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ARTICLE INFO ABSTRACT

Keywords: Disability due to mental health problems places a significant burden on both society and the individual. Occu-
Collaboration pational health professionals play a key role in promoting mental health in collaboration with workplaces. Our
Workpla_ce ) study focused on the joint preventive mental health practices of workplaces and occupational health services
I?/[‘:;EE i’}::;?f;healthsemce (OHS). We used a multiple method approach. We gathered data in parallel from September to October 2021

through an online survey and a workshop of 102 participants. The survey was sent to 25 workplaces and their
OHS (N = 25), and assessed employee perceptions of collaboration in mental health practices. We set no
exclusion criteria and included all responses. We used Fisher’s Exact Test in the statistical analysis. We studied
140 comments on the means of the mental health support obtained in the workshop, using content analysis. The
survey response rate was 78 % (N = 39). The OHS providers (N = 15) claimed that mental health support was
being provided through collaboration, and 74 % (N = 24) of the workplaces agreed. Content analysis streamlined
collaboration methods into six upper categories: by (1) Planning measures together, (2) Strengthening em-
ployees’ resources, (3) Discussing work ability, (4) Providing supervisors/managers with support, (5) Discussing
and collaborating, and (6) Clarifying responsibilities and roles in the support of mental health. We found 55
different practices for streamlining collaboration between workplaces and OHS. We conclude that the practices
to promote mental health through collaboration between workplaces and OHS require joint planning.

1. Introduction supporting the health and work ability of employees (Halonen et al.,

2017).

The Organisation for Economic Co-operation and Development es-
timates the costs of poor mental health to be about 3-4 % of a country’s
Gross Domestic Product (Arends et al., 2014; Gustavsson et al., 2011).
Lifetime data reveal that mental disorders are highly prevalent, as high
as 83 % (Schaefer et al., 2017). In Finland, mental disorders are the
leading cause of work disability. According to The Social Insurance
Institution of Finland, 34 % of sickness absence days (Official Statistics
of Finland, 2019), and to the Finnish Centre for Pensions, 53 % of
granted disability benefits (Official Statistics of Finland, 2019) are due
to mental disorders. These manifestations of poor mental health have
partly replaced traditional health concerns at work (Vaananen et al.,
2019). Measures intended to promote mental health at workplaces and
thus reduce employees’ inability to work due to mental disorders are
needed. Occupational health services (OHS) play a key role in
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The International Labor Organization defines OHS as the discipline
that deals with the prevention of work-related injuries and diseases and
the protection and promotion of employees’ health (ILO, 1985; ILO,
1985). The Occupational Safety and Health Framework Directive 89/
391 EEC has marked some fundamental improvements in occupational
safety and health in Europe, specifying minimum requirements for
safety and health throughout the European Union (EU) (WHO, 2000).
Each EU country has transposed the directive requirements into its own
national requirements.

The OHS system exists as infrastructure and legislation at the na-
tional level in Finland and is described in the European Agency for
Safety and Health at Work (Koskela and Sauni, 2012). Finland follows
the Government Decree on the Principles of Good Occupational Health
Care Practice, the Content of Occupational Health Care and the
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Qualifications of Professionals and Experts (708/2013) (708/2013,
2014) and the Occupational Health Care Act (1383/2001) (1383/2001,
2022). The purpose of OHS is to prevent work-related illnesses and ac-
cidents, including mental health diseases. It also aims to promote em-
ployees’ work ability and functional capacity and to help workplaces
function more effectively.

The principles of good practice in OHS obligate them to take part in
needs-based, planned collaboration with the workplace (708/2013,
2014). Occupational health collaboration entails that the employer,
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employees and OHS promote employees’ work ability by planning and
acting together. These shared measures involve a workplace survey
(708/2013, 2014; 1383/2001, 2022) and an action plan (708/2013,
2014), on which health surveys and other interventions are based.

Previous research has focused on occupational health collaboration
in general (Halonen et al., 2017; Schmidt et al., 2015). A deeper un-
derstanding of and further research on the mental health support
methods and practices used in the collaboration between workplaces
and OHS is needed.

