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Abstract.
BACKGROUND: Psychological conditions are experiences of the conscious and unconscious elements of the work context,
which revolve around workers’ perceptions of feeling either engaged or disengaged with the assigned tasks. In the psychosocial
work environment of hazardous industries like petrochemicals where production lasts twenty-four hours a day and continues
seven-days-a-week, a psychologically available worker is extremely important. Psychological availability refers to when
workers who are physically, emotionally and psychologically engaged at the moment of performing tasks.
OBJECTIVE: The broad objective of this study was to investigate the direct and indirect effects of behavioral factors on
the psychological and physiological health of workers.
METHODS: The latest, second generation technique, which is structural equation modeling, is used to identify the relation-
ships between behavioral antecedents and health outcomes. A total of 277 technical workers participated, aged between 20
and 49 and were healthy in all aspects.
RESULTS: The study results showed quantitative demands, emotional demands, work-family conflict, and job insecurity were
significantly associated with both psychological (stress) and physiological (Body Mass Index) factors. The social support of
colleagues produced mixed findings with direct and indirect paths. Stress also significantly mediates the psychosocial factors
and burnout of the workers.
CONCLUSION: The study concluded that workers were physically available, but they experienced distractions as members
of social systems, affecting their physiological and psychological health.
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1. Introduction

The psychosocial work environment around the
globe has been evolved significantly over the last
two decades. This evolution has included emerging
and complex technologies along with increased work
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intensification, altered work schedules, the disinte-
gration of production processes, product outsourcing,
increased risks and challenges in the workplace.
These workplaces are highly demanding in nature,
even to an extent that they have become ill suited
to the knowledge, skills, prior experiences and abil-
ities of employees. The businesses of a 21st-century
workplace are mostly conducted with the outdated
norms of a 20th-century workplace particularly in
developing countries [1–5]. Improperly designed and
inadequate preparation for work tasks with accom-
panying psychosocial risks are likely to be one main
driving force behind adverse health outcomes, and
many past researchers have acknowledged a great
practical need to assess such risks in the workplace to
improve the health and wellbeing of workers [6]. Ulti-
mately, it is in the industry’s enlightened self-interest
to monitor such risks. Therefore, the current study
has examined connotations including risks along with
both psychological (stress and burnout) and physio-
logical (body mass index) health variables to provide
timely and targeted measures to prevent burnout and
to contribute knowledge about the increased preva-
lence of obesity epidemic [6–9].

Psychosocial factors encompass many dimensions
and have been thematically grouped by the European
Agency for Safety and Health at Work into areas
such as job insecurity, quantitative demands, emo-
tional demands, work-family conflict and poor social
support [5, 10]. The effects of work stress on the body
mass index in meta-analyses have shown mixed find-
ings with respect either to weight gained or to weight
lost or no effects [7, 11]. One issue related to these
mixed findings is that country and cultural context
are likely to be part of such relationships. Another is
that mainstream studies have been mostly conducted
in developed countries having a Western population.
Therefore, in a cross-sectional design, this current
study sets out to investigate the association between
psychosocial factors with burnout and BMI through
stress as mediation in an Eastern population and in
the developing country of Malaysia where recently,
70% of the workforce has suffered from work-related
stress and in which obesity rates rank among the
highest in Southeast Asian countries [12].

2. Objectives and significance

To investigate the health of the workers compre-
hensively, the objectives of this paper have been
broadened two-fold by studying both the psycholog-

ical and physiological health of industrial workers.
The first intention is to directly investigate the physi-
ological and psychological health variables based on
five different behavioral factors. The second intention
is to investigate the role of psychological mediation
variable, which is stress in relationship to the five
independent behavioral variables and two psycho-
logical and physiological health-related dependent
variables, which are burnout and BMI respectively.

From psychologists who use subjective measures
to biomedical scientists who preferably use objective
measures, the most comprehensive stress research
integrates the research methods and tools of both
fields [13]. Moreover, the integration of both job
demands and job resource behavioral variables in a
single model is indeed a need-of-the-art particularly
in the context with Job Demands-Resources (JD-R)
theory [3, 14]. Therefore, this study has integrated
both psychological (subjective) and physiological
(objective) measures in a single empirically driven
model, which is theoretically supported by JD-R
theory.

