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We appreciate Prof. Mishiba’s detailed 

consideration of strategies to address psychoso-

cial risk and mental health concerns in the work-

place1) and share his interest in this important 

topic. Our articulation of an integrated approach 

to workplace mental health has been referred to 

in footnote 4 (Mishiba, p. 98)2) as representing 

Prof. Mishiba’s “mental health approach,” and 

some of our other research has been referred to 

and discussed elsewhere in the piece (p. 102)3). 

While we agree with many of  Prof. Mishiba’s 

points, we disagree on some key points, as set 

out below.

The psychosocial risk (PSR) approach and 

the “mental health approach” are set up in oppo-

sition to each other in  Prof. Mishiba’s argu-

ments. We, in contrast, see the two approaches 

as complementary. In our integrated approach 
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to workplace mental health—which Prof.  

Mishiba cites as representing the “mental health 

approach”—we articulate the need for three 

complementary areas of action: 1) protecting 

from harm at work, 2) promoting the positive 

aspects of work, and 3) responding to mental 

health problems as they manifest in the work-

place context2–5). Further, the PSR approach 

only considers work-related adverse impacts on 

mental health, whereas the integrated approach 

addresses both work- and non-work-related 

mental health, both positive (positive mental 

health and well-being) and negative (mental 

health problems and disorders).

In our integrated approach2–5), the preven-

tion and control of PSR fall under “protecting 

from harm” (e.g., reducing job insecurity), 

whereas optimizing the health-enhancing aspects 

of work falls under “promoting the positive” 

(e.g., promoting workplace social support and 

connection). Protecting workers from work- 

related harm to their mental health is a legal/

regulatory as well as an ethical mandate in most 

industrialized democracies, whereas promoting 

the positive is voluntary. We would acknowl-

edge, however, that there is nuance both in the 

language and the concepts in the area of PSR 

and mental health. Some psychosocial working 

conditions are relevant to both positive and neg-

ative mental health outcomes. For example, low 

job control is a risk factor for depression, but 

high job control promotes well-being, and high 

social support at work mitigates the adverse 

impacts of low job control and high job strain 

(protecting from harm) while also promoting 

well-being (promoting the positive). This is part 

of the rationale for our integrated approach—

that specific elements or activities in an inte-

grated approach could provide multiple benefits 

for health at and away from work. For example, 

if well executed, a peer support program pro-

vides workplace social support that mitigates 

the impacts of adverse working conditions 

(protecting from harm) while also promoting 

social connection (promoting the positive) and  

providing peer-level access to timely, non- 

discriminatory help for distressed workers 

(responding to problems regardless of being 

work-related or from another cause).

Prof. Mishiba argues that the regulation of 

PSR is not an appropriate way to intervene and 

protect employees from harm at work. We dis-

agree, but we also did not find a clear articula-

tion of what  Prof. Mishiba understood as the 

“PSR approach” in his paper. In our view, one 

important aspect of taking a regulatory approach 

to PSR is that it formally establishes that work-

ing conditions can cause mental health problems 

and disorders. This has long been contested, but 

we would argue that the evidence is now very 

strong3,6,7). Thus, PSR should be regulated as 

a modifiable risk factor for work-related men-

tal illness, just as any other recognized work- 

related cause of injury or illness should be. While 

some employers might act to minimize PSR out 

of moral or ethical obligations, productivity 

concerns, or for other reasons, other employers 

tend to operate according to their legal or legis-

lated requirements. While an employer’s general 

“duty of care” includes the psychosocial work 

environment by default, some employers might 

only be motivated to act by regulatory require-

ments to assess and control PSR.

Thus we only partially agree with Prof. 

Mishiba, who states: “While improvements 

in work organisation and other work environ-

ments are important, they should be carried out 

for the sake of better human resource manage-

ment (HRM) rather than enforcement by law” 

(p. 104). We agree that “better HRM” would be 
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desirable and that legal enforcement and pun-

ishment should be the last resort to apply when 

other measures fail, but we also believe that 

regulatory intervention will be required to shift 

prevalent practice towards best practice3).

