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 5

People spend a significant proportion of their lives at work, and often their 

jobs bring meaning and structure to their lives (Jahoda, 1982; Warr, 

2007). Because work is a central aspect of many people’s lives, societies gen-

erally recognize that workers should have a safe and healthy work environ-

ment. Employees should not have to worry about injury or illness, and 

governments in many industrialized countries, including the United States, 

the Netherlands, Sweden, and European Union, have introduced legislation 

to help ensure this (Kompier, 1996; Tetrick, 2008). The focus of much of the 

early work on occupational safety and health was on occupational medicine 

and workers’ exposures to physical hazards in the work environment. Over 

time, scholars and practitioners have recognized the workplace is also a logical, 

appropriate context for health and well-being promotion, not just the preven-

tion of injuries and illness (Cooper & Quick, 2017). This broader perspective 

is concerned with healthy people and healthy organizations (Nelson & Quick, 

2019). Since the second edition of the handbook, the National Institute for 

Occupational Safety and Health (NIOSH) has developed and proliferated the 

science and practice of Total Worker Health® (Hudson et al., 2019), integrating 

safety and health protection with health promotion. Alongside this broad-

ened focus, occupational health psychology researchers have theorized about 

and delved into how work-related experiences affect workers and their families 

outside of work (Carlson et al., 2019; Grzywacz & Marks, 2000).

https://doi.org/10.1037/0000331-001
Handbook of Occupational Health Psychology, Third Edition, L. E. Tetrick, G. G. Fisher,  
M. T. Ford, and J. C. Quick (Editors)
Copyright © 2024 by the American Psychological Association. All rights reserved.
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6 Tetrick et al.

In this chapter, we first describe the conceptualization of health and the 

purpose and origins of occupational health psychology (OHP) as a catalyst in 

bringing together research from multiple disciplines to promote healthy workers 

and healthy organizations. Next, we review the context in which work today is 

performed and examine changes in the nature of work. This context plays a 

role in the optimal functioning of individuals and organizations and drives 

many key issues in occupational health. We then offer a model for integrating 

a public health perspective on OHP with a more psychological perspective. 

Finally, we describe the organization of the rest of the book.

HEALTHY ORGANIZATIONS, HEALTHY WORKERS, AND HEALTHY 
COMMUNITIES

Regarding the health of workers, in 1946 the World Health Organization defined 

health as not just the absence of disease but also a state of complete physical, 

mental, and social well-being (WHO, 1948). Health has also been conceptu-

alized more broadly as the ability to have and reach goals, meet personal 

needs, and cope with everyday life (Raphael et al., 1999). Scholars have, accord-

ingly, taken an expansive view of individual health to include the absence of 

illness or injury and restoration of health, as well as optimal functioning and 

flourishing (Hofmann & Tetrick, 2003; Macik-Frey et al., 2007; Schaufeli, 

2004). For example, Chari and colleagues (2018) developed a broad, multi-

dimensional model of worker well-being that not only includes workers’ physical 

and mental health but also considers workers’ job and life satisfaction, positive 

emotional experiences, sense of meaningfulness, social support and relation-

ships, as well as a healthy and safe workplace culture and climate as part of 

worker well-being. NIOSH et al. (2021) recently developed the Worker Well-

Being Questionnaire (WellBQ) to assess worker well-being based on this broad 

conceptualization. In accordance with this framework, this handbook takes 

an expansive view of worker health.

OHP studies the health of the organization itself, the health of its people, and 

the impact of organizational practices on the public health of the surrounding 

community. Regarding the organization itself, Miles (1965) defined a healthy 

organization as one that survives and continues to cope adequately over the 

long haul, continuously developing and expanding its coping abilities. Abraham 

Maslow called for healthy work environments characterized by high produc-

tivity, high employee satisfaction, good safety records, few disability claims and 

union grievances, low absenteeism, low turnover, and the absence of violence 

(Quick, 1999, 2021b). Nelson and Quick (2019) used a systems view of a healthy 

organization, arguing that such an organization is able to sustain a healthy and 

satisfying work environment, even in times of market turbulence. Across these 

perspectives is the view that a healthy organization has an internal work 

environment that facilitates the health and productivity of its workers while 

sustaining itself and adapting to changes in its external environment.
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Introduction 7

With regard to worker health, the first edition of the handbook had a work– 

life system view that explicitly acknowledged workers’ multiple roles to include 

roles at work, in the family, and in other nonwork arenas, such as religious, civic, 

and leisure activities. The boundaries and interfaces that link these multiple 

systems are instrumentally important to organizational well-being, which of 

course includes the well-being of the worker (Chari et al., 2018; Quick, 2021a).