3. Methodology

3.1. Participants

The study participants were technical workers
working in operational, maintenance and production
activities in the petrochemical industries of Penin-
sular Malaysia. Initially, 300 total responses were
collected, but due to missing values, the responses
of 277 subjects were used in the study. Of these
responses, 210 were male and 67 were female aged
between 20 and 49 years. All the participants were
healthy. Exclusion criteria included the use of illicit
drugs, use of any prescribed medication, physical
activity practice of more than five consecutive hours
without having a leisure break of not less than thirty
minutes of duration, provided 8 × 5 hours per week.
Other conditions, especially for women such as preg-
nant or having any disturbance in regular menstrual
cycles and ovulation, were also the part of exclusion
criteria.

3.2. Sampling design

Multi-stage sampling was used due to large
inquiries extending to the considerable large geo-
graphical area. The first stage in multi-stage sampling
is to select the large primary sampling units like
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states, then areas and finally people within the
selected areas [15]. Javaid et al. in their study have
proposed the multi-stage sampling procedure for
the petrochemical industries of Malaysia, which this
study followed [16].

3.2.1. Selection of states
The petrochemical industries in Peninsular

Malaysia are located in the states of Johor Bahru,
Kedah, Pahang, and Terengganu. The study targeted
petrochemical companies, which owned 80% of
the shares of petrochemical industries either in the
form of fully owned shares or in joint association
with other petrochemical Multinational Companies
(MNCs) operating in Malaysia. One fully owned
and one partially owned industry were selected from
each state. Therefore, Johar Bahru state was dropped
because of not meeting the selection criteria.

3.2.2. Selection of petrochemical industries from
the three selected states

Three states i.e. Kedah, Pahang and Terengganu
were selected to represent petrochemical industries.
Kedah state represents only one joint venture and only
one fully owned petrochemical industry, therefore,
it sets the base criteria for equal representation of
the industries from the other two states i.e. choosing
one joint venture and one fully owned industry from
Terengganu and Pahang respectively. Following the
lottery method technique [15, 17] the names of the
petrochemical industries were put in a jar, thoroughly
mixed, and the required sample, which is one joint
venture and one fully owned firm, from Terengganu
and Pahang was randomly drawn. First, the joint ven-
ture and fully owned industries in Terengganu were
added in the lottery technique followed by Pahang
industries that were entered and selected based on
the lottery technique.

3.2.3. Selection of study subjects from
petrochemical industries

The Simple Random Sampling technique was used
to collect data from the provided list of the study
subjects. The subjects in three industrial zones were
equally divided, which means that 50 subjects from
each petrochemical industry were chosen as men-
tioned in Table 1. To have a maximum representation
of subjects from each targeted industry (both morning
and evening shifts were targeted from the provided
list). Then, 25 subjects were randomly selected from
the morning shift and the remaining 25 subjects were
selected from the evening shift from the selected

Table 1
No. of respondents per industry

States Petrochemical Industry Total
Category Respondents

Fully Joint
Owned Venture

Kertih, Terengganu 50 50 100
Gebeng, Pahang 50 50 100
Kedah, Gurun 50 50 100
Total Respondents 150 150 300

industries. The data from all three industrial zones
were collected during normal working days over a
period of one month, May 2016.

3.3. Questionnaire

The study constructs were adapted from the second
version of Copenhagen psychosocial questionnaire
COPSOQ II [18], a thorough questionnaire that cov-
ers all the aspects that are important to study the
psychosocial work environment along with health
and wellbeing [19, 20].

3.3.1. Translation of questionnaire
The current study was conducted in Bahasa Melayu

(BM) the national language of Malaysia; therefore,
all the study variables were translated into BM from
English using the back translation technique [21].
The forward-then-back translation procedure was
completed in multiple steps. Translation and back
translation of the internationally recognized base
questionnaire into BM were carried out with the help
of two certified translators located in Kuala Lumpur,
Malaysia. In the first step, the English version was
translated into BM by one certified translator, and,
in the second step, the back translation from BM to
English was done by another certified translator. To
retain the originality and authenticity of both trans-
lations, the two translators (unknown to each other)
worked independently were selected. To ensure that
the contents of each item were cross-linguistically
comparable and generated the same meaning, the
researchers used both translated languages in a single
questionnaire.