Multiple methods
AIM To examine occupational
health collaboration
practices to prevent mental
health issues among
employees
RESEARCH Which practices clarify Is the workplace survey and
QUESTION and streamline action plan to support mental
occupational health health at workplaces
collaboration to support satisfactory and useful?
mental health?
STUDY Qualitative Quantitative
DESIGN
METHODS Workshop group Survey
discussion
DATA Textual data from group Survey sent to
discussion N =25 workplaces
N=140 N =25 OHS providers
Respondents
N =24 workplaces
N = 15 OHS providers
ANALYSES Descriptive statistics and

Theory-driven content
analysis

Fisher’s Exact Test to
determine the perceived
usefulness of and satisfaction
with preventive occupational
health collaboration
measures

To understand the current
state of collaboration and to
determine how
occupational health
collaboration to promote
employees’ mental health
could be improved

Fig. 1. Study flow. Design of multiple-method study conducted in 2021-2022 to determine the collaboration between Finnish workplaces and occupational health

services to promote mental health.
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Our goal was to find occupational health collaboration practices that
prevent mental health issues among employees. The aim of the present
study was to examine workplaces’ and OHS providers’ perceptions of
collaboration in mental health issues. We also assessed workplaces
satisfaction with preventive mental health measures such as the OHS
workplace survey and the action plan, and the perceived usefulness of
these preventive measures. Our preliminary findings are based on the
survey and workshop.

2. Materials and methods
2.1. Study design, setting and ethics

The study design was based on multiple methods (Anguera et al.,
2018). The multiple method approach is described in Fig. 1 as a study
flow. We used both qualitative and quantitative methods in a cross-
sectional study setting to comprehend the current state of collabora-
tion and what could be done to improve this and to promote the mental
health of employees in the context of occupational health collaboration.
We used data collected in parallel from a survey and a workshop in a
project implemented by the Finnish Institute of Occupational Health and
Mieli Mental Health Finland. This project, “The Mental Health at Work
Program” (Mental Health, 2023), aimed to produce a model in which
workplaces collaborate with OHS providers to support mental health in
daily life (Institute, 2021). The workplaces and OHS providers that
participated in this program were already involved in other projects to
improve mental health at workplaces.

Fig. 1 Study flow. Design of multiple-method study conducted in
2021-2022 to determine the collaboration between Finnish workplaces

Percentage (%)
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and occupational health services to promote mental health.

In this study, our focus was the collaboration between workplaces
and OHS. The theoretical framework of the study was the Finnish
legislation on mental health support. In Finland, employers are obli-
gated by law to provide their employees with preventive OHS (1383/
2001, 2022). In 2018, approximately 1.9 million Finnish employees (82
% of the total workforce) were covered by OHS (Takala et al., 2019).

The ethics review was waived because the data was collected during
a development project. In accordance with Finnish legislation, no
research ethics review is required for development projects. However,
during the development project, the data became relevant for
continuing our research methods. We asked for permission to use the
data for research purposes, and the participants consented this. We
strictly adhered to data privacy. The information that we collected was
on the process level—on the collaboration between workplaces and OHS
providers. Quantitative data were gathered using an online survey,
which we emailed to the participants. We did not collect direct personal
data such as names or personal IDs.

2.2. Participants

In the present study, we used the survey and workshop data collected
from workplaces and OHS providers in the “Mental Health at Work
Program” development project (Mental Health, 2023). The workplaces
and OHS were invited to participate in the project between June and
September 2021, in person and via an open registration form. One
researcher (MD, PhD) personally contacted OHS chief medical officers
and recruited the participating workplaces through their OHS provider.
The workplaces indicated their interest in the development project via

25
20
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5

0

M N J [0} S A K C. Q.. . G
Standard Industrial Classification (SIC)

SIC Standard Industrial Classification
M Professional, scientific and technical activities
N Administrative and support service activities
J Information and communication
(0] Public administration and defence; compulsory social security
S Other service activities
P Education
A Agriculture, forestry and fishing
K Financial and insurance activities
C Manufacturing
Q Health and social work activities
G Wholesale and retail trade; motor vehicle repairs

Fig. 2. Percentage (%) distribution of participating workplaces using Standard Industrial Classification (SIC). The Finnish “Mental Health at Work Program”
development project studied 25 workplaces. Classified according to the Official Statistics of Finland, Standard Industrial Classification (SIC) 2008.
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an open registration form. A total of 25 workplaces and their OHS
providers participated in this development project (Fig. 1).