We support the general regulatory 

approach that has been taken in a number of 

countries as well as in the ISO 45003:20218) 

and some other voluntary standards, which we 

would summarize as mandating risk assess-

ment and mitigation of the identified risks to 

the “extent feasible” or “extent practicable3,9–11) 

The qualification on mitigation recognizes that 

not all risks can be eliminated fully—such as 

police officer exposure to violence or the high 

emotional demands experienced by mental 

health professionals. For PSR that is challeng-

ing to eliminate, other means to mitigate those 

risks can be brought to bear, such as preventing 

or limiting exposure to violent or emotionally 

demanding situations through job and work 

design or re-design, promoting and supporting 

the positive aspects of such work, and provid-

ing for timely and non-discriminatory supports 

to those showing signs of distress (for example, 

see Arnetz12) and Andersen13)).

A recent review of EU member states’ 

approaches to the regulation of PSR acknowl-

edged a range of approaches, from having 

specific legislation on PSR (e.g., Belgium, 

Sweden, and Finland) to those having some ref-

erence to PSR in their legislation (e.g., Spain, 

Greece, and Poland), to those adopting a “soft 

law” approach without specific mention of 

PSR (e.g., Ireland)11). What each of these has 

in common is the provision of requirements or 

advices on how to conduct risk assessments, 

accompanied by guidance on risk manage-

ment (strategies to mitigate identified PSR). 

Some jurisdictions go further with inspection/

enforcement regimes, requirements for in-house 

expert advice or counseling, population or  

sector-based thematic information campaigns, 

and collaboration between regulators and work-

place stakeholders. Jurisdictions vary in their 

specific approaches for a wide range of reasons 

that are beyond the scope of this discussion—

it is the core work health & safety approach of 

“Identify-Assess-Control (IAC)” that we see as 

essential to any regulatory approach to PSR.

Perhaps it is a specific form of PSR regu-

latory intervention that Prof. Mishiba opposes. 

For example, some might propose an exposure 

limit approach based on normative working pop-

ulation data using established multi-item survey 

measures (e.g., effort-reward imbalance, “high” 

job insecurity, “low” job control). This might 

be implied by the statement that PSR factors 

“can also be sources of strength…” (p. 103) and 

that exposure to psychosocial factors “…can be 

either good or harmful, depending on the quality 

and quantity of stress, the recipient’s values and 

perspectives, and other circumstances” (p. 103). 

We agree, for example, that what might be an 

excessive demand for one person could be a wel-

come challenge for another, depending on per-

sonal or organizational resources, circumstances, 

or perceptions. We also concur that it would be 

difficult to specify such thresholds for assessing 

compliance in a regulatory context, but this chal-

lenge is not new. Occupational exposure limits 

have always been based on population average 

responses, be they to physical, chemical, psy-

chosocial, or other exposures. Perhaps it would 

be the case that variability of exposure-response 

would be greater for psychosocial—mental 

health relationships than for toxic chemical—

cancer relationships, for example. And per-

haps such thresholds should vary by worker 

demographics, skill levels, or industrial sectors. 
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However, this is not where PSR regulatory inter-

ventions have gone to date. The fundamental 

occupational health & safety IAC approach that 

has been adapted leaves room to account for con-

text, and—where risk assessment is routinely 

conducted (e.g., Denmark) or encouraged (e.g., 

Ireland), normative benchmarks are used in a 

guidance capacity rather than as absolute limits. 

In countries or contexts where psychosocial risk 

assessment is not widely or routinely practiced 

(e.g., Australia), we believe that regulation is a 

reasonable means to compel the IAC approach, 

accompanied by awareness campaigns, resources 

for skill building in psychosocial risk assessment 

and management, and other workplace stake-

holder supports.