3.4. Procedure and measurements

For data collection local enumerators were hired
and given a full workshop to understand the ques-
tionnaire survey along with the other study protocols.
To reduce any potential bias, careful monitoring was
done by the authors.
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The BMI is a non-invasive health biomarker, which
was calculated based upon every subject’s height and
weight. The recommended protocols for calculating
BMI (height and weight) were fulfilled [22]. A par-
ticipant’s one-time height was calculated with the
help of the Seca-213 mobile height stadiometer, and
weight was computed three times with the help of the
Omron HBF-375 digital weight machine. The aver-
age weight was taken out for the evaluation of the
BMI.

3.4.1. Quantitative demands
Quantitative Demands (QD) refer to work overload

and time constraint depicted by workers [23]. QD was
measured by a 4-item scale, coded by QD1, QD2,
QD3, QD4, having items like “does your workload
pile up due to uneven distribution?” translated into
BM “Adakah beban kerja anda semakin bertimbun
disebabkan pembahagian tidak sekata?”. The overall
construct composite reliability was 0.867. Item QD4
was deleted because of a factor loading of <0.7.

3.4.2. Emotional demands
Emotional demands (ED) refer to the affective

component of work and the degree to which work
puts a person into emotionally stressful situations.
It refers to the emotionally charged interactions at
work [24]. ED was measured by a 4-item scale, coded
by ED1, ED2, ED3, ED4 having items like “do you
have to deal with (or manage) other people’s personal
problems as part of your work?” translated into BM
“Adakah anda perlu berdepan dengan (atau men-
gurus) masalah peribadi orang lain semasa anda
bekerja?”. ‘The overall construct composite reliabil-
ity was 0.868.

3.4.3. Work-family conflict
Work-Family Conflict (WFC) is defined as a con-

flict that occurs between work and family roles
because of the highly demanding situation imposed
by each role, which reduces the performances of peo-
ple involved in both roles [25]. WFC was measured
by a 4-item scale, coded by WFC1, WFC2, WFC3,
WFC4 having items like “Do you feel that your work
drains so much of your energy that it has a neg-
ative effect on your personal life?” translated into
BM “Adakah anda berasa yang kerja menghabiskan
begitu banyak tenaga anda sehingga ia mempunyai
kesan negatif ke atas kehidupan peribadi anda?”. The
overall construct composite reliability was 0.892.

3.4.4. Job insecurity
Job insecurity (JI) is defined as the insecurity that

employee has for the future [26]. JI was measured by
a 4-item scale, coded by JI1, JI2, JI3, JI4 having items
like “are you worried about becoming unemployed?”
translated in BM “Adakah anda risau tentang men-
jadi penganggur?”. The overall construct composite
reliability was 0.854.

3.4.5. Social support of colleagues
Social support of colleagues is a resource that

can offset the harmful impact of job demands by
allowing workers to cope with them [27]. SSC was
measured by a 3-item scale, coded by SSC1, SSC2,
SSC3 having items like “how often your colleagues
help and support you, if needed?” translated into BM
“Berapa kerapkah (rakan sekerja) anda membantu
dan menyokong anda, jika perlu?”. The overall con-
struct composite reliability was 0.910.

3.4.6. Stress
Stress is a harmful physical and emotional effect

caused due to the imbalance between the perceived
job demands and job resources and the ability of
the individual to work out with such demands [28].
STR was measured by a 4-item scale, coded by
STR1, STR2, STR3, STR4 having items like “how
often have you been stressed?”translated into BM
“Berapa kerapkah anda tertekan?”. The overall con-
struct composite reliability was 0.897.

3.4.7. Burnout
Burnout (BO) is a chronic state of work-related

psychological stress [6]. BO was measured by a 4-
item scale, coded by BO1, BO2, BO3, BO4 having
items like “how often have you been emotionally
exhausted?”translated into BM “Berapa kerapkah
anda berasa kepenatan emosi?”. The overall con-
struct composite reliability was 0.893.

