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Abstract 
 

As a result of the December 2015 Southeast Asian regional economic integration, 

several potential issues may emerge among workers in the Association of 

Southeast Asian Nations (ASEAN) countries, including mental health and 

occupational health nursing concerns. This study was conducted to explore the 

levels of depression, anxiety and stress among Small and Medium Enterprise 

(SME) workers in four ASEAN countries: Indonesia, Malaysia, Thailand, and 

Vietnam. Participants included 2,041 SME workers (approximately 500 from each 

country) from food and textile industries. Data for this cross-sectional study was 

collected by self-administered questionnaire, including the Depression, Anxiety 

and Stress Scale (DASS-21). Multiple linear regression analyses were used to 

predict the levels of depression, anxiety and stress among SME workers. 

Depression had four significant predictor variables: age, sleep, employment status 

and working hours per week. Anxiety had five significant predictor variables: 

smoking, sleep, employment status, working hours per week and income. Stress 

had six significant predictor variables: marital status, smoking, sleep, employment 

status, working hours per week and income. As ASEAN economies become 

increasingly integrated, more efforts from occupational health and public health 

nursing professionals are needed to improve the psychological health and work 

conditions of SME workers in this region. 
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1  Introduction  
 

Mental illness is one of the leading contributors to chronic conditions worldwide 

and those living in developing countries are especially vulnerable to experiencing 

mental health problems [1]. As Southeast Asia continues to develop economically, 

it is imperative that attention is paid to the mental health of workers in this region. 

Of the 151 million people worldwide suffering from depressive disorders in 2008, 

the World Health Organization (WHO) reports that approximately 80 million live 

in Southeast Asia or the Western Pacific Region [2]. This cross-sectional study 

aims to understand how workplace and lifestyle factors affect the mental health of 

small and medium enterprise (SME) workers in Southeast Asia in order to provide 

recommendations for improving the occupational health, psychological health and 

work conditions of SME workers in this region.   

 

A plethora of factors can affect the mental health of individuals throughout Asia, 

including work conditions, social support and migration [3-5]. Labor-intensive 

work and high job demands have been linked to job strain, mental illness and 

negative effects on physical health [6-10]. Despite the association between job 

strain and mental illness, few studies have explored SME workers’ mental health 

in Southeast Asia. This lack of research is problematic because SME workers 

represent a majority of the working population in this region. This study seeks to 

expand upon current research by identifying significant variables that affect the 

mental health of SME workers, specifically in Indonesia, Malaysia, Thailand and 

Vietnam. These four countries were selected as a representative sample of the ten 

ASEAN countries due to their varying sizes, locations, population, GDP and 

economic development stages. In December 2015, the ten ASEAN countries 

officially integrated to form the ASEAN Economic Community, which allows the 

free flow of goods, services, investments and labor among these countries. As a 

single entity, the ASEAN Economic Community ranks the seventh largest 

economy in the world and the third most populous. While economic growth is 

understood to have positive indications for each country and its citizens, it is 

important to be aware of the mental health consequences that increasing 

workplace demands may bring. As a starting point for this study, the mental health 

situation in each of the four countries of focus will be briefly examined.  

 

1.1 Mental and Occupational Health among Indonesian Workers 

Globalization has been noted as a contributing factor to occupational health issues 

throughout Indonesia [11-13]. Changes in this country resulting from globalization 

have resulted in more occupations involving hazardous work, greater job 



Depression, Anxiety, Stress among ASEAN SME Workers 

 

15  

insecurity, high work pace, long and irregular work hours, low income, low 

decision latitude, and high effort-reward imbalance [11,12]. Additional factors 

such as internal migration, heightened stress, lack of sleep, old age, poverty, and 

arduous life circumstances have contributed to depression in Indonesia [14,15]. 

With the plethora of work-related factors contributing to mental and physical 

health issues in a country that is poised for continued economic growth, it is 

imperative to conduct research among Indonesia’s SME worker population in 

order to create protective workplace recommendations. Tadjoeddin [16] reinforces 

this perspective, contending that despite Indonesia’s main focus on economic and 

employment growth, focus should be placed instead on the quality of employment 

throughout the country.    