Fig. 2 shows the distribution of the workplaces that participated in
the development project by standard industrial classification according
to Statistics Finland (Finland and Toimialaluokitus (TOL), 1979). Of the
workplaces, 22 % (J) represented information and communication (5 %
in working life generally), 17 % (Q) represented health and social ser-
vices (16 % in working life generally), and 13 % (M) represented pro-
fessional, scientific and technical activities (7 % in working life
generally) (Finland and Toimialaluokitus (TOL), 1979).

Of the OHS providers in our study, 69 % were companies that offered
private OHS (medical clinics), 19 % were agencies that offered munic-
ipal services (health center’s occupational health unit or municipal en-
terprise) and 13 % were providers of integrated OHS (company-owned
occupational health center). The respective figures of OHS providers in
Finland overall are 69 %, 22 % and 0.2 % (Takala et al., 2019).

2.3. Survey

The quantitative data were collected using an online survey. The
survey invitation was sent to 25 workplaces and their OHS providers
between September and October 2021. A reminder was sent once. We
considered response to the survey an inclusion criterion. We had no
exclusion criteria. Workplaces were instructed in the survey cover letter
to respond together, taking into account different actors such as man-
agement, supervisors, HR, chief shop stewards, and occupational health
and safety representatives. OHS were also instructed to respond as
teams, i.e., the occupational nurse, physician, psychologist and phys-
iotherapist at each workplace so that we could assess the current
collaboration between the professionals and experts. The survey was
jointly completed so that the responses gave all the workplaces and OHS
representatives’ views of the collaboration processes, and not only one
person’s opinion. The final analytical sample consisted of 24 workplaces
and 15 OHS providers.

The online survey was developed specifically for the present study.
Before deployment, it was vetted by an occupational health and work
life specialist. The survey topics were based on good OHS practices
(708/2013, 2014). The survey assessed the perceived collaboration and
how useful the workplace survey and action plan were for supporting
mental well-being at the workplaces. Our survey contained statements
that evaluated the respondents’ experiences, offering three response
options based on a nominal scale: “yes”, “no” and “I can’t say”. The “no”
and “I can’t say” responses were coded as one category. The respondents
also rated their satisfaction with current preventive measures on a Likert
scale (1 = very dissatisfied... 5 = very satisfied) with an additional
“don’t know” response option. Categories 1-3 and the “I can’t say” re-
sponses were combined. Table 1 presents the topics for the survey
questions used in this study.

2.4. Workshop

The qualitative data were collected in a workshop in October 2021.
One researcher (MD, PhD) conducted the workshop. The research team
was made up of occupational health care experts (PhD), and a work life
expert (MSc in sociology). Most of the workshop participants knew the
research team from previous occupational health collaboration before
the fieldwork.

A total of 102 individuals participated in the workshop: from
workplaces, OHS and the steering group of the “Mental Health at Work
Program” development project. They worked together in ten small
groups. Our research question asked how the collaboration on mental
health issues between the workplace and the OHS could be clarified and
streamlined. The responses represented the answers of each group;
hence it was not possible to identify the opinion of individual re-
spondents. The issues that arose in the workshop were documented
anonymously on the online-based whiteboard, and this data was then
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Table 1

Survey topics. The quantitative data were gathered during September-October
2021 using a survey in Finnish, eliciting background information, topics and
satisfaction with the collaboration processes.

Domain Title Question

Background Workplace What is your workplace called?

OHS What is your OHS called?

Industry In which industry does your
workplace operate?
Personnel How many employees does

your workplace have?
Collaboration between  Is mental health taken into

workplaces and OHS

Priorities of
occupational health
collaboration

Workplace survey

account in the collaboration?
Workplace survey Is the workplace survey
perceived as useful for
supporting mental health?

Is the action plan perceived as
useful for supporting mental
health?

Are you satisfied with your
OHS’ preventive mental health
measures?

Action plan Action plan

Satisfaction with OHS’
preventive measures

Monitoring and
evaluation of measures

extracted into an Excel table for further analyses.

2.5. Quantitative analyses

We conducted quantitative analyses of the survey data. The char-
acteristics of the participants are presented using descriptive statistics,
and the categorial variables are presented using frequencies and per-
centages to comprehend whether mental health was taken into account
in the occupational health collaboration. We used Fisher’s Exact Test to
examine whether the perceived usefulness of the measures to support
mental health at the workplace were related to satisfaction with current
preventive practices. The statistical analyses were performed using SPSS
Statistics 27 software. Values of p < 0.05 were considered statistically
significant.