3.4.8. Body mass index (BMI)
WHO BMI index is defined as weight in kilograms

divided by the square of the height in meters (kg/m2).
BMI was calculated with the following formula:

BMI
[
kg

/
m2

]
=

Weight in Kilograms

Height in Meters × Height in Meters

(1)

BMI as endogenous non-invasive biomarker vari-
able was calculated with a single item having a
composite reliability of 1.0. BMI was measured on
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a ratio scale and added in the observed co-variance
matrix directly with its construct using SEM similar
to other items. Therefore, one measurement path links
them together for analysis [29]. Weight was measured
in kilograms “How much do you weigh?” translated
into BM “Berapakah berat anda?”. Height was mea-
sured in meters “How tall are you?”translated into
BM “Berapakah ketinggian anda?”.

3.5. Statistical analysis

The latest second generation technique structural
equation modeling allows researchers particularly in
health to examine and analyze complex and causal
relationships in explaining the development of the
phenomena such as diseases and health behaviors.
The biggest advantage of using SEM in epidemiol-
ogy studies over first generation research techniques
such as multiple regressions is that it is more powerful
and can manage measurement error and the path coef-
ficients are measured simultaneously. Therefore the
SEM method, Partial Least Square (PLS) was imple-
mented using SmartPLS 3.2.7 [30] for data analysis.

Table 2 shows the demographic characteristics
of the participating respondents who were techni-
cal workers of petrochemical industries of Malaysia.
The character traits included were the gender, age,
education, and experience of the respondents. The
percentage of male respondents was high due to
large male-dominated representation in petrochem-
ical plants [31]. This was seen at the time of data
collection in that 75.8% were male while the remain-
ing 24.2% were females of the total study sample.
Further details of the character traits of the partici-
pants are mentioned in the Table 2.

Table 2
Demographic characteristics of respondents

Domains Frequency Percentage

Gender Male 210 75.8
Female 67 24.2

Age 20–29 100 36.1
30–39 116 41.9
40–49 57 20.6
50–60 4 1.4

Education Primary 86 31
Secondary 66 23.8
College/Polytechnic 83 30
Graduate/Postgraduate 42 15.2

Experience <1 year 174 62.8
≥1 ≤ 2 years 61 22
≥2 ≤ 5 years 23 8.3
≥5 ≤ 10 years 18 6.5
≥10 years 1 0.4

4. Results

The two-step approach was followed for the analyt-
ical process. In the first step, the measurement model
and then the structural model were assessed. The
measurement model was examined using convergent
and discriminant validity.

4.1. The measurement model

Table 3 shows the results of measurement model.
The convergent validity was established through item
loadings, composite reliability and the average vari-
ance extracted. The item loadings of all the constructs
were above the required threshold value of 0.7 [32]
except for two items, but, as recommended by [32]
they were only considered for removal if the com-
posite reliability (CR) and AVE of that variable were
below the acceptable range. As seen in the table, the
CR and AVE of all variables were greater than the
suggested threshold value of 0.7 for CR and 0.5 for
AVE [33].

Table 3
Result of Measurement Model

Variables Items Loadings Composite AVE
Reliability

Quantitative Demands QD1 0.771 0.867 0.687
QD2 0.886
QD3 0.826

Emotional Demands ED1 0.793 0.868 0.623
ED2 0.735
ED3 0.814
ED4 0.815

Work-Family Conflict WFC1 0.700 0.892 0.676
WFC2 0.881
WFC3 0.894
WFC4 0.799

Social Support SSC1 0.872 0.910 0.771
Colleagues SSC2 0.902

SSC3 0.861

Job Insecurity JI1 0.692 0.854 0.596
JI2 0.767
JI3 0.838
JI4 0.785

Stress STR1 0.743 0.897 0.686
STR2 0.826
STR3 0.860
STR4 0.879

Burnout BO1 0.854 0.893 0.678
BO2 0.696
BO3 0.867
BO4 0.866

Body Mass Index BMI 1.000 1.0 1.0
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Table 4
Fornell and larcker criterion