Finally, OHP also takes a public health perspective in considering the impli-

cations of work for the health of the surrounding community and society at 

large. Public health aims to maximize the benefit for the greatest number of 

people and addresses health, safety, and well-being for the entire population. 

This public health perspective of OHP focuses on the role of organizations as 

being critical in preventing ill health and in promoting well-being in the gen-

eral population, which includes workers and their families. By extension, 

organizations can have a positive influence on the health of the communities 

within which they operate. Taking a public health perspective, communities can 

have healthier citizens when their organizations use policies and practices 

that prevent injury and illness and promote health and well-being.

PURPOSE AND ORIGINS OF OCCUPATIONAL HEALTH PSYCHOLOGY

The purpose of OHP is to develop, maintain, and promote the safety, health, and 

well-being of employees and that of their families. Worker safety, health,  

and well-being are important both from economic and humanitarian perspec-

tives. Estimates suggest the health care costs and lost productivity due to 

employee injuries and distress are substantial (Hassard et al., 2018). Meanwhile, 

working conditions and work-related stress and injuries are a significant factor 

in the length and quality of life for workers. The primary focus of OHP is the 

prevention of illness or injury by creating safe and healthy working environ-

ments (Quick et al., 2013; Sauter et al., 1999). Key areas of concern are work 

organization factors that place individuals at risk of injury, disease, and distress. 

At the least this requires a multidisciplinary approach with experts from mul-

tiple disciplines working together, or an interdisciplinary approach that inte-

grates knowledge and methods from multiple disciplines. An ideal goal is a 

transdisciplinary approach that extends beyond a multi- or interdisciplinary per-

spective by developing a unified framework across multiple disciplines within 

and beyond psychology (Maclean et al., 2000). For example, psychology spe-

cialties such as industrial and organizational, human factors, cognitive, social, 

health, clinical, counseling and developmental psychology inform OHP, as do 

other disciplines such as public health, preventive medicine, occupational med-

icine, ergonomics, industrial hygiene, and industrial engineering (Schneider 

et al., 1999). OHP aims to integrate these disciplines with a primary focus on 

prevention. Therefore, the main focus of OHP is on organizational interventions 

that reduce the risk of injury and ill health, promote health and well-being, and 

help employees cope with stressors or rehabilitate rather than rely upon indi-

vidual interventions such as counseling (Quick, 1999).
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8 Tetrick et al.

OHP emerged from psychology, engineering, and the practice of preven-

tive and occupational medicine to be uniquely recognized in the 1990s, with 

a particular focus on the prevention of stress and related health issues. These 

scientific origins are also the foundations for occupational medicine and occu-

pational safety (Macik-Frey et al., 2007, 2009). Since its original recognition 

in the 1990s, OHP has progressed to focus on worker well-being; positive work 

experiences including meaningfulness of work; the behavioral factors in occu-

pational safety and injury; organizational climate; social support and fair treat-

ment; healthy leadership practices; the work–nonwork interface; recovery from 

work; and a renewed concern for equity and fair treatment, workplace inter-

ventions, healthy work design, job resources, healthy boundaries between work 

and nonwork, among other things. These positive advances demonstrate some 

of the promise that OHP holds for the future.

The challenges to OHP in promoting healthy organizations and healthy 

people can be more fully appreciated by considering contextual issues and 

changes that are occurring in workplaces and in the workforce. These changes 

shape the nature of occupational risks to which people are exposed and the 

context within which they work. Key changes that relate to OHP are described 

in the following sections.