2.6. Qualitative analyses

Two investigators (MAW and SK) approached the workshop discus-
sion group data from the perspective of theory-driven content analyses,
which combines the features of both data- and theory-based analysis
(Tuomi and Sarajarvi, 2018). The theoretical framework of the study
was formed of the key characteristics of occupational health collabora-
tion (Halonen et al., 2017; Schmidt et al., 2015). The workshop data
were analyzed in accordance with the principles of deductive content
analysis. Initially, an analysis framework was drawn up, the categories
of which were formed according to the principles of deductive content
analysis. The analysis frame consisted of three concepts: (i) the current
status and needs of the workplace, (ii) knowledge and trust of each
other, and (iii) role clarity. These concepts are also called the main
categories in this article.

We started the analysis by repeatedly reading all the one hundred
and forty ideas gathered from the workshop discussions in order to
obtain an overall sense of the situation. Before initial coding, we
removed the material that was irrelevant to the research question. Next,
we read the data word by word to derive codes by highlighting the words
that seemed to capture the main thoughts/concepts (Hsieh and Shan-
non, 2005). Then, we approached the text by making notes on our first
impressions of the text and the initial analysis. After this, we sorted the
codes into categories according to how they were related and linked
(Hsieh and Shannon, 2005). Finally, we merged the related codes to
form upper categories and subcategories. Clustering resulted in 55
subcategories. The classification was continued so that the combined
subcategories became upper categories (Tuomi and Sarajarvi, 2018;
Hsieh and Shannon, 2005). The upper categories were combined until
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the compiling concept (i.e., main category) was formed. Our research
question —“Which practices clarify and streamline occupational health
collaboration to support mental health?”—and the analysis framework
guided the reduction and classification of the data.

3. Results
3.1. Participants

The response rate of the questionnaire was 78 % (N = 39). Of the
respondents, 62 % (N = 24) represented workplaces and 38 % (N = 15)
OHS. Fig. 2 presents the descriptive characteristics of the workplaces
that participated in the study.

3.2. Survey results

We assessed how the workplaces and OHS perceived their collabo-
rative mental health support measures. The OHS participants (N = 15)
perceived mental health support as being provided through collabora-
tion; 74 % of the workplaces agreed, 4 % disagreed, and 22 % were
unable to respond or were not aware of the current situation.

Of the respondent workplaces, 50 % (N = 12) found the workplace
survey useful for supporting mental health. However, 25 % of the re-
spondents (N = 6) did not find the survey useful and the same number of
respondents could not answer the question. A total of 42 % of the re-
spondents (N = 10) found the action plan useful but the same number of
respondents could not answer the question. A further 17 % of the re-
spondents (N = 4) did not find the action plan useful.

Of the workplaces, 13 % (N = 3) were very satisfied and 13 % (N = 3)
were fairly satisfied with the preventive measures of OHS. Four per cent
(N = 1) of the respondents were very dissatisfied and 42 % (N = 10)
were quite dissatisfied with the preventive measures.

The workplaces’ satisfaction with the preventive mental health
measures of the OHS was not related to the perceived usefulness of the
workplace survey (p = 0.2138) and action plan (p = 0.6785) (Table 2).

3.3. Qualitative results

In the workshop, we looked for ways in which collaboration could
support mental health at the workplace. Table 3 shows the main cate-
gories (i.e., analytical frame), and upper- and subcategories which were
found through content analysis of the workshop material. The upper
categories were (1) Planning measures together, (2) Strengthening em-
ployees’ resources, (3) Discussing work ability, (4) Providing supervi-
sors/managers with support, (5) Discussing and collaborating, and (6)
Clarifying responsibilities and roles in the support of mental health.

The current status of the occupational health collaboration and the

Table 2

Mental health support from workplace perspective. Perceived usefulness of
measures for supporting mental health at the workplace in relation to satisfac-
tion with current preventive measures.