 
1.2 Mental and Occupational Health among Malay Workers  

Pressures from globalization have propelled Malaysia to adopt Western 

performance systems that encourage downsizing and merging [17]. Although 

these adoptions have resulted in greater productivity, they have also led to altered 

work structures that increase employee job demand and decrease employee job 

control [17]. These changes in work structures have negatively impacted workers’ 

mental health, as reflected in increased reports of stress, anxiety, and depression 

among Malaysian employees [17]. Financial difficulties, relationship issues with 

families and spouse, old age and divorce were also noted to be top predictors of 

depression and anxiety among the Malaysian population [5,18]  

 

The correlation between job stress and mental health issues in Malaysia is also 

influenced by gender. Rusli et al. [10] found that Malay women who reported 

having high job demand and low job control had the worst health status. Deva [19] 

asserts that women represent the most vulnerable population in Malay society, as 

they often must move away from home in order to seek employment.  This 

migration entails lower protection and greater vulnerability to social problems, 

and leads to a greater likelihood of common mental health disorders [19]. While 

research has been conducted on employment in connection to stress, anxiety and 

depression, there is limited research among SME workers in Malaysia. 

Considering the fact that SMEs represent approximately 97.3% of all business 

establishments in Malaysia [20] it is crucial to gain a better understanding of the 

influence of workplace environment on SME workers’ mental health. 

 

1.3 Mental and Occupational Health among Thai Workers 

Thailand’s recent industrialization has resulted in increased employment across 

industrial sectors. In 2015, 26 million Thai workers were employed in 

non-agriculture sectors, including manufacturing, construction, wholesale and 

retail trade and food service work.  This figure reflects an increase of 360,000 

workers since 2014 [21]. With the country’s increasing economic progress and 
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growth, job satisfaction and strain have become relevant issues. In one study, 

Kaewboonchoo et al. [3] found that more than half of a SME worker sample 

reported high job stress, with women reporting higher levels of stress than men.  

Charoenpaitoon et al. [7] reported a prevalence rate of 28.8% for depression in 

female electronic factory workers, which is significantly higher than the national 

prevalence rate of 4% among Thai females. Among beverage factory workers, 

33.5% of workers reported poor mental health, with anxiety and insomnia being 

the most prevalent issues [8]. Poor family relationships, poor social support, low 

rewards, level of job satisfaction and work security have been identified as factors 

influencing Thai workers’ mental health [7,8]. 

 

Within the limited research, gender has been noted as a distinct factor affecting the 

mental health of Thai workers. In Thailand, many women find themselves putting 

aside education in order to fulfill their multiple roles as wife, mother and wage 

earner by internally migrating to city slums for blue collared work [7]. Moreover, 

job strain has been associated with psychological distress in pregnant Thai women 

working full-time, while coping strategies such as avoidance, blaming oneself, and 

wishful thinking were positively correlated to distress within this population [22]. 

Women’s adverse living situations and multiple roles are associated with several 

factors noted by research studies to affect mental health. Among these factors are 

shift work, working overtime, poor working conditions, as well as low reward in 

return for input of effort [7]. 

Although the growing economy has contributed to certain workplace issues, it is 

important to note that Thailand also experienced a recent economic downturn that 

resulted in a great deal of Thai workers losing their jobs [7]. In response to this, 

employees who were able to maintain employment throughout this economic dip 

put forward even greater effort and commitment to work, leading to longer hours 

and increased workloads. Chronically heavy workloads are likely to have an 

eventual negative impact on the mental health of Thai workers, and it is important 

to study the mental health of this population further.  

 

1.4 Mental and Occupational Health among Vietnamese Workers  

Vietnam is no exception to the rising global concern over mental health, although 

negative cultural beliefs surrounding mental illness may deter members of this 

population from seeking mental health care. Somatic symptoms are more 

commonly reported than emotional symptoms in Vietnam and are typically 

motivators to seek health care [23]. Vietnamese citizens may be more apt to look 

for mental health solutions outside of the country’s formal health care 

infrastructure for fear of being stigmatized. As a result, seeking family support or 

care is most often cited as the course of treatment for mental illness [24]. 