THE EVOLVING CONTEXT OF WORK

Since the second edition of the Handbook of Occupational Health Psychology was 

published in 2011, there are many profound ways in which work and workers’ 

experiences have shifted. Examples include macro-level factors such as con-

tinued globalization, an increase in service-oriented jobs and “knowledge” 

work, changing workforce demographics and increased diversity, labor supply 

and demand, unemployment, job insecurity, continual technological advan-

tages (e.g., AI, automation), more variability and a higher prevalence of alter-

native work arrangements (e.g., contract work and new forms of contingent 

work, including “gig” work, and telework), and more recently the global 

COVID-19 pandemic. These contextual shifts in the nature and organization 

of work have implications for the experiences of workers and their families, 

with potential effects on well-being and health.

Amid the contextual shifts described above, OHP researchers have made 

considerable theoretical and empirical advances. During the early emergence 

of OHP as an area of study, researchers paid the greatest attention toward under-

standing occupational stress. Since the publication of the second edition of 

the handbook, there have been important advances in our understanding 

of the work stress process and work stress theories (such as further refinement 

and extensions of the job demands–resources model and more acknowledgment 

of allostatic load regarding chronic stressors; see Chapter 3, this volume). As 

a field we have made great strides in our understanding of the effects of organi-

zational policies and practices on the safety, health, and well-being of employees, 

their families, and their organizations (see, for example, the special issue of the 
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Journal of Occupational Health Psychology in 2017 that reviewed 20 years of 

research). Research findings in recent years have also increased our knowledge 

about a variety of important workplace stressors (e.g., multiple forms of inter-

personal mistreatment, telepressure) and positive experiences (e.g., meaning-

fulness, recovery) that had previously received limited attention. Additionally, 

there is a growing recognition of and attention to the inter- and multidisciplinary 

nature of the field of OHP and a need for more empirical studies to evaluate the 

effectiveness of occupational health interventions (Burgess et al., 2020). As a 

result, the third edition of the Handbook of Occupational Health Psychology has been 

expanded to cover these developments to the greatest extent possible. This book 

has added chapters to cover additional topics and developments in the field 

(e.g., recovery, sleep, meaningfulness of work, mistreatment, and nonstandard 

work arrangements). It has also been restructured to include other important 

areas of occupational health research and practice that overlap with occu-

pational health psychology, including public health, occupational medicine, 

occupational ergonomics, and industrial hygiene.

One of the more notable and sweeping changes to the nature of work over 

the past 2 decades concerns the process of globalization, which has increased 

the international competition for organizations, increased stressors for com-

panies and individuals alike, and decreased people’s job security. Globalization 

has been accompanied by greater global interdependencies. For example, 

advances in the high-technology sectors helped fuel job creation in Europe 

during the late 1990s. However, because of subsequent downturns in the 

global economy, national economic swings, and organizational restructuring, 

these interdependencies have created uncertainty for organizations and 

employees. Organizational structures, organizational policies and practices, 

and work arrangements, collectively referred to as the organization of work, 

have become much more dynamic. Additionally, the workforce has become 

increasingly diverse in relation to many characteristics of employees, including 

age, gender, sexual orientation, and disabilities, to name a few.

Changes in Employment Context

Especially as a result of the global COVID-19 pandemic that triggered the “Great 

Resignation” (in which large numbers of workers quit their jobs, many seeking 

work with better working conditions) and a wide range of other economic 

impacts, world economies are seeing a substantial shift in the number of jobs in 

various sectors. In the United States, continued growth in service-oriented jobs 

is projected, whereas jobs in manufacturing have continued to decline due to 

productivity enhancements and international competition. Among the service- 

oriented occupations, health care, social assistance, and hospitality are expected 

to show the greatest increases, while substantial increases are also expected 

in professional, management, and business services. By contrast, declines are 

expected in office support, retail, and sales occupations. Meanwhile there is 

continued growth in jobs related to information technology, and significant 

increases are also expected in mining, oil, and gas extraction. These changes 
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10 Tetrick et al.

have implications for the types of hazards and stressors that workers will be 
increasingly exposed to in the coming years.

