different 
methodologies for collecting and processing information, 
culture differences in the experience of well-being, and 
different time frames analyzed, as well as of actual occur-
rence. However, in this study, the methodology and ques-
tionnaire used by the KWCS were very similar to those 
used by the EWCS; thus, the results of these two surveys 
are comparable. The difference in the prevalence of lower 
well-being between Korea and the European countries is 
not necessarily related to a lack of clarity in the definition, 
variation in the time frames or difference in methodolo-
gies. It may reflect cultural differences in various societies, 
meaning that the perceptions of psychological well-being 
can be different in different societies42). In countries with 

more gender-neutral ideology, women may be treated more 
equally with men, may result in lower well-being. It is 
also reported that men in higher GDP countries have better 
psychological well-being related to work responsibility42). 
However, most studies on well-being and gender came 
from the United States and other Western nations; factors 
found to be important in these countries are not likely to 
have the same impact in non-Western nations. Therefore, 
further country-specific research in this context is needed.

The sociodemographic factors were drawn from a nation-
wide survey on working conditions and included age, edu-
cational level, monthly income, smoking, and drinking sta-
tus. Our previous study concluded that workers’ well-being 
resulted in no differences between the genders. However, 
there are still differences between genders on the way a 
worker adapts for or reacts to their psychosocial environ-
ment43). Therefore, we stratified the subjects by their gen-
der. Age, educational level, monthly income, smoking and 
drinking status had the same trend with our previous study4).

This study, however, has several limitations. First, this is 
a cross-sectional study, and therefore, we cannot make con-
clusions regarding causality. Second, we did not take into 
account the “healthy worker effect” during our analysis, in 
which the influence of psychosocial working conditional 
factors could be underestimated. Third, we did not exam-
ine variations in individual personality traits. Every person 
employs different mechanisms of psychosocial adaptation. 
Moreover, an existing study explored the hypothesis that 
individuals’ positive personalities are closely related to 
their well-being44). However, we were not able to investi-
gate personality traits because the working conditions sur-
vey did not contain the necessary items.

Despite the limitations, to the best of our knowledge, this 
is the first study in Asia to use representative national data 
and to reveal that psychosocial factors on working condi-
tions are associated with workers’ well-being. We believe 
the use of the results of this study may contribute to better 
quality of a worker’s daily life.

Conclusions

We found that psychosocial working conditions were 
associated with the workers’ well-being. Evidence from the 
study indicates that job dissatisfaction, lack of reward, lack 
of social support, violence and discrimination at work place, 
and excessive work intensity are key factors associated with 
workers’ well-being. Workers’ well-being is an important 
issue that merits continued attention and management. The 
above factors can deteriorate the quality of workers’ lives 
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and may decrease overall labor productivity. Our results 
could be useful for guiding intervention programs related to 
the quality of workers’ lives, in particular with the manage-
ment of well-being in workers, addressing unfavorable psy-
chosocial working conditions. We anticipate doing further 
research to determine causal relationships between psycho-
social working conditions and workers’ well-being.
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