(1) (2) (3) (4) (5) (6) (7)

(1) Body Mass Index 1
(2) Emotional Demands 0.076 0.824
(3) Job Insecurity 0.192 0.516 0.790
(4) Quantitative Demands –0.051 0.226 0.180 0.772
(5) Social Support Colleagues 0.025 0.403 0.557 0.151 0.829
(6) Stress 0.029 –0.167 –0.156 –0.073 –0.253 0.879
(7) Work-Family Conflict 0.055 0.717 0.497 0.260 0.454 –0.277 0.828

Note: Square root of AVE is on the diagonal while off-diagonals are correlations.

Table 5
Heterotrait-Monotrait (HTMT) values

(1) (2) (3) (4) (5) (6) (7)

(1) Body Mass Index
(2) Emotional Demands 0.082
(3) Job Insecurity 0.228 0.605
(4) Quantitative Demands 0.068 0.267 0.204
(5) Social Support Colleagues 0.037 0.499 0.687 0.200
(6) Stress 0.031 0.193 0.194 0.125 0.317
(7) Work-Family Conflict 0.073 0.852 0.579 0.292 0.557 0.324

Table 6
Results of Direct Relationships (IVs to DVs)

Hypotheses Relationship Std-Beta t-value Decision

H1 QD−→BO 0.049 0.753 Not supported
H2 ED−→BO 0.304 4.592∗∗∗ Supported
H3 SSC−→BO –0.072 1.390 Not supported
H4 JI−→BO 0.051 1.026 Not supported
H5 WFC−→BO 0.302 4.668∗∗∗ Supported
H6 QD−→BMI –0.141 1.967∗∗ Supported
H7 ED−→BMI 0.233 3.109∗∗∗ Supported
H8 SSC−→BMI 0.042 0.620 Not supported
H9 JI−→BMI –0.116 1.853∗ Supported
H10 WFC−→BMI 0.127 1.704∗ Supported

Note: ∗p < 0.10, ∗∗p < 0.05, and ∗∗∗p < 0.01.

Table 7
Results of Direct Relationships (IVs to Stress) (Stress to DVs)

Hypotheses Relationship Std-Beta t-value Decision

H11 QD−→STR 0.115 1.941∗∗ Supported
H12 ED−→STR 0.232 3.687∗∗∗ Supported
H13 SSC−→STR –0.169 3.559∗∗∗ Supported
H14 JI−→STR 0.087 1.832∗ Supported
H15 WFC−→STR 0.296 4.791∗∗∗ Supported
H16 STR−→BO 0.055 21.696∗∗∗ Supported
H17 STR−→BMI 0.717 0.931 Not supported

Note: ∗p < 0.10, ∗∗p < 0.05, and ∗∗∗p < 0.01.

The discriminant validity was assessed through the
Fornell and Larcker criterion [34], which requires that
the square root of AVE for all the variables should be
greater than correlations between all the variables. As
shown in Table 4, all the values on the diagonal are
greater than the correlations between the variables
ascertaining discriminant validity. However, a recent

concern has been observed about the Fornell and Lar-
cker criterion. Henseler et al. proposed an alternative
and more robust approach for establishing discrim-
inant validity, i.e., the Heterotrait-Monotrait Ratio
(HTMT) [35]. In Table 5, all the HTMT values are
given, and all the values are comfortably below the
conservative threshold value of 0.90 [35]. Thus, both
criteria confirm the discriminant validity of all the
constructs.

4.2. The structural model

After achieving the measurement model, the next
step is to examine the structural model, which is
also called as the path model. It is recommended to
report R2, beta, and the t-value, using the bootstrap-
ping technique of 5,000 resamples [33]. In addition
to that, Kaufmann and Gaeckler suggested report-
ing Q2 values (predictive relevance) [36]. Tables 6
and 7 present the results for the direct relationships,
and considerable support exists for hypotheses H11 to
H16 but no statistical support was present for hypoth-
esis H17. More interesting results exist for the direct
relationships between WFC, QD, ED, and JI with
BMI. The support for these hypotheses indicates that
these variables has a more direct and impactful role in
improving BMI. ED and WFC also has a direct rela-
tionship with BO; however, no support was found for
hypotheses H1, H3, H4, and H8.

