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| . Infroduction

Through the soccessful  accomplishment of

cong;acuﬁvc five-vear economic  development
plans startivg in 1962, many people farming in
roral greas changed into industrial workers and
today the farming population constibuies only
51% of the enfire popudation in Korea (Ministry
of Labor, 1994}

The health care of industrial workers, which

was neglected due to preoccupation with rapid

emphasizing improverment of productivity, has
heen gradually tecognized as an mmporiant eco-
nomical and soclal problem

The heslth care of industnal workers =
directly related with the health care of the
nation bacause the population of workers reach
over the half of entire popuiation.

Although a working place can be dangerous
to workers, W should be the idedi place pro-
moting the worker's health and most concerned
with maximum indusirial health management.
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Health prometion 1s the method which -
proves health by changing behaviors fo form
life-style by reducing nisk factors which cause
the disease, Motheen{ 1988} defined health pro-
Otion as a new SCience. .

According o previous researches, individuals'
health status and Ble-style were man fclors
i maintaining  health and incurring  disease
{Bobert and Tee, 1080 Wiley and Camacho,
1980, Witson and Elinson, 1981 Fradrick et al
10, Metzner et al0583) found that coronary
heart disease, hypertension, and chronic bron-
chitis were assoclated with Dfe-stvle such as
hahits  of
clgarette  consumption,

pating breakfast, hours  of  sleep,

aleohol  consumption,
smacks hetween teals, phveical exercise, and
obesity status.

A series of studies was begun o exploge the
relationship between health status and life-style.
The most representative research i life-stvle
and subsequent mortality was a research sur-
veying 7000 adults made wm Alamodn county of
California in USA. in 1865 (Belioc, 1983, Bre-

slow and Enstrom, 1980, This research revea~

let & strong relationship between seven health
hahits and: the physical health status or mor-
wafity. In this studv, the seven health habils of
He-stvle were:

1. Never sroking agarettes Y. Regular phy
sical exercise 3. Woderate or no use of alcohol
4. Seven to eight hours sleep regularly B
Maintainming  proper welght 6. Eating brealfast
7. Mot eating between meals. According to the
findings of Belloc and Breslows research {1972,
poople following  seven heolth proctices had o
ropetality rate only Z3% that of one following
zere fo three health practices,

In Korea most previous research have been
analyzed the health status of industrial workers
of analvzing Tactors rvelated (o tMoon and elc.,
1992% studying working envirowment and health
Status, the association between

or  studving
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smoking and drinking alechol and health stats
a, 1991). For the future, the imporiance of
svsternatic rescarch has been newly recognized
for health promotion a3 the policy of Korca on
health changes based on modern

social diseases related with the worker's Jife

svie.
Therefore, accurate fmdamental data, on

planmng the health promotion of workors and a

program of heslth education to build up a good
life-style, can be made by studving ndustmal
workers” lde-stvle and  health ‘status  related
with it
one's  social,  political, and  cultural factors
However this study was limited to the asso-
ciation  between  indusirial  workers,  seven
life-stvle variables and health status in the arca
of hours of sleep level of obesity, regularity of
breakfast, snacks between  meals,  smoking,
alcohol, and  plysical  exercise  which  were
developed by Belloe and Hreslow n 1965 data

Analyses focus on the purpose of this study
starus of industrial workers,

It. Methods
1. The Suldects and Pericd of Survey

This survey was conducted on 1374 indus
trial workers working more than one vear in
heavy-industry  company, one of the most
successful heavy ndustry In Korea, at Chang
won, Finally, 1354 workers were included  in
the analvsis excluding 20 workers who gave
msufficient responses. The period of the survey
was 10 davs fromy the Tth of July to the 17th
of July in 1993 After the questionnaire was
ore-iested by the workers i e suburh of
Seodl, the contenls of questions, structure of

phrases, and order of guestions were revised



Final revised questionnaires were used for thig
study:.