Workplace (N = 24)
satisfaction

Dissatisfied/can’t Satisfied
say
N (%) N (%)
Is the workplace survey perceived as useful for
supporting mental health?*
No or I can’t say 9 (64.3) 3(30.0)
Yes 5(35.7) 7 (70.0)
Is the action plan perceived as useful for supporting
mental health? **
No or I can’t say 9 (64.3) 5(50.0)
Yes 5(35.7) 5 (50.0)

*Fisher’s Exact Test, p = 0.2138, ** p = 0.6785.
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Table 3

Results of content analysis of workshop textual data. One hundred and forty
ideas gathered from Finnish workshop held in October 2021 (participants N =
102).

Main category Upper category Subcategory

Current status Planning measures Processes agreed in collaboration

and needs of together Action plan as a dynamic tool/
workplace instrument
Roadmap/schedule
Key indicators, reporting and
follow-up

Discussing work ability Quick and easy response to silent
signals at individual employee
and community levels
Frequent OHS users
Difficulties coping
Identifying work disability risks
Silent signals
Solution orientation
Strengthening the role of
occupational health negotiations
Model for work modification
Early intervention in remote
work
Presence, communication skills,
transparency, and a respectful
way of working
Using experienced experts
Strengthening employees’ Discussing mental well-being
resources issues
Promoting a well-functioning
work environment
Work engagement through job
modifications
Improving the workplace
Support from occupational
health professionals
Supervisors/managers being able
to easily contact OHS
Feedback on workplace level
Instructions/training in use of
instruments for OHS providers’
work ability management
Continuous development and
education of supervisors/
managers
Coaching in work modification
means (workplace)
Emotional management in
leadership
Management consideration of
aging employees (workplace)
Constructive discussion between
supervisor/manager and
employee (workplace)
Mental well-being management
Knowing and Discussing and Structures and forums for
trusting each collaborating collaboration
other Transparency in collaboration
Mutual participation and interest
of workplace and OHS provider
Communication
Regularity, activity, production
of material in collaboration
Common platform for data
Good communication, common
channels
Feedback model
Smooth flow of adequate
information
Reporting to steering group
Steering group, well-being team,
workplace meetings, supervisor
information Situation reviews
Diverse utilization of expertise
Resource allocation

Providing supervisors/
managers with support

(continued on next page)
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Table 3 (continued)

Main category Upper category Subcategory

Occupational health psychologist
as a resource

Ethics (impartiality) in OHS’
measures

OHS included in collaboration
between workplace and
employment pension company
Employers’ responsibilities
Roles and responsibilities of
employee explained at start of
employment contract
Employee responsibilities

Role clarity Clarifying responsibilities
and roles in the support of

mental health

Employeés self-direction/self-
management

Workplaces’ and OHS providers’
responsibilities, collective/
shared responsibilities
Workplace and OHS provider
define roles and responsibilities
together

Informing of responsibilities
Responsibilities assignment
matrix (RACI) as project
management tool/instrument
Defined on roadmap/schedule

needs of the workplace comprised four upper categories (Table 3). Each
upper category included several subcategories, which formed practices
to streamline occupational health collaboration in mental health sup-
port, for example, when the workplace and OHS plan measures together
it is useful to see the action plan as a dynamic process—using a roadmap
or time schedule lets partners know what to do and when, and the key
indicators help them report and follow which measures should be car-
ried out.
One participating group reported:

“The action plan is a cornerstone of occupational health collaboration,
and it should be flexible.”

Discussions on work ability had 11, strengthening resources 4, and
support for supervisors and managers 10 topics for how to improve
occupational health collaboration. One group described how work
ability negotiations should be strengthened:

“Work ability negotiation as quickly as possible and with a low threshold
(supervisor can get in touch if concern is minor).”

Another group highlighted the importance of increasing strength-
and resource-oriented discussion on mental well-being:

“Strengths and resources should be made more visible.”
One group proposed training for supervisors:

“There is a need for supervisor training arranged by occupational health
services.”

We found 17 practices related to discussing and collaborating to
improve knowledge of and trust in mental health support. The structures
and forums of collaboration should be created through open dialogue
between workplaces and different OHS providers. Workplace and OHS
meeting practices, participants, and agendas should be agreed on in
advance. Communication outside official forums should also be close.
Processes should be continuously developed through feedback. Collab-
oration activities and interest in improving processes together should be
conveyed in collaboration forums. Electronic and public platforms could
be used for communication, and communication should be immediate.
The measures taken by the different stakeholders should be openly
communicated to employees. Having occupational health psychologists
in a multi-professional occupational health team could help correctly
allocate resources to where they are needed. One group stated that
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collaboration needs regular meeting structures:

“Regular meetings and communication are needed on ongoing OHS
-related topics.”