In addition to these industry and occupational changes, employment 
arrangements have also shown increasing variability in recent years. Alterna-
tive work arrangements such as contract work, temporary or agency work, 
and on-call work have drawn greater attention (Spreitzer et al., 2017). There 
has also been a rapid increase in remote work in some occupations, further 
accelerated by changes in response to the COVID-19 pandemic. In some 
cases, alternative work arrangements can provide flexibility for employees 
and employers, which may enhance employees’ well-being (Broschak et al., 
2008) and organizational effectiveness. However, these arrangements also may 
lead to underemployment, fewer employment benefits, lower job security, and 
less control over predictability in one’s schedule. Further research is needed to 
fully understand the potential benefits and risks of alternative work arrange-
ments for employee health.

Changes in the Organization of Work

In addition to the changes in work context, the organization of work has under-
gone significant changes. Organization of work refers to the management systems, 
supervisory practices, production processes, and their influence on the way 
work is performed (Sauter et al., 1999). Among these changes are continued 
globalization and increased competition; other economic pressures and tech-
nological innovations; complexity of organizational structures and task inter-
dependence; and higher prevalence of nonstandard work arrangements such 
as on-demand, gig employment:

• Globalization may result in relocation, displacement, unemployment, and fear 
of unemployment, and these in turn can result in stress and negative health 
effects among workers and their families. The increased diversity resulting 
from globalization may also be stressful, perhaps as a result of difficulty in 
communication or conflict among cultural values or norms (Brislin, 2008).

• Increased competition and economic pressures have resulted in new prac-
tices (e.g., lean production, agile HR systems) designed to help organi-
zations respond more quickly and efficiently to environmental pressures 
and uncertainty (McMackin & Heffernan, 2021). Such practices may result 
in work intensification to the detriment of employees’ health (Polanyi & 
Tompa, 2004).

• Technological innovations, such as the need to keep up with advances in 
technology, may also intensify work demands in these instances, increase 
employees’ responsibilities to the detriment of employees’ well-being. 
Increased automation and AI may contribute to work under- or overload, 
fatigue, unemployment, or increased job insecurity (Cham et al., 2021; 
Gagné et al., 2021).

• Increased complexity of organizational structures and environmental pres-

sures have resulted in the downsizing and restructuring of many organizations 
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(Burke & Nelson, 1998; Tetrick, 2000). The health and safety effects of down-

sizing and restructuring have been found to be negative for the victims, the 

survivors, and the managers who implemented the downsizing efforts 

(de Jong et al., 2016; Vinokur & Price, 2015).

• Growth of the gig economy, which comprises on-demand work and 

other nonstandard work arrangements (Chapter 11, this volume; Tran &  

Sokas, 2017).

Changes in Workforce Characteristics

Age
Most developed and many developing countries have aging populations and 

workforces. This has implications for a variety of factors related to occupa-

tional health, including the influence of work on healthy physical and mental 

development, the potential for age discrimination and associated health effects, 

and changes in worker skills and abilities as individuals grow older. The design 

of work and other management practices can potentially improve the health, 

safety, and/or well-being of older workers (Rudolph & Zacher, 2021; Truxillo 

et al., 2014). For example, increasing autonomy and designing jobs to foster 

generativity and provide opportunities for older workers with extensive job 

knowledge to mentor others may be beneficial. There is also evidence sug-

gesting that positive working conditions and job characteristics such as job 

complexity are beneficial for workers’ cognitive functioning (Fisher et al., 2014, 

2017; Parker et al., 2021). Findings on the effects of work on successful and 

healthy aging are now beginning to accrue (e.g., Zacher et al., 2019).

Gender
Labor force participation among women across the world is 47%, ranging from 

17% in the Middle East and North Africa to 61% in Sub-Saharan Africa (The 

World Bank, 2021). With the continued high rate of labor force participation 

among working mothers, flexible working arrangements (e.g., flexibility in 

location and time/work schedule) have been implemented to reduce the work–

family conflict associated with competing work and family demands. However, 

such arrangements are not accessible to all workers (Bulger & Fisher, 2012) and 

can also result in blurred work–family boundaries (Allen et al., 2021; Lewis & 

Cooper, 1999) and difficulty detaching from work. The positive and negative 

effects of the work–family interface for the health, safety, and well-being of 

working men and women have been studied extensively over the past couple 

of decades and will be discussed in this handbook.