Table 8 presents the results of the structural model,
and the results show support for four of the ten pro-
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Table 8
Results of mediation analysis

Hypotheses Relationship Std-Beta t-value Decision

H18 ED−→STR−→BMI 0.013 0.826 Not supported
H19 ED−→STR−→BO 0.166 3.458∗∗∗ Supported
H20 JI−→STR−→BMI 0.005 0.685 Not supported
H21 JI−→STR−→BO 0.062 1.820 Not Supported
H22 QD−→STR−→BMI 0.006 0.821 Not supported
H23 QD−→STR−→BO 0.083 1.966∗∗ Supported
H24 SSC−→STR−→BMI –0.009 0.887 Not supported
H25 SSC−→STR−→BO –0.121 3.655∗∗∗ Supported
H26 WFC−→STR−→BMI 0.016 0.894 Not supported
H27 WFC−→STR−→BO 0.212 4.583∗∗∗ Supported

∗p < 0.1, ∗∗p < 0.05, ∗∗∗p < 0.01.

Table 9
Determination of predictive power

Variables R2 Q2

STR 0.394 0.249
BO 0.514 0.326
BMI 0.003 –0.002

posed hypotheses. The results show statistical support
for the mediation path for H19 (� = 0.166, t = 3.458),
H23 (� = 0.083, t = 1.966), H25 (� =–0.121, t = 3.655)
and H27 (� = 0.212, t = 4.583). Remaining hypothe-
ses showed no statistical support and were rejected.
Thus, support was found for the mediating role of
stress for emotional demands, quantitative demands,
the social support of colleagues, work-family con-
flict, and burnout.

Table 9 shows the summarized results of predictive
power. According to Cohen (1988), the R2 value of
both stress and burnout was large (>0.35), and pre-
dictive relevance (Q2) was achieved for stress and
burnout (>0), while no predictive relevance was found
for the BMI.

5. Discussion

The main purposes of this study were to investigate
the direct and indirect effects of the behavioral factors
on the psychological and physiological health of the
industrial workers. A thorough multistage sampling
procedure was done to address the range of outcomes
from the selected sample. The study results showed
a strong direct link between behavioral factors and
physiological factor BMI rather than with the indirect
effect, i.e., stress as mediation. This clearly depicts
the importance of behavioral factors in studying the
physiological health of the workers with respect to
either an increase or decrease of weight. On the other
hand, a strong association of the mediation variable

stress was found between the behavioral factors and
psychological factor burnout. This relationship shows
the importance of stress as mediation in studying the
psychological health of the workers.

5.1. Enlightenment on direct and indirect effects

All behavioral demand factors such as quantitative
demands, emotional demands, work-family conflict
and job insecurity had a significant and strong direct
association with the BMI of the workers except for
one behavioral resource factor, i.e., social support of
colleagues. The direct relationship between demands
(WFC, QD, ED, and JI) and BMI indicates the pos-
sible role of context [37]. Wu et al. found that no
significant relationship existed between physiologi-
cal factors and social support even after adjusting for
age, education, and income. They have argued that
to control the biomarkers of health such as BMI in
this case other pathophysiology needs to be examined
besides social support [38].

Job resources vary their roles based on prevail-
ing job characteristics. Besides, social support of
colleagues, many other coping factors that are both
action-oriented and intra-psychic exist that need to
be managed, and these psychosocial factors gener-
ally depend based on an individual’s perception of
the resources available. There are characteristics in
the working environment that some workers would
perceive as resources while others would not. For
instance, petrochemical industry workers may be
happy when they feel that the assigned tasks are man-
ageable and within their control at one point in time.
However, in the next hour, a worker’s positive emo-
tions can be disturbed due to situational factors in
which supervisory support is more influential than is
the support of colleagues. This within-person fluctu-
ation because of changing behaviors may also result
in psychological and physiological changes.
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However, limited literature has focused on the role
(quality) of leadership in ensuring less obese and
healthy employees, even though the quality of lead-
ership is key to the success of any policy or practice
[39]. The success of any health-related programs or
policies introduced or implemented by an organiza-
tion are largely dependent on the active involvement
of their leadership. Especially with the advent of
health-specific leadership HS-L [40] a leadership
style, which primarily focuses on the improvement
of health and ensuring that any health-related issue
of employees is dealt with before it becomes chronic,
is critical.