Consequently, mental illness becomes a burden on the family, as caregivers attend 

to mentally ill family members and neglect the use of mental health services 

available in the community [24]. 
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Research on mental health in Vietnam has been sparse; however, several studies 

have explored depression rates among subsets within the Vietnamese population. 

Fisher et al. [25] found that 33% of women in their sample had clinically 

significant postpartum symptoms and that 19% expressed suicidal ideation. Men 

have also expressed perinatal common mental disorders and alcohol dependence, 

with prevalence rates of 17.7% and 33.8% respectively [26]. Despite the limited 

research on the mental health of Vietnamese workers, existing studies suggest that 

mental health issues and strain are notable within the Vietnamese working 

population. Minh [27] found a prevalence rate of 20.7% of high job strain and 

18.8% of depression in workers employed at a shoe factory. High psychological 

demand, low to moderate support, inadequate work protection materials and work 

absenteeism were linked to experiencing work-related depression in the same 

study.   

 

1.5 The Present Study 

There is an overall deficiency of research regarding the mental health of SME 

workers in Indonesia, Malaysia, Thailand and Vietnam. Greater focus on mental 

health and employment in SMEs is therefore crucial, as factors such as 

globalization and improved technology have led to increasing job demands and 

job strain.  An increased focus on in-depth research will help create greater 

understanding and ultimately greater resources for the working population in 

Indonesia, Malaysia, Thailand and Vietnam.   

 

As mental health is often affected by and has been linked to work environment or 

job satisfaction, more research needs to be done to study the mental health of 

workers in the four aforementioned Southeast Asian countries, specifically among 

workers in SMEs. Despite economic advancement and higher levels of 

employment in the region, few studies have been conducted that have examined 

the mental health of SME workers in Southeast Asia in regard to levels of 

depression, anxiety and stress. Further exploration would provide a deeper 

understanding of mental health among Southeast Asian workers, as well as the 

ways in which occupation and mental health are linked. 

 

 

2  Methods 
 

2.1 Participants and Procedures 

This cross-sectional study focuses on the mental and occupational health of SME 

workers in the food and textile industries in Indonesia, Malaysia, Thailand and 

Vietnam. These two industries were chosen due to the fact that they are common 

industries of employment across all four countries. The definition of SME for this 

study is a small and medium enterprise with less than 250 employees. For this 
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study, the food industry includes restaurant, catering, distribution, preparation and 

processing; the textile industry includes spinning, weaving, dying, garment, 

sewing, ironing, cutting, and designing.   

 

Ethics approval was obtained from the Ethics Review Committee of the local 

university in each of the four countries. Each volunteer participant read and signed 

the informed consent form prior to completing the survey for this study. A total of 

2,041 SME workers from Indonesia, Malaysia, Thailand and Vietnam participated 

in this study.  Each participant was required to be between 18 to 60 years old and 

could not be a migrant or foreign worker.  Vietnam had the highest number of 

participants (n = 534), followed by Indonesia (n = 530), Malaysia (n = 497), and 

Thailand (n = 480). The majority (60.2%) of participants were female (n = 1,228).   

 

SME workers who participated in this study showed fairly equal representation of 

the food and textile industries. Participants in Indonesia reported the highest 

average number of working hours per week (65.8 hours/week), but the lowest 

average monthly wages (US$146).  Conversely, Malaysian workers reported the 

lowest average number of working hours per week (48.1 hours/week) and the 

highest average monthly income (US$467). The majority of participants in each 

country with the exclusion of Thailand reported that they were permanently 

employed. See Table 1 for socio-demographic and occupational characteristics of 

participants.  
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Table 1: Socio-demographic and occupational characteristics of the participants 

Variables Indonesia Malaysia Thailand  Vietnam 

n (%) n (%) n (%) n (%) 