Race and Ethnicity
Paralleling globalization, the U.S. labor force has experienced a shift in the racial 

and ethnic composition of the workforce, mirroring changes in the population. 

According to the U.S. Bureau of Labor Statistics, in 2020 12.1% of the U.S. labor 

force age 16 or older was Black and 6.4% was Asian. Additionally, 17.6% of the 
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12 Tetrick et al.

labor force was of Hispanic or Latino ethnicity. This increased diversity in the 

workforce has implications for OHP (Bell, 2017). Research has documented dif-

ferential disease rates across racial and ethnic groups, some of which may be 

related to working conditions and exposures (Barr, 2019). Recent years have 

also seen an increased emphasis on workforce diversity as well as a focus on the 

need for equity and inclusion of workers from underrepresented racial and 

ethnic groups.

The American Psychological Association has undertaken a broad initiative 

to address the issues of diversity, equity, and inclusion. A joint task force of 

the Publications and Communications Board and the Board of Scientific 

Affairs was established in 2020 and worked into 2021 to chart out initiatives 

to be undertaken in the scientific research and publications directorates of the 

association. These initiatives are echoed in the broad range of leading univer-

sities and colleges as well as Fortune 500 organizations.

Disabilities
According to the U.S. Department of Labor in December 2021, the labor par-

ticipation rate for individuals aged 16+ with a disability was 22.3%, and 36.7% 

for individuals aged 16 to 64. OHP research during the last decade has recog-

nized unique stressors (e.g., stigma) and other challenges for workers with 

chronic health conditions (Beatty & McGonagle, 2018; McGonagle et  al., 

2020) and those with invisible disabilities (Santuzzi & Keating, 2020).

Between 30% and 50% of adults in the United States experience mental 

illness at some point during their lifetime (Goetzel et al., 2018). Recent studies 

highlighted the negative effects of the COVID-19 pandemic on workers’ mental 

health (Khajuria et al., 2021). With poor mental health being a highly preva-

lent issue and costly problem for society, organizations, and workers, there con-

tinues to be an urgent need for research and interventions to improve workers’ 

mental health.

THE PATH MODEL

Considering these changes in workers and the workplace, as well as the resulting 

risks for physical, emotional, and mental health, it is no surprise that psychologists 

are giving increased attention to creating and maintaining healthy workplaces. 

Grawitch and colleagues (2006) reviewed the literature that had been discussed 

and/or demonstrated to be responsible for psychologically healthy workplaces. 

The resulting model is the Practices for Achieving Total Health (PATH) model.

The PATH model has five categories of healthy workplace practices: work–life 

balance, employee growth and development, health and safety, recognition, and 

employee involvement. These categories are designed to result in employee 

well-being and organizational improvement. Employee well-being includes 

the physical, mental, and emotional facets of employee health, as indicated 

by physical health, mental health, stress, motivation, commitment, job satisfac-

tion, and morale. Organizational improvement includes competitive advantage, 
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performance and productivity, reduced absenteeism and turnover, reduced acci-

dent and injury rates, increased cost savings, hiring selectivity, improved service 

and product quality, and better customer service and satisfaction. The model 

promises to be a useful framework for organizing approaches to individual and 

organizational health.

Macik-Frey et al. (2009) cited the PATH model as an underpinning of the 

American Psychological Association’s psychologically healthy workplace agenda 

and awards. For example, in 2019 a nonprofit organization in Maine was recog-

nized for their workplace flexibility and transition program for older employees. 

Other organizations were recognized for their commitment to employees, a cul-

ture of collaboration, and support from leadership. The model is useful for both 

challenging organizations to achieve healthy workplace practices and recog-

nizing and rewarding those who achieve success and meet the challenge.

