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The Situation of Health Status among Workers in Urban Industrial Area:
A case study of the Pacific Intertech Company, Nonthaburi Province
Abstract

This study was a descriptive study which aimed to investigate the situation of
health status, health-promoting behaviors and its associated factors such as gender,
age, income, marital status, education level, accommodation and health-promoting
behaviors among a group of workers in urban industrial area. This study also
examined the prediction factors affecting health-promoting behaviours. Samples
included workers who aged between o and o years old and have been working
during December boe& and May boew in the large electronic retailing manufacture
“Pacific Intertech” located in urban area, Nonthaburi Province. The samples were
purposive selected and this study included e& samples. Data were collected using
Physical Examination Record, the demographic questionnaire — used to collect
general data such as sex, age, income, marital status, education level, occupational
status, the Diabetes Risk Score (DRS) (Ekkalakorn et al.,, woo) - including o factors,
namely age, sex, Body Mass Index (BMI), waist circumference, hypertension or blood
pressure greater than or equal to e&o/«o mmHg, and family history of diabetes. The
DRS was developed to have sensitivity value edei%and specificity value of 0% with
the cut-off point of o scores. The Modified Health-Promoting Behaviours
Questionnaire (Purakham, eoeem) which consisted of &b questions about health-
related activities according to the concept of six dimensions of health-promoting
behaviours (Pender et al,, boo®). The Cronbach's alpha coefficient of the modified
version was o.&&. Lastly, the General Health Questionnaire (GHQ-o (Department of
Mental Health, Ministry of Public Health, ® o0 @ ® ), a bx-question mental health
screening test, was used to measure health problems. This measure was considered
reliable and accurate with sensitivity value of @&% and specificity value of &% and
the cut-off point was &/ scores. Moreover, the Cronbach's alpha coefficient was
0.K@.

It is needed to take an urgent action on tackling health problems, protecting
health and prioritizing health issues. Therefore, this study focused on the situation of
health status and health-promoting behaviors of workers in urban areas using the
Pender's conceptual framework (Pender, eceo) which starting from health check up
and screening. As a result, the abnormality can be early detected to prevent the
development of certain diseases and complications. The health checkup and

screening are done in order to develop the health service system for covering high



risk groups. Specifically, the establishments with more than boo employees should
have a health care unit for providing services to their employees.

Results showed that the majority of samples were females (0&%). The
average age of samples were &o.&€ years. The majority of income was ranged
between ®o,00e-Wo,000 baht per month with the average of e&b&o baht per
month. Most of samples were undergraduates (&«.5%). Most of samples was not the
owner of the accommodation (&o.&%). For the physical health, &<.¢% had normal
BMI (BMI=ox.&o-bb.cl), be.&% were overweight (BMI=lom.co-be.a«) and oc.©%
were obesity (BMIzlo&.0o). When classified age into groups it found that be.e1% of
the age group <e-o® years old were overweight, &b.m% had greater waist
circumference (male with >lo cm and female with >co), blo.5% with high blood
pressure and b«.e% with high risk for diabetes in the next el years which were
greater than younger group («.en%). Furthermore, we found that e.en% of subjects
had mental health problems which females had a slightly greater percentage of
mental health problems than males. Pearson's correlation coefficient indicated that
their income had low and correlation association health-promoting behaviours (r =
c.e&o, p <o.oe). Marital status ,Education level and Accommodation were
significantly related to health-promoting behaviors respectively (r = o.;né&e,
p <o.0@),(r = 0.&z&, p <o.oa )and (r = 0.0, p<o.oa ). Multiple regression analysis
indicated that six factors (gender, age, income, marital status, education level and
accommodation) predicted the variance of health-promoting behaviors by @x% (R =
o.@zo, R’ adj = o.@wb F = ce.cm, * p <o.06)

This study suggests that there should encourage the owners of the
establishments to provide on-site exercise facilities, create supporting environment
for health, and strengthen community action for health to promote healthy
behaviours. Employers should encourage employees to do exercise and eat healthy
foods and provide reward to employee who can be a health role model for others.
Furthermore, it was found that workers received health information only from the
annual health check brochures. Therefore, the establishments should create and use
media literacy focusing on participation to promote access, analyze, evaluate and
create media message. From that, the workers will be able to make a right decision
about health messages they receive.
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