The psychological conditions of workers may also
affect cultural values. When work is the central fea-
ture of life, sources of conflict outside work such as
family domain may cause workers to expend efforts
and time in an area upon which they are not as
focused, diminishing health and leading to condi-
tions such as burnout syndrome. Accordingly, double
engagement in work and family may lead to burden-
some experiences and be less beneficial. Past studies
have acknowledged that Malaysia is a collective soci-
ety in which harmony is desired and any kind of
confrontation is seen as a threat, which is consis-
tent with studies in which authors have found that
occupational stress factors created a highly stressful
situation in Malaysian workers [41].

Emotional Demands (ED) was the only variable
that had a significant and direct effect on both the
psychological and physiological health of the work-
ers. Past studies [42] have shown that emotional
energy is a main distraction influencing psycho-
logical availability. Emotional energy demands that
workers exhibit personal expressions in tasks that
require a certain level of emotionality, which engages
and influences psychological availability. Emotional
Demands in many studies has been found to be
related to emotional labor wherein workers look for
emotional resources to meet demands and minimize
stress. If the provided resources are not sufficient
enough, then emotional labor charged with emo-
tional demands results in an impairment of health that
further exhausts the mental and physical resources
of workers, which, in turn, leads to the depletion
of energy, i.e., emotionally exhausted workers with
health problems as shown by the study sample.

Past researchers have also acknowledged the con-
nection between workplace stress and mental health
of workers in the oil and gas industry wherein psy-
chosocial factors affect the psychological health state
[43]. In the oil and gas industry, psychosocial risks

can cause ill-health for individuals or groups due to
long-time exposure to poor working conditions [44].
The results also align with the findings of the past
researchers, which found that stress was strongly cor-
related with the adverse working conditions of the
petrochemical industry [45].

Insecurity creates anxiety and stress and distracts
workers from their work. Psychological availability
also corresponded with how secure workers felt about
their work and status. Job insecurity is surrounded by
dimensions like a lack of self-confidence, heightened
self-consciousness, and uncertainty about the fit with
the industry and its purposes.

A lack of self-confidence is a particular issue for
new or low-status workers. The demographic char-
acteristics of this study have shown that almost 63%
of the workers are those who are new to work and
have less than one year of experience within the
existing organization. The operational activities in
petrochemical plants need a high level of concentra-
tion and motivation due to excessive petrochemical
products production. A new worker can show anx-
iousness about how the speed and quality of his work
are compared to a coworker in the plant. The psycho-
logical factors keep coming up, forcing him to think
of questions like “Was I working fast enough or was
I doing the work correctly enough? Are the employ-
ers going to keep me or terminate me because of my
small contributions?”. So, at times workers tend to
worry more about performed tasks and the way that
these tasks will be perceived by the employer rather
than considering the actual task itself. This lack of
self-confidence is a product of psychological factors
that are firmly associated with job insecurity and lead
to stress experienced by the workers.

Heightened self-consciousness arises when work-
ers are focused on how others perceived and
judged them (whether or not such judgment actu-
ally occurred). This type of psychological thinking
forced them to be distracted rather than to be engaged
with assigned tasks. This dimension of job insecurity
normally arises when workers perceive themselves,
consciously or not, as stage actors surrounded by
audience and critics, rather than as co-workers who
simply do their jobs. A self-consciousness worker
engages himself in managing impressions rather than
focusing on the task at hand.

Fit uncertainty preoccupies workers, leaving them
little space, energy or the desire to express them at the
time of task performance. Such a psychological con-
dition pulls a worker’s concentration from tasks and
forces him to show a lack of commitment. A worker’s
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uncertainty about his fit within the industry and its
purposes make him struggle with his desires to con-
tribute to achieve the end goals of his systems because
of a low willingness and often leads to absenteeism
due to sickness.