PREVENTION AND THE PUBLIC HEALTH MODEL

The public health model classifies interventions into three categories: primary 

interventions, secondary interventions, and tertiary interventions (Schmidt, 

1994). Figure 1.1 presents a prevention and public health model showing inter-

ventions at different targets within the population. Primary interventions focus 

FIGURE 1.1. A Prevention and Public Health Model 

People Not
Now at Risk Primary Interventions

People Who Are
at Risk Secondary Interventions

People with Health
Decrements Tertiary Interventions

From “Prevention at Work: Public Health in Occupational Settings,” by L. E. Tetrick and  
J. C. Quick. In J. C. Quick & L. E. Tetrick (Eds.), Handbook of Occupational Health 
Psychology (p. 10), 2003, American Psychological Association. Copyright 2003 by the 
American Psychological Association.
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on prevention among people regardless of risk level or health status. The goal of 

primary interventions is generally to eliminate or reduce the exposure to, or 

severity of, health hazards. This is essentially a population-based model in which 

the intervention is applied to entire populations or groups. Within OHP, a pri-

mary intervention might involve redesigning the job to reduce or eliminate 

work stressors, and/or provide additional job resources such as autonomy or 

support, offering increased worker flexibility, or developing a positive organiza-

tional climate.

Secondary interventions focus on people who are suspected to be at risk of 

illness, injury, or other strain. Secondary interventions may be administered 

to groups or individuals and are aimed at reducing the negative health effects 

of stressors and other hazards. Examples include providing social support, 

team building, and coping strategies to workers and work groups.

Tertiary interventions focus on those who have experienced a loss in their 

well-being and attempt to restore well-being. Tertiary interventions are largely 

therapeutic and curative in nature. These interventions are typically individual 

based, although they can also be group based. Examples include employee 

assistance programs, psychotherapy, and counseling.

As previously stated, a great deal of OHP focuses on primary interventions 

and the factors those interventions target. From a public health and preven-

tive medicine perspective, primary prevention is always the preferred point of 

intervention (Boulton & Wallace, 2021). A prevention model is highly appro-

priate in OHP because it is systemic in nature, accounts for work stress as a 

process that unfolds over time, and recognizes the life history and multifac-

eted complexity of many health problems (Ilgen, 1990; Quick et al., 2013). 

Chronic health problems stand in contrast to the infectious and contagious 

illnesses for which the traditional public health model was developed, origi-

nally to prevent disease epidemics.

OHP interventions extend the public health model of prevention by address-

 ing changes to organizations or systems, groups, and individuals. For example, 

changing the organizational culture to value learning and foster psychological 

safety would reduce strain that occurs from a fear of making mistakes. Because 

the organizational culture affects everyone in the population, or organization in 

this case, it could change groups and individuals. The resultant decrease in strain 

at the individual level would improve the health of employees. However, as 

Quick (1999) pointed out, there may be times when secondary or tertiary inter-

ventions are needed because primary prevention was not feasible or individual 

factors create health concerns for only some people.

INTEGRATING THE PATH MODEL WITH THE PUBLIC HEALTH MODEL

The OHP literature has not integrated the PATH model with the public health 

model, perhaps because there have been relatively few empirical interven-

tions and because the most frequent interventions focus on the individual 

level (Bellarosa & Chen, 1997; Parks & Steelman, 2008; Richardson & 

Rothstein, 2008). However, epidemiology and public health are essential for 
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understanding healthy organizations (see Goh et al., 2016) and for the science 
and practice of OHP (see Boulton & Wallace, 2021). To illustrate how these 
two models could be integrated, we have included in Table 1.1 examples of 
the types of interventions that might fit within a matrix, crossing the dimen-
sions of the PATH model (rows) with the types of interventions of the public 
health model (columns).

TOTAL WORKER HEALTH®

Total Worker Health® (TWH) is a comprehensive, transdisciplinary approach to 
improving worker health that integrates worker safety and protection from 
work-related injuries and illnesses with health promotion (Hudson et al., 2019). 
It was developed and launched by NIOSH in 2011 as a

strategy integrating occupational safety and health protection with health pro-

motion to prevent worker injury and illness and to advance health and well-being. 