Gender Male 374 (69.0) 214 (43.1) 145 (30.2) 80 (15.0) 

 Female 156 (31.0) 283 (56.9) 335 (69.8) 454 (85.0) 

Age, mean (SD) 33.0 (9.8) 29.7 (8.6) 36.9 (9.7) 30.3 (8.9) 

Years of education, mean (SD) 8.5 (2.8) 11.3 (3.0) 8.9 (3.6) 10.0 (3.2) 

Marital status Single  141 (28.0) 314 (63.2) 158 (32.9) 214 (40.1) 

 Married 351 (69.8) 181 (36.4) 271 (56.5) 306 (57.3) 

 Divorce/Widow 11 (2.2) 2 (0.4) 51 (10.6) 14 (2.6) 

Religion Muslim 491 (97.6) 330 (66.4) 1 (0.2) 1 (0.2) 

 Buddhist 1 (0.2) 30 (6.0) 471 (98.1) 298 (55.8) 

 Hindu 9 (1.8) 79 (15.9) 1 (0.2) 0 (0.0) 

 Christian 0 (0.0) 0 (0.0) 4 (0.8) 41 (7.7) 

 Others 2 (0.4) 2 (0.4) 1 (0.2) 194 (36.3) 

Smoking status Yes 264 (52.5) 100 (20.1) 73 (15.2) 36 (6.7) 

 No 239 (47.5) 397 (79.9) 399 (83.1) 498 (93.3) 

Alcohol intake Yes 18 (3.6) 84 (16.9) 93 (19.4) 121 (22.7) 

 No 485 (96.4) 413 (83.1) 382 (79.6) 413 (77.3) 

Sleep duration / day, mean (SD) 6.6 (1.4) 7.5 (1.7) 7.1 (1.2) 7.8 (1.1) 

Exercise Yes 172 (34.2) 160 (32.2) 279 (58.1) 285 (53.4) 

No 331 (65.8) 337 (67.8) 198 (41.3) 249 (46.6) 

Type of 

industries 

Food 269 (53.5) 245 (49.3) 245 (51.0) 251 (47.0) 

Textile 234 (46.5) 252 (50.7) 235 (49.0) 283 (53.0) 

Employment 

status 

Permanent 318 (63.2) 378 (76.1) 184 (38.3) 276 (51.7) 

Non-permanent 185 (36.8) 119 (23.9) 242 (50.4) 258 (48.3) 

Employment duration in months, 

mean (SD) 

48.5 (57.6) 51.8 (45.1) 92.1 (99.8) 67.2 (61.3) 

Working hours per week, mean 

(SD) 

65.8 (18.1) 48.1 (14.5) 55.7 (12.0)  51.9 (8.7) 

Overtime (hours/week) mean 

(SD) 

2.2 (5.4) 3.3 (1.1) 9.5 (7.9) 3.4 (5.6) 

Monthly income (US$), mean 

(SD) 

146 (85) 467 (184) 286 (88) 151 (44) 

 

 

2.2 Measurement 

The current study utilized translated versions of the Depression Anxiety Stress 

Scale (DASS-21) to measure levels of depression, anxiety, and stress among SME 

workers in the four countries of focus. This shortened version of the original 

DASS-42 has been established as a reliable and valid measurement of depression, 
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anxiety and stress for both clinical and non-clinical samples in Asia, Australia, 

England, the United States, and Canada [28-32]. Within the DASS-21, depression 

is measured as hopelessness, dysphoria, anhedonia and low energy. Anxiety is 

assessed as autonomic arousal, which manifests in agitation and physiological 

symptoms, such as difficulty breathing or sweaty palms. Stress refers to chronic 

arousal in which one experiences tension, irritability, and nervousness. Symptoms 

of depression, anxiety and stress are measured from over the past week with 

4-point Likert scale of 0 (did not apply to me at all) to 3 (applied to me very much, 

or most of the time).   