2. Scales of Todal Health Index

Todal Health Index (hereinafier, called THD
used In this research for messuring  physical
and mental health status of workers is a health
stalus screening instrument which was develop
ed hy Swuki at the University of Tokvo
research e in Japan. The rellabiity and
validity of the items established (huzuki et al,
1979, Acky, 1920) THI 15 a revision of Comell
Medical  Index{CMD developed by Brodman
{1951 to be questions of health status wihich
commonly appesded by orental popuation.

The reliability  and  valikkly of THE was
gstabtished by Swukt el &l in 1979 In sdditon,
this Hst composes 172 subscales as abour 10
similar questions are collected and all questions
have three choices lke positive or Ireguenty,
newiral or sometimes, and negative or lreguen-—
thv, The index scores was cummpmulative, ranging
from 0 to 3, the higher score is, the worse
health, and the lower score is the better health,

Table 1. Scales of Todal Heatth Index

The items of questions about 12 scales of THI
were shown in Table L

2 The Charactorigtics of the Variables

in this studv, the dependent variable was
heath stamos by THE scores and the inde-
pendent  variables, representing each charac-
teristic wetl were selected, Table 2 shows the
variables including each charactertstic,

Workers' personal variables were age, edu
cational ievel, martal status, and duration of
work, The varables of life-stvle were selected
as  smoking, exercise, hours of sleep, eating
between meals, eating brealdast, alcohol con-
surrption and obesity level which were develop-
ad by Belle and Breslow {(1972),

4, Analysis

By wsing ANOVA and the t-test, the rela—

tionship between THI scores as a dependent

- variable and each independent  varlable were

analyzed.
Because several independent variables which

_ Seales

Muitinle subjective scale
Respiratory scale

Eve and skin scale
Mowh and anus svale
Dhgestive scale

Life scale

Nervousness scale
Mental irritability scale
Impulsiveness scale
Aggressive scale
BDepression scale

Lie scale

Total

abbrévi atton Fremquency
SUSY(D 20
RESF(A) 10
EYSK(B) 10
WOUTIN 1o
DIGE(C) _ 9
LIFELG) _ 11
NEVR(E! 3
MENT(]) 1
IMPU(H) _ 0
AGGRE) : 7
DEPR(E} . 10
LISC(L} 10
128
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Table 2 Descriofion of Vanable

Characteristics

Dependent variahle
Independent variables
Personal characteristics

Life-style characteristics

Age, Mantal status, Education,
Duration of work

Srnoking

Exercise

Hours of sleep

Eating between meals

Fating breakfast

Alcohel consumption
BMI(Body Mass Index)

Tatde 3. The comparison of THI scores by age

Seales Linder 20vrs Z-29vrs 3-39vTs Crwer dlyrs 7
(N=110) {IN=680) (N=476) (N=78)
SUSY(D) 174 16l 161 166 333
HFESP(A) 174 1.5 L&D 1.65 477
EYSK(H) 164 153 L 161 240
MOUPT(DN 1.58 10 1.5 B LG5
DIGEWD 167 156 1.56 159 226
LIFEG) 1.84 1.79 18 1.82 180
NERV(E) 1.87 176 17 182 180
MENT() 160 140 155 165 2.2
TMPUED 185 1.65 167 178 537
AGGRE) 213 206 2.08 213 309
DEPR(K) L7 164 LA 170 a7
LISCL) 200 188 20 208 1.48
* Pis

were statistically significant in the result of the
tests simultaneousty affected health status, uni-
varlate analysis can not fully explain the rela-
fonship  between a  dependent  variable  and
mdependent variables, In the second stage of
analvsis, the effect of independent variables on
a dependent variable was examined at the same
fime by nsing malriple regression analysis.
Though it 15 assumed rhat i principle
miltiple regression analysis coan be performed in

case that dependent variable and independent
variable are continuous,  independent  variable
can be honded as 2 dummy  variable wikn
independent variahle s nominal  variahlePoli-
ssarand Dehr, 1982 Thus, rraftiple regression
analysis was done in trealing independent vari
ables as dummy variables if independent vari-
ahle are nommal The ahove statistic handling