We found nine practices related to the responsibilities and roles in
supporting mental health that could improve the clarity of roles. These
included clarifying the roles and responsibilities of employees, em-
ployers and OHS; informing of responsibilities; and using tools as a
Responsibilities Assignment Matrix, i.e., RACI matrix for managing
collaboration. One group said:

“What is the role of OHS and what is the role of the workplace? Roles
need to be agreed on together.”

Similarly, another group reported:

“The roles of OHS professionals and workplaces need to be clarified.”

4. Discussion

OHS perceived the mental health support measures of occupational
health collaboration more positively than the workplaces. The perceived
usefulness of the workplace survey and action plan were not related to
satisfaction with the OHS’ preventive mental health measures. Occu-
pational health collaboration could be improved by planning measures
together, discussing issues and collaborating, and clarifying re-
sponsibilities and roles in supporting mental health. Attention should
also be focused on strengthening resources, discussing work ability and
supporting supervisors.

Our results are in line with those of previous studies that have
defined collaboration as agreement, dialogue between workplaces and
OHS, and clear roles and responsibilities (Halonen et al., 2017; Pesonen
et al., 2000-luvulla). However, most research has examined the effec-
tiveness of individual support (Ervasti et al., 2022), which may reflect
their established use (Takala et al., 2019; Ervasti et al., 2022; Nissinen
et al., 2021). On the other hand, the conclusions of work ability as-
sessments, suspected occupational diseases, health and accident risks
and workload factors all represent relevant information for workplaces
at the work community level (Nissinen et al., 2021). OHS measures
target individual employees, but information on the mental health and
well-being of the work community and the measures targeted at the
workplace level is also important for the employer. This may be one of
the reasons why the workplaces did not rate mental health practices as
highly as OHS, and supports previous findings of the proportion of
people satisfied with OHS being lower at the workplace level than at the
individual worker level (Takala et al., 2019).

Our study was the first to evaluate workplace perceptions of pre-
ventive mental health measures and the usefulness of workplace surveys
and action plans. The previous review assessed customer satisfaction
with OHS services in general, and not individual service processes
(Takala et al., 2019). We found no statistically significant association
between satisfaction with OHS and the usefulness of workplace surveys
and action plans. This may be due to the small size of our sample.
Further research is needed with a larger sample.

Our study findings show that collaboration can be affected by un-
clear roles and responsibilities. The roles and responsibilities in collab-
oration should be defined clearly, using, for example, the RACI
responsibilities matrix, which is a project management tool used in
complex projects for managing change (Elhady and Abushama, 2015).
The RACI matrix definitions are responsible (R), accountable (A), con-
sulted (C), and informed (I). In the context of collaboration, a person
who carries out activities such as risk or resource assessments that are
required to complete the task, i.e., workplace survey, is called an (R)
member. A person who is ultimately accountable for the workplace
survey is called an (A) member.

The strength of our research was that it used multiple methods: the
quantitative data were enriched by qualitative methods (Anguera et al.,
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2018). As regards the reliability of this content analysis study, we
attempted to take every phase of the content analysis process into
consideration, including the preparation, organization, and reporting of
results (Elo et al., 2014; Bengtsson, 2016). Our data collection method
was appropriate for answering the research question of interest. The
sampling strategy was based on a topic and comprised participants who
best represented and had knowledge of this research topic, i.e., the best
informants for this study. To increase validity, two investigators were
involved in content analysis and performed the analysis separately
before discussing the results and making conclusions.

A weakness of our research is its small and skewed sampling. It is
likely that the project involved workplaces that have an interest in
mental health support measures and whose process may already be
going well. However, this can be seen as a strength in developing
collaboration between workplaces and OHS. The results are preliminary.
The study design does not allow us to derive any causal relationship
from cross-sectional analysis. Our results can only cautiously be gener-
alized to work life, due to our small and selective sample. The results
may not be directly generalizable to other countries that have different
legislation to that of Finland.

5. Conclusion

We conclude that promoting mental health through collaboration
between workplaces and OHS requires measures to be planned together.
OHS perceived the mental health support measures more positively than
the workplaces. Occupational health collaboration requires open
dialogue.
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