Prof. Mishiba also questions the applica-

bility of the hierarchy of controls (p. 103). We 

agree that the use of the hierarchy does require 

nuance in the context of PSR; for example, it is 

not possible to completely eliminate exposure to 

trauma paramedics. We would, however, strongly 

argue that the general hierarchy of preferencing 

primary over secondary over tertiary prevention 

still stands. This is also referred to as the “hier-

archy of controls”14) or the “principles of pre-

vention”15) in the work and health context, and 

it applies equally to PSR and other occupational 

risks. A decade ago, the EU explicitly expressed 

this in a legislative context15). In relation to men-

tal health and psychosocial risks, it was affirmed 

in the general EU Framework Directive that 

“health” includes mental health, and the duty of 

the employer to control for known risks follow-

ing the “principles of prevention” should prefer-

ence primary prevention of PSR at the source of 

the hazard, which is synonymous with the hier-

archy of controls described above (the “princi-

ples of prevention” are detailed on p. 5 of the EU 

Commission document15)).

Further, we disagree that the “weakness of 

the PSR approach lies in its tendency to perceive 

psychosocial factors solely as risks that need elim-

ination” (p. 103). For one, as expressed above, 

psychosocial working conditions can be health- 

and well-being-promoting or harmful, and not 

solely risks that need elimination. To illustrate, we 

agree that one cannot eliminate job demands, but 

excessive demands can be eliminated, and their 

impacts can be moderated by increasing job con-

trol and social support or both of these strategies 

in combination. Indeed, the most widely studied 

and validated theoretical models of demand- 

control16), effort-reward imbalance17), and job- 

demand-resources18) express that it is the bal-

ance of health-averse and -favorable exposures 

(i.e., job demands and control, job-related efforts 

and rewards, and job demands and resources) 

that predict adverse—or favorable—impacts on 

health & well-being. A further nuance here is that 

health-favorable psychosocial working conditions 

can and should be considered in risk assessments 

for psychosocial hazards because they, too, may 

contribute to work-related mental health.

The concept of the balance of health-averse 

and health-favorable psychosocial and other 

working conditions is also logically necessary 

for work to be good for health and well-being. 

For example, it has been shown in within- 

person longitudinal analyses that young work-

ers transitioning into high psychosocial quality 

jobs (not exposed to any of four adverse psy-

chosocial working conditions) are associated 

with an improvement in mental health. In con-

trast, there is a dose-related decline in mental 

health for those workers transitioning into jobs 

with increasing numbers of adverse psychoso-

cial working conditions19).

With regard to Prof. Mishiba’s charac-

terization of the evidence in support of a PSR 
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approach, we agree on some points but disagree 

on others. The 2022 WHO Guidelines on Mental 

Health at Work20) are criticized as “lacking con-

vincing evidence of their effectiveness” (p. 102). 

The WHO Guidelines are based on a series of rig-

orously conducted systematic reviews combined 

with human rights and ethical considerations. 

We acknowledge that for most of the recommen-

dations, the evidence was characterized as “very 

low,” “low,” or “moderate” certainty of the evi-

dence, resulting in mostly “conditional” recom-

mendations (for full disclosure, LaMontagne sat 

on the WHO Guideline Development Group). 

We agree that the evidence is not strong, as eval-

uated in systematic review terms preferencing 

trial-based experimental evidence21), particularly 

about organizational interventions (referring to 

interventions aiming to improve working con-

ditions or the organization of work as a means 

of improving mental health). We would argue, 

however, that the evidence is adequate to support 

these recommendations when combined with 

the hierarchy of controls prevention principles, 

as expressed above and in the accompanying 

ILO Policy Brief22).

Further, we would argue that the evidence 

base to date is biased towards individual- and  

illness-directed interventions, in large part due to 

the tendency of individual participant random-

ized controlled trials (RCT) to target proximal, 

shorter-term outcomes and that individual RCTs 

require less time and resources to conduct9). 

This privileges individual- and illness-directed 

interventions over organizational interventions, 

which conflicts with prevention principles9). 