 

Oei et al. [32] included Indonesian employees as a part of their study on the 

DASS-21, demonstrating reliability coefficients ranging from 0.72 to 0.87 on the 

three scales with their Indonesian sample. Several studies in Malaysia have 

explored the psychometric properties of the DASS-21 translated into Bahasa 

Malaysia, which has demonstrated evidence of good reliability as well as 

concurrent and construct validity [31, 33]. Specific to Malaysia’s working 

population, the DASS-21 has been used to measure negative emotional states of 

depression, anxiety, and stress in Malay police workers [34]. The DASS-21 has 

been used to measure negative emotional states in Thai youth, and was found in 

one study to have excellent internal consistency ranging from 0.89 to 0.96 on the 

three scales35, 36). Oei et al. [32] also included Thai workers as a part of their 

sample, and found validity and good reliability of the modified version of the 

DASS-21. Tran et al. [37] found that the translated version of the DASS-21 had 

good internal reliability with women living in a rural province of northern 

Vietnam, with Cronbach’s alpha ranging from 0.70 to 0.77 on the three scales, and 

0.88 for the overall scale. In the same study, the overall scale was also shown to 

be sensitive in detecting common mental disorders within this specific population. 

   

 

3  Results 
 

According to the DASS-21 severity ratings, the mean levels of depression, anxiety 

and stress among SME workers in Indonesia, Malaysia, Thailand, and Vietnam 

can generally be categorized as normal. The one exception is the average level of 

anxiety in Indonesia (3.73), which is categorized as mild.  Although the average 

levels of depression, anxiety, and stress in these four countries fall into the normal 

category, the range of scores within each country reflects the presence of severe 

and extremely severe levels across all three conditions (see Table 2). 
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Table 2: Depression, anxiety, and stress among SME workers in Indonesia, Malaysia, 

Thailand, Vietnam 

Country Depression Anxiety Stress 

Mean (SD) Range Mean (SD) Range Mean (SD) Range 

Indonesia 2.29 (2.59) 0-15 3.73 (3.13) 0-18 4.46 (3.31) 0-18 

Malaysia 0.90 (2.54) 0-19 0.99 (2.49) 0-18 1.15 (2.86) 0-20 

Thailand 2.69 (3.22) 0-17 2.48 (3.28) 0-19 4.09 (3.85) 0-19 

Vietnam 1.31 (2.13) 0-14 1.41 (2.03) 0-15 2.19 (2.47) 0-12 

 

Malaysian workers reported the lowest average levels of depression, anxiety, and 

stress.  Despite these low averages, Malaysian study participants also showed the 

widest range of reported severity across all three conditions. The scores of 19 for 

depression and 20 for stress were the highest among any country included in this 

study. Vietnamese SME workers reported the second-lowest averages of 

depression, anxiety and stress. Study participants from Vietnam also showed the 

smallest range of reported cases across all three conditions. The most serious 

reported case of stress in Vietnam falls within the moderate range, making this the 

only country included in this study without a reported case of serious stress.Mean 

levels of depression, stress, and anxiety in Thailand and Indonesia are comparable.  

While Thailand shows a slightly higher average of reported stress, the mean level 

of reported anxiety among participants in Indonesia is higher than all three of the 

other countries included in this study. Indonesian workers also report the highest 

level of stress. Thailand reports the second highest level of stress, followed by 

Vietnam. Because stress has the largest range that is considered normal, the mean 

levels within each country can be considered fairly low. 

 
Table 3: Bivariate Pearson correlations of model indicators for depression, anxiety, and stress 