The demographic characteristic of this study
showed that around 31% of the respondents fell in the
category of low-qualified with only a primary educa-
tion and around 24% had only a secondary education.
Therefore, based on past studies and the results of
the current study arguments can be presented that
a reason for the unhealthy behaviors and increased
health impairments of respondents in this study
was the increased psychological stress that work-
ers faced in the forms of psychosocial job demands,
emotional demands, job insecurity and work-life con-
flicts. Additionally, the European working conditions
survey showed that low-qualified workers receive
low social support in comparison to more qualified
workers. Low-qualified workers not only receive low
social support but also tend to have less access to
occupational training for professional development
and health promotion. Therefore, the combination of
low social support and high psychosocial demands
are both associated with increased health risk.

This current study has significantly contributed to
the determination of a difference between stress and
burnout. This study found that stress significantly
contributed as a mediation variable for the outcome
of the psychological health variable of burnout. The
study results have shown that stress and burnout
seem to have a few different antecedents, correla-
tions and outcomes as discussed in the past studies
[46]. This study found a significant and direct rela-
tionship of all the behavioral factors with stress;
however, only emotional demands and work-family
conflict significantly affected the burnout of members
of the study sample which is in lieu to studies where
psychological demands are significantly associated
with the burnout [47]. Interestingly, the burnout con-
cept is often conceptualized and overlapped with the
framework of stress. This study also found that the
mediating role of stress is significant in quantitative
demands, emotional demands, work-family conflict
and social support of colleagues’ relationship with
burnout. The study results clearly demonstrate that
stress and burnout are different concepts, and stress
leads to burnout.

The limitation of this study was the time frame
and availability of the workers to be part of longitudi-
nal study. Future studies should objectively measure
health biomarkers by conducting longitudinal stud-

ies and to calculate the worker’s biomarkers at two
different points of time by adding different physio-
logical and physical biomarkers. This may help future
research studies to determine the causal relationships
more strongly. Future studies should consider the role
of quality of leadership as a job resource factor, in par-
ticular, the role of Health-Specific Leadership (H-SL)
which is a kind of leadership that can show commit-
ment and dedication for ensuring employees health.
This type of leadership can convey to the employ-
ees an organization’s seriousness about their health.
Therefore, the study proposes that health-specific
leadership be considered as a key factor in future
studies with the BMI issue of employees. Employee’s
commitment and grit is required to become a fitter
and for that purpose HS-L can play an important
role in conveying organization resolve for a fit work-
force and solidifying employee’s dedication for good
physiological health.

6. Conclusions

The history of human beings in the connotations of
psychological and physiological health can be seen
in the pursuit of making working life easier and min-
imizing the efforts required for subsistence. All the
practitioners and researchers of the world of work are
in agreement that the nature of work has considerably
changed over recent decades. It was from the middle
of the 1900s that practitioners and researchers started
working together on the concept of work and organi-
zation by focusing on appropriate ways of organizing
work before moving into the importance of particular
tasks.

The research findings suggest that the development
of psychological and physiological health symp-
toms is determined by a specific constellation of
working conditions. When psychosocial job demands
are high, workers experience increased health syn-
dromes. When psychosocial job resources such as
the social support of colleagues are high, workers
experience a buffering effect of such supports toward
demands especially in the direct and indirect relation-
ship with stress. The research findings further showed
that physiological health factor BMI played a sig-
nificant role as a health biomarker in context with
the direct effect of behavioral factors. The biomarker
approach is feasible in identifying critical exposure
levels with respect to the health of the workers. In
addition, although human reactions to stressors are
universal, the means at disposal to counteract these
are unevenly distributed.
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Hence, undoubtedly potential differences exist in
addressing health related issues due to different lev-
els of awareness and knowledge about the prevention
of work-related stress and psychosocial risks. The
study results suggest that an action plan is required
to mitigate the negative effects of such risks and that
plans must come from the governmental level and
be implemented by organizations and followed by
workers. By creating a supportive psychosocial work-
ing environment and by resolving the connotations of
psychological and physiological health issues, indus-
tries will not only achieve a safe workplace but also
can potentially increase the satisfaction and health of
their workers.
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