In contrast, organizational-level interventions 

are more complex and require multiple steps to 

achieve improvement in mental health; they tar-

get more distal, longer-term outcomes, and they 

require longer timelines and greater resources. 

Thus, organizational interventions are more 

subject to disruption and implementation fail-

ure9,23,24). The limitations of experimental 

designs for complex (e.g., organizational) inter-

ventions are becoming increasingly recognized, 

with calls for a more pluralistic approach to the 

level of evidence required to justify action21,25). 

To further strengthen the evidence base for the 

WHO guidelines and other recommendations in 

this area, we would prioritize further research 

on interventions directed at improving working 

conditions and the organization of work9,23,24,26–28)  

as a means to improving mental and other health 

outcomes.

On a more positive note, there is grow-

ing evidence of improvements in psychosocial 

working conditions leading to improvements in 

mental health. Recent systematic reviews29–31) 

show that certain types of organizational-level 

interventions can lead to improvements in 

employees’ health. These are, in particular, 

interventions that enhance job control and par-

ticipation, working time-related changes (e.g., 

influence on work schedules), and better organi-

zation of core tasks (e.g., better use of resources, 

enhanced work processes).

With regard to the characterization of our 

recent overview of work and mental health (p. 

102)3), we would reiterate that occupational 

health policy and practice should be based on 

a combination of principles and evidence and 

would point out that our integrated approach to 

workplace mental health, which Prof. Mishiba 

cites as his preferred strategy, is, in fact based 

on a synthesis of evidence and principles2,4,5). 

With regard to the shortcomings in demon-

strating the impacts of policy interventions (p. 

102), we acknowledge that there has been rel-

atively little evaluation of the implementation 

or effectiveness of specific policy interventions 
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on psychosocial working conditions; and that 

this is an evidence gap that urgently needs to 

be addressed. We further acknowledge that 

the available evidence on policy interventions 

is mixed, only in some cases showing better 

psychosocial working conditions and lower 

levels of work-related stress in countries with 

specific regulatory policies on PSR or work- 

related stress9,10). Further research is urgently 

needed on monitoring and surveillance32), inno-

vative strategies to support best practices in the 

workplace, as well as policy implementation 

and effectiveness evaluation3,9,10).

In conclusion, we would suggest that the 

growing emphasis over recent years on “mental 

health” in the workplace seems to have eclipsed 

the need for addressing PSR and ignores the 

impacts of psychosocial working conditions 

on other health outcomes, including cardio-

vascular disease, musculoskeletal disorders, 

and premature mortality9,33). Further, too much 

of a mental health focus tends to individualize 

responsibility, whereas the prevention of harm 

is both an organizational and worker responsi-

bility. In our view, a rebalancing to focus more 

strongly on the improvement of psychosocial 

working conditions is needed. This is, in fact, 

being sought through regulation in a growing 

number of jurisdictions (e.g., recently in Aus-

tralia and Malaysia10)), as well as through vol-

untary policy interventions such as the ISO 

standard9). Finally, we would assert that rather 

than a “PSR” or a “mental health” approach, 

our integrated approach encompassing both and 

more is what is needed to protect and promote 

health and well-being in the workplace.
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Reply to Professor 
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Osaka, Osaka 577-0813, Japan

Email: t-mishiba@jus.kindai.ac.jp

First of all, I would like to express my deep grat-

itude for the sincere reply to my editorial.

I will provide a concise re-reply rather than 

a structurally detailed one as below.

1 The reason I cited your literature was 

to demonstrate that a category called the “men-

tal health approach” can also be valid. It was 

not to substantiate the absolute superiority of 

the mental health approach. I fundamentally 

agree with the integrated approach you advo-

cate. I am merely concerned that, in certain aca-

demic circles, the psychosocial risks approach 

(PSR approach) is being overly emphasized. 

Additionally, I highlighted the difficulty in dif-

ferentiating between harmful and non-harmful 

psychosocial factors.