Variables Depression Anxiety Stress 

Gender  0.01 -0.07** -0.03 

Age  0.11** 0.07* 0.09** 

Education -0.09** -0.12** -0.12** 

Marital status  0.11** 0.10** 0.14** 

Smoking  0.07** 0.15** 0.11** 

Alcohol -0.01 0.04 0.01** 

Exercise -0.03 -0.01 -0.01 

Sleeping time  -0.12** -0.18** -0.16** 

Employment status   0.07** 0.073** 0.10** 

Duration of employment   0.02 -0.01 0.01 

Working hours per week  0.13** 0.22** 0.18** 

Overtime work   0.07* -0.002 0.05 

Income -0.18** -0.24** -0.28** 
Note: * p < .05, ** p < .01 
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Pearson product correlations of measured variables are displayed in Table 3. For 

depression, there were significant positive correlations with age, marital status, 

smoking, employment status, working hours per week and overtime work as well 

as significant negative correlations with education, sleep and income. For anxiety, 

there were significant positive correlations with age, marital status, smoking, 

employment status and working hours per week as well as significant negative 

correlations with gender, education, sleep, and income.  For stress, there were 

significant positive correlations with age, marital status, smoking, alcohol, 

employment status and working hours per week as well as significant negative 

correlations with education, sleep and income. 

 
Table 4: Factors related to depression among SME workers of Indonesia, 

Malaysia, Thailand, and Vietnam by multiple regression analysis 

Factors Standardized coefficient p-value 

Age  0.108 0.002** 

Education -0.039 0.177 

Marital status  0.012 0.732 

Smoking  0.039 0.166 

Sleeping time -0.070 0.015* 

Employment status  0.059 0.032* 

Working hours per week  0.072 0.013* 

Overtime work  0.042 0.121 

Income -0.040 0.154 
Note: * p < .05, ** p < .01 

 

 

Multiple linear regression analyses were used to predict the levels of depression, 

anxiety and stress among SME workers in Indonesia, Malaysia, Thailand, and 

Vietnam. Age, sleep, employment status, and number of working hours per week 

were significant predictors of depression among SME workers (Table 4). Age, 

employment status, and working hours had significant positive impact on 

depression while sleep had significant negative impact.  Smoking, sleep, 

employment status, income and number of working hours per week were shown to 

be significant predictors of anxiety among the SME population in this study 

(Table 5).   
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Table 5: Factors related to anxiety among SME workers of Indonesia,  

Malaysia, Thailand, and Vietnam by multiple regression analysis. 

Factors Standardized coefficient p-value 

Gender  0.003 0.913 

Age  0.001 0.971 

Education -0.036 0.129 

Marital status  0.053 0.060 

Smoking  0.108 0.000*** 

Sleeping time -0.125 0.000*** 

Employment status  0.067 0.003** 

Working hours per week  0.134 0.000*** 

Income -0.159 0.000*** 
Note: * p < .05, ** p < .01, *** p < .001 

 

Smoking, employment status and working hours had significant positive impact 

on anxiety while sleep and income had a significant negative impact. Factors 

shown to be significant predictors of stress included marital status, smoking, sleep, 

employment status, income, and working hours per week (Table 6). Marital status, 

smoking, employment status, and work hours had significant positive impact on 

stress while sleep and income had a significant negative impact. 

 

 
Table 6: Factors related to stress among SME workers of Indonesia,  

Malaysia, Thailand, and Vietnam by multiple regression analysis. 

Factors Standardized coefficient p-value 

Age  0.016 0.562 

Education -0.037 0.117 

Marital status  0.082 0.003** 

Smoking  0.083 0.000*** 

Sleeping time -0.112 0.000*** 

Employment status  0.088 0.000*** 

Working hours per week  0.090 0.000*** 

Income -0.203 0.000*** 
Note: * p < .05, ** p < .01, *** p < .001 

 

 

4  Discussion 
 

Findings from this study provide a cross-cultural picture of mental health in this 

region at a time when studies are lacking in developing countries [38]. It also 

provides an alternative to the commonly Western-centric view of work-related 

depression, anxiety, and stress [38]. In addition, by examining lifestyle factors 
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such as smoking, sleeping time, educational status, marital status and income, this 

study explored variables outside of the workplace in order to gain a holistic 

picture of mental health issues among SME workers. Findings of this study 

therefore revealed protective factors against depression, anxiety, and stress that 

can help inform SME workplace policies as well as general lifestyle 

recommendations for the population in focus.   