TABLE 1.1. Example Interventions Integrating the PATH Model With the Public 
Health Model

Area of 
intervention

Intervention

Primary Secondary Tertiary

Work–life 
balance 

Benefits such as 
flextime, personal 
days off that are 
applicable to all 
employees 

Work–family benefits 
that are applicable 
to those with family 
responsibilities 

Employee assistance 
programs for 
individuals who 
are experiencing 
difficulties with 
nonwork 
responsibilities

Employee 
growth and 
development 

Training both 
job-related (skills) 
and interpersonal 
for all employees

Training aimed at 
employees’ needs 
for development of 
skills 

Remedial training 
for those who 
have experienced 
illness and/or 
injury

Health and 
safety 

General education 
campaigns 
relative to risk 
factors 

Safety tips for 
individuals working 
in hazardous 
situations 

Smoking cessation; 
weight-loss 
programs for 
those who are 
experiencing 
health declines

Recognition Rewards for safe 
behavior 

Rewards for lack of 
accidents (which 
have been shown 
to be susceptible  
to negative 
consequences) 

Incentives/
disincentives for 
weight loss/gain

Employee 
involvement 

Quality-of-life circles Health and safety 
committees for 
employees in 
hazardous 
environments

Peer counseling 
relative to 
substance use

Note. PATH = Practices for Achieving Total Health
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16 Tetrick et al.

This approach eliminates the either/or proposition, overcomes the disconnect-

edness that exists in many organizations, and provides comprehensive tools 

and approaches to creating environments where employees thrive. (Schill & 

Chosewood, 2013, S8)

The TWH approach aims to support organizational efforts to take a systematic 

approach for addressing and improving worker health and well-being rather 

than perpetuating a siloed or narrow approach.

Empirical evidence thus far indicates that there are benefits to and success 

with a TWH approach for addressing worker health and well-being (Anger 

et al., 2019; Hudson et al., 2019; Lemke, 2021). Although TWH was created 

in the United States, successful organizational interventions have taken place 

in other countries. For example, Jaramillo and colleagues (2021) recently 

applied a TWH approach in a multinational Latin American agribusiness, and 

Hoge et al. (2019) described a similar approach in Germany called “Work-

place Health Management.” However, Lemke (2021) recommended taking 

a complex systems approach (Diez-Roux, 2011; Kaplan et  al., 2017) to 

help ensure success with the Total Worker Health approach. Additional chapters 

in the handbook describe Total Worker Health® and its applications.

ORGANIZATION OF THIS VOLUME

In revising this third edition of the handbook, we have added several chapters to 

better address advances in the field and a risk-problem-prevention-intervention 

model. Part I offers an overview of occupational health and its history. Part II 

provides several models and frameworks employed in OHP, including occupa-

tional stress, safety, health hazards, savoring, organizational wellness, models 

of the work–nonwork interface, and cross-cultural perspectives. Part III contains 

information on causes of and risk factors for ill health and injury, discussing 

organizational climate, nonstandard work schedules and nonstandard work 

arrangements, as well as sleep and fatigue, and mistreatment in organizations. 

Part IV focuses on symptoms and disorders, including burnout, cardiovascular 

disease, pain and musculoskeletal injuries, return to work, substance use and 

abuse, psychological well-being, recovery from work, and meaningful work. 

Part V discusses interventions and treatment, including job stress interventions, 

worksite health interventions, employee assistance programs, leadership, and 

policies and practices relative to the work–nonwork interface. Part VI addresses 

methodology and evaluation. Part VII presents brief descriptions of several 

allied occupational health disciplines that relate to and in some ways overlap 

with OHP. The allied disciplines include occupational ergonomics, indus-

trial hygiene, public health, and occupational medicine. In the concluding 

section, Part VIII, the coeditors aim to integrate some important aspects of 

the developments in the field of OHP covered in this volume, discuss issues 

for graduate training, and predict how OHP will advance in the next decade 

or so.
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CONCLUSION

The practice of OHP requires a sound scientific basis for developing healthy 

organizations and healthy people. To this end, more theoretical development 

and supporting research are needed to define health not just as the absence of 

illness but as something more. Perhaps the efforts of positive psychology to 

understand optimum human functioning and happiness (Csikszentmihalyi & 

Seligman, 2000) have implications for occupational safety and health and the 

design of primary interventions to promote health in the workplace. Seligman 

(1998) chided psychology for focusing on disease to the exclusion of working 

toward building strength and resilience in people. It appears that OHP has 

heard this call, and as indicated in several of the chapters in this third edition 

of the handbook, there is growing recognition that OHP is concerned with 

creating and sustaining healthy people and healthy organizations, not just the 

prevention of injury and illness.
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