2 As I stated in my editorial, I too believe 

that the mental health approach and the PSR 

approach are not in a mutually exclusive rela-

tionship but rather in a complemental one. How-

ever, many proponents of the PSR approach 
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seem to argue as if this is a given assumption, 

often without even acknowledging the exis-

tence of other approaches. It appears as though 

the deep exploration of a particular stance is 

presented as an academic paper, which I find 

unfair. Furthermore, there are often descriptions 

that expand the scope of the approach, seem-

ingly encompassing everything from workers’ 

management to organizational management. 

Given the nature of the matter, I believe that in 

the integrated approach you adopt, it might be 

difficult to clearly distinguish between positive 

and negative approaches.

Of course, hazards that cause severe health 

problems must be eliminated. However, such 

management is fundamentally a legal right of the 

employer, not a legal obligation. There may be 

differences in law and business ethics between 

Japan and Western countries, but no employer 

benefits from health problems, and even if 

legally mandated, I doubt the practical feasi-

bility. In Japan, job security is  well-established 

both legally and ethically which makes this 

point even more relevant. I cannot agree with 

arguments that seem to constrain the back-

ground (business circumstances), management 

policies, and individuality of each company. 

Even if some negative health impacts are antic-

ipated, if the individual consents, the freedom 

and right to choose how to live and work should 

also be protected.

Both employers and employees should 

engage in trial and error to find counterparts 

that align with their capabilities and values, and 

self-help efforts to become suitable partners are 

necessary. There are limits to any welfare state’s 

support mechanisms.

3 The PSR approach, as I understand it, 

refers to an approach that, when both psychoso-

cial factors in the workplace and other factors are 

potentially related to health issues, attempts to 

address them by treating them as issues of psycho-

social risks and primarily placing the legal respon-

sibility for management on the employer, similar 

to hazardous chemicals. By adopting the PSR 

approach, the law mandates the employer to man-

age these risks. Proponents of the PSR approach 

argue that the reason it has not been effective thus 

far is that employers have not yet fully imple-

mented the management of PSR. However, from 

my own experience observing numerous cases in 

Japan, even companies that voluntarily strive to 

manage PSR do not necessarily succeed, unlike 

with the management of other risks.

Certainly, even being exposed to the same 

risk, the outcome differs depending on the 

recipient’s characteristics or conditions, which 

is also the case with hazardous chemicals. 

However, there is a fundamental difference 

between PSR on the one hand and physical and 

bodily risks on the other. This is likely because 

humans and organizations are qualitative enti-

ties that are difficult to measure with data. Each 

worker has different abilities and values. Orga-

nizational management policies and cultures 

also differ. Worker-to-worker relationships and 

worker-organization relationships vary as well. 

For example, even the same words or working 

conditions may cause excessive stress for some 

workers but not for others. As you also point 

out, the identification of psychosocial hazards 

is influenced by culture and era. Compared 

to other countries, Japan has legally recog-

nized psychosocial hazards more broadly and 

meticulously. In other words, they have been 

grounds for public workers’ compensation or 

for attributing fault to employers (for public 

workers’ compensation certification, see https://

t-mishiba.heteml.net/mentalhealth_law/certifi-

cation.pdf [accessed: December 24, 2024] and 
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Abe 2024, and for employer fault, see Mishiba  

(2020), pp. 145–165).

Recently, in Japan, aggressive customer 

behavior and verbal abuse from custom-

ers (referred to as “customer harassment” in 

Japan) have been legally recognized as signif-

icant stress factors, but this was not the case 

previously. The same applies to Workplace 

Ostracism and Underutilization of Capac-

ity. Many judicial precedents have previously 

justified supervisors’ harsh reprimands when 

workers did not follow their instructions. Even 

if the psychological impact on workers is the 

same, society and culture significantly influ-

ence whether employers are legally required 

to respond. It is well known that incidents 

perceived as exces sive stress factors or ille-

gal harassment differ by country. The psy-

chological impact of the same words also 

varies by country. Therefore, even if “Identify- 

Assess-Control (IAC)” is legally enforced, while 

it may raise awareness among stakeholders, 

determining violations is difficult, and it is 

prone to becoming a formality.