was applied n SPSS PO+



Tabie 4. The comparison of TH soores by duration of works ot © ooenehg)
. Under 21 2447 871 -5 %
Scales o Lo NG F
{N=144 (N0 IN=21)
SUSYW) 17 BT R TR T
RESP(A) 172 154 18l 33
EYRKIR) 161 12 18 Y
MOUT 157 149 154 168
DIGEC) 163 154 1861 201
EAFELG) 184 1.79 133 229
NERV(ES 15 173 179 I
MENT(] 170 1.5¥ 162 287
IMPU(ID 184 167 169 380
AGGRIFY PAL: 213 2.14 457"
DEPR(K) 1.74 164 169 252"
LISC(L) 202 150 1 B
« PO 2 PO
. Resulls which was develped by Belloe and Breslow

The mean age of workers was 294 vears.
The group of under age 20 showed higher
health statas scores than one of over age 20,
but #f was not stalstically sigrificant {(Table 31
In durntion of works, the group of less than 2
vears preserted highor THL scores then one of
more than 2 and it
signtficant (Table 4), Consequentlv, the scores

Vears was  statisticallv

of unskilled workers even though  vounger,

those who worked  Tess than 2 vears was high
ang this finding agroed with those of shmlar
research (Chassa and  Lesour, 1984 Cha and
9N It the lews  sidlled

workers, even though they are younger have g

eic., showed  (hai
worse heaith status,

In focusing on marital status, the unmsrriod
group representedd relatively higher scores than
the marmed group. In educaton lewel, the aroun
of less than 9 years had worse heslth statns
and ong of more then 9 vears, but both of
them were not statistically significant,

The soven le-sivie variables were studied
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(P00, In smoking, curent smokers were 5LO%
and exsmolers wers 131%, and mon smokers
were H32%. In physical esercise, workers exer
csing regularly were 3LT2, non-exercisors were
§7.7%. It vevealed that most of workers did nent
exerose  regularly, even  though  worker  who
conchact siirmle works need regular exercise.

In hows of sleep, 740% of workers report
TR nours of sleep which 13 conssdersd s the
most recormendable hours of sleop,

Only B0% of the workers had breakfast
That's because they didn't have
breakfast D42% of the workers ate between

evervelay.

meals aluost everydayy n alcohol commswnption,
13.2% of workers drank alcolol more than three
o four times a week and 68% drank once o
twice a woek, and 595% did once to twice a
month or ravely or in specigl occasions, BMI
hased on height and weight showed thal only
46%

normal weight (Table 5

workers were obeses and 936%  were

the workers practiomy good hfe-stylelb-7)

were only 37%; workers practicing four o five



Table 5 Diskibuton of Health habii

Varibies ! w Ve - | N
Smoking Currently 144 M9
lormerdy 17 B
Never 400 302
No response RS 17
Exercise Never eIy gili
Regularly 429 3.7
R Norespose S L
Hours of sleep thr or less 514 232
7 -hr 1002 740
Shr or more a0 15
No response 18 1.3
Eating bé.twccn m&‘zﬁé o Alrﬁ:;i every day ™ 7 m"&&'ﬁm—“
Rarely or occasionally 615 454
No response (. 0.3
mEaE,;ng; bmakfa*%t - “_Elqmos;t every day 108 - “@w
Rarely or never 1246 920
mE@klc:}% (:onsm;;;micm ........... 7 M%~;d_ﬂnln or mo;c ----- S 170 13.2
{times/wi) 12 drinks 34 Pk
Woderate or no use #0 MA
No response 1 or
BMI T Ohesity 63 46
Jorrmzl 1268 836
Novesponse R L7
_____ o . Tokal 1354 0o
Weight (kg
Ml = ot
life-stvle were 417%: aned workers i the zero The above findings conformed  with  the

to three, poor life-stvle, were more than half of
respondents, Por anslyzing the association het—
ween life-stvle and health status by THIL the
THE score of workers who has poor  life-
style(0-3) was higher in all twelve T flems
than those following four 1o fve life-sivie or
those following six to seven le-style It pre-
sentert that workers following onlv the zero to
three, poor life-stvle, maintained unhealthy sta

ficant.