 

Sleeping time is the only factor that showed significant negative impact against all 

three conditions of depression, anxiety, and stress. This finding is consistent with 

past research studies that show correlations between poor sleeping habits and 

higher reported levels of depression, anxiety and stress [39]. The fact that 

Indonesian study participants reported the lowest average hours of sleep per night 

and the highest average levels of depression, anxiety, and stress is another 

potential indicator of the converse relationship between sleep and mental health. 

This study’s finding that Indonesian SME workers report the lowest average level 

of monthly income (US$146) and the highest average levels of depression, anxiety 

and stress provides evidence for the negative correlation between poverty and 

mental health in both developed and developing countries [15]. This finding 

suggests that with a reduction of financial stressors in SME worker’s life may 

come a reduction of depression, anxiety, and stress.   

 

This study also showed that working hours per week have significant impact on 

depression, anxiety and stress within the SME worker population in this region. 

As SME workers in Southeast Asia continue to attempt to keep up with the 

demands of globalization, it is important to note that increasing workplace 

demands have a negative effect on their mental health. Beyond working conditions, 

smoking is a lifestyle factor that showed significant impact on anxiety and stress. 

A majority of study participants from Indonesia (52.5%) reported smoking, a 

factor that may contribute to this population’s increased levels of depression, 

anxiety and stress. This is a relationship that has been shown in other regions of 

the world as well. For example, a recent study in Bosnia found that adults who 

reported higher levels of stress also consumed more alcohol and smoked more 

cigarettes than a comparative group reporting lower stress levels [40].  

 

 

5  Limitations 
 

As this was a cross-cultural study conducted in four different countries in four 

different languages, it is possible that language variations contributed to variances 

in the collected data.  In order to control for and protect against such issues, data 

was collected in the local language and evaluated by local teams in each 

participating country. In addition, although the data in Table 1 represent a large 

variety of occupational and socio-demographic characteristics, there may be other 

factors that contribute to varying levels of depression, anxiety, and stress among 
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SME workers in Southeast Asia. Future studies examining additional demographic 

factors would be beneficial. Furthermore, this study focused only on four ASEAN 

countries. It will be important to expand this research to the six other countries in 

the ASEAN Economic Community in order to establish the baseline mental health 

conditions for SME workers at the beginning of the regional economic integration 

as well as to monitor the mental health conditions for a longitudinal study. 

 

 

6  Conclusion 
 

The positive mental health benefits of sleeping and negative mental health 

consequences of smoking are instructive when considering specific public health 

and occupational health interventions for each country. Occupational health nurses, 

policymakers, workplace managers, and public health officials should advocate 

for smoking reduction measures that are appropriate within their national culture. 

For example, workplace officials and occupational health nurses may consider 

implementing a no smoking policy in order to reduce this behavior among 

employees. Occupational health nurses, workplace managers and public health 

officials should also raise awareness of the positive benefits of increased sleep. 

They may, for example, consider flexible working hours to let employees who 

work late into the evening come in a bit later in the morning. In general, it is 

important for workers to understand the link between physical and mental health 

and to not feel stigmatized by prioritizing their mental health. This link is not 

always emphasized in developing countries, where attention to physical health can 

sometimes be considered a luxury. 

 

In addition to physical health interventions such as smoking reduction programs 

and educational public health programs around the benefits of sleep, it is 

important to consider how mental health improvement programs may be 

incorporated into the workplace.  Pre-work group exercise, meditation rooms, 

mid-day walks, and stretch breaks have been successfully implemented in various 

workplaces globally. Other possible interventions that have been found to be 

effective in the workplace include relaxation therapies and biofeedback [41, 42]. 

Specific interventions for each ASEAN country must be culturally appropriate and 

financially feasible for the local SMEs.  It will be important to test different types 

of occupational and mental health workplace interventions to see which types 

produce the most beneficial outcomes. In conclusion, occupational health and 

public health nursing professionals can draw from the findings of this study as 

they work together to create a holistic approach to improving workplace 

conditions for SME workers in Southeast Asia. 
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