This principle likely underlies the 

EU-OSHA (2022) recommendation that 

AI-based worker management should remain 

human-centered—in other words, workers 

should not be treated merely as digital data. As 

you mentioned, even when analyzing quantita-

tively, the numerous variables make it extremely 

difficult. I respect past and emerging stress 

research, but the psychology of people and 

organizations inevitably involves complexity, 

layers, contradictions, and uniqueness.

Japan was the first country in the world to 

mandate stress checks legally, but this has not 

necessarily led to a reduction in workers with 

mental health problems (Mishiba 2020, p. 134; 

Mishiba 2022, p. 192).

4 I agree with the principle of priori-

tizing primary prevention over secondary and 

tertiary prevention in mental health. Taking 

preventive measures as much as possible is, of 

course, essential. However, as I understand it, 

National Institute of Occupational Safety and 

Health (NIOSH) ‘s hierarchy of controls mainly 

illustrates the three-step method, which priori-

tizes intrinsic measures at the design level. This 

does not necessarily align with the stages of pre-

vention (primary to tertiary). I do not deny the 

application of the three-step method to mental 

health. I merely suggest that due to the nature 

of psychosocial matters, effective first-step 

measures inevitably include personal responses. 

Additionally, EU policy also involves trial and 

error and cultural influences, and they are not 

universally effective.

5 I am unaware of any national-level 

examples where stress management policies 

based on major stress measurement models, 

including the NIOSH model, have yielded 

clear results. Although varying in enforcement 

strength, many countries, including Denmark, 

Netherlands, and UK, have implemented PSR 

Management policies, but no apparent national- 

level effects have been confirmed. The same 

applies to Japan, which has introduced a legal 

stress check system, as mentioned above. Isn’t 

it the case that, even with repeated efforts by 

researchers utilizing statistics, it remains diffi-

cult to achieve more than conditional and par-

tial results? Certainly, measuring the long-term, 

multifaceted effects of preventive interventions 

is challenging for both individuals and orga-

nizations. However, how does this compare to 

other hazards? At least in Japan, when Chem-

ical Management and Safety Management are 

mandated by law, certain effects are observed 

(Mishiba 2025, pp. 25–29). I believe the reason 
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for the difference in mental health measures 

lies in the qualitative nature of psychosocial 

matters mentioned above.

6 It might be easier to create fields for sta-

tistical research by having legal scholars adopt 

the PSR approach. However, from a broader 

perspective, at this stage, all approaches remain 

hypothetical, and even for negative issues, other 

approaches besides the PSR approach should be 

treated equally, and effective methods should be 

explored with an open mind.

While OHS has traditionally been effective 

in mandating obligations on employers, different 

measures are required for issues with different 

characteristics. I believe that even for negative 

issues, fostering awareness and respect for indi-

viduality among employers and employees, and 

promoting dialogue between the two, is more 

important than managing through thresholds. 

Except in cases involving malicious harass-

ment, significant overwork, or sudden changes 

in working conditions, the PSR Approach dif-

fers from my mental health approach. If the 

integrated approach supports the PSR approach 

for negative issues, this would differ from the 

approach only in those cases. The key dif-

ferences lie in whether legal enforcement is 

involved, who takes the initiative, and whether 

the compatibility of values, motivation, and 

abilities between employers and employees is 

emphasized.

However, my views strongly consider Jap-

anese companies, where mutual consideration 

between labor and management is assumed. 

While there may be commonalities with West-

ern Countries, I understand that the background 

dependence of mental health measures must be 

taken into account.

Finally, I believe that the accumulation of 

insights and research will provide solutions to 

this issue. I express my respect for Professor 

LaMontagne’s efforts. I hope this discussion 

will lead to the integration of qualitative and 

quantitative arguments.
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