results of Belloe and Breslow research (1972).
They found st men fohowing seven Nfe-stvle
were physically  healthy  thirty  vears  vomnger
than those in a few or zero Hie-siyle bl
vears of their study revealed a strong relation-
the health  habits

Iongevity. As the expoctation of life {avorage

ship between SEVEN and
number of vears of life remaining} at age 405
for men in the zern to three health practice
group was 216 vears compared with 331 vears

for those in the six fo seven health practice



groun (Belloe and Breslow, 1972) The workers
without  having  good Ie-style showed  high
THI scores in health status. Based on that fact,
having poodd Be-srvle s deeply related with in
the health status (Table 6)

Agcording to Table 7
ciation between each independent variable on

showing the asso

THE scores, three variables among four were
statistically significant, Among them, the rela-
Honship between Dfe-style and health status of
workers wos he highest sssoviation and vexd
was age and duration of works. In other words,
the moorer e style was followed; the vounger
workers were) and the shorler the dwation of
work was, the worse health status was, These

Table & The comparson of TH soorcs by lo—sivic

were chosen as  significant
variables explaining THI scores which repres
sents health status. And they could explain the
hemith stats of workers by 2111% (R=2111)
{Tabie 7).

In smmrary, workers daily  Hfe-stvle was
closely related with workers health status thus,

three  variables

the long-term and all dimensional researches
showild he continued in the fihire

. Conclusion

In order to analvze the influence of industrial
worker’'s Hfe-style on the phvsical and mental
health status of worlers, 2 self —zzdmim:@tgﬁ%d

never gond

strnewhat good

AwWHYS good

Seales practice(0-3) practice(d-5) practice(G-7) F
{N=T02) (N=588) (N=50)

SUSYD L5 163 151 42085
RESP(A) L5 165 152 w7
EYSK(B) e 153 1.40 3205
MOETTOTD 170 155 146 Evlyicy
DIGEO 155 1o 5% 4024
LIFE(G) 202 168 143 e
NERV(E) 199 L4 165 g2
MENT() 183 165 152 5125
IMPLED 1.9 174 160 R
AGGR(OP) 202 177 Eod yi
DEPR(K) [ 170 154 465
LIS 150 i 195 1172

= PO
Table 7. The effect of muttinle regression analysis

) “‘v’"éiréables & Hegrossion C{)@fﬁdéﬁ% Standardized Esiimate! @) K Vaiué”
Health practice scare (340427 - ~0.427
Age 0o 0.1305 2768
Iamation of work D 00RE" - 1008

- X”Ea.m,féé status , ~(3112 0872

o PR0] s PO
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health  slatus screening  guestonnare,  Toda
Health IndexCTHD,  was perlormed by 1ox
workers ol Changwon ol Kyungsangnam-do

county 1 Korea, Through this study, the folle
wing  results were found

[, The voung age group, especially the gronp

who had short work duration dess than two
vedrs,  had high THD scores which  were
statistically significant.

20 A worker who followed six 1o seven

life-sivie, goud health oractive,  were found (o

e associates] with betler  bealth status than

those who Tollowed the zero to three lifesivie,
poar health practice, in most of all dinensions
of phvsical and mental health seales of THL

A4 According o the multiple regression ana-
hogls, the variable of He-stvie had the gresiest
nfluence on physical and mental health status
The less bfestyle

of mrnd industrial workers,

was foliowed, the vounger workers were and
the shorter the duration of work was the waorse
throg vanables were
THI
they

heaith status was, These

chosen as signilicant variables explaining
scores which represents health status, And
coled ("x;;l‘cu'n the health status of workers by

PARIERS i
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