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Health Related Quality of Life in Occupationally Injured Workers

Jeong Youn Kim, Eun Joo Lee”, Eun Hee Ha

Dept of preventive medicine, College of medicine, Ewha Womans University,
Masan-Changwon-Kuje federation for worker's safety and health movement”

Objective : In order to compare and find the HRQOL and it's determinants among
occupationally injured workers, TA patients and general workers, we performed a cross-
sectional study in Masan and Changwon city, Korea.

Methods : Cases were 169 occupationally injured workers who admitted in the hospital.,
and controls were 78 TA patients who admitted in the hospital and 166 general workers
who worked at Ulsan industrial area. HRQOL were measured by SBQOL. We investigated
confounding variables which were age., sex, marital status, employment status, family
numbers, monthly income, diagnosis, treatment duration, expectation for health recov-
ery, and expectation for return to work. We compared the HRQOL among occupationally
injured workers, TA patients and general workers. We made four factors from twenty
three items by factor analysis and used multiple logistic regression to find determinants
on HRQOL in each group.

Results : There were significant differences in HRQOL between case and control. The
main determinants on HRQOL from multiple logistic regression varied in each group. In
occupationally injured workers, age(OR 2.73). treatment duration(> 6 months) (OR 3.09)
and expectation for return to work(OR 2.62) were main determinants for HRQOL. And
age(OR 1.07), marital status(OR 7.41), family members(OR 5.73). expectation for health
recovery(OR 4.23) in TA patients. However, monthly income ({1,300,000 won)(OR 1.76)
were main determinants for HRQOL in general workers.

Conclusion : Return to work is major determinants of HRQOL for occupationally
injured workers.

Key Words : HRQOL, SBQOL, Occupational injury
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Table 1. General characteristics of study subjects

W arel A A7 B vt 29l 1, 2
. 881 3ol 3t oA AdAe] fAbo]
’6}711 w2 oare] 25 et 29 4(A1H
el gk ool Al 23t fFol gk Aol 7t 9)
= < 75 AA ael 2 A5 @A
A 1(FAA A7 F Az, add
201814 Ag), 29 3(HEH AH)el Higt A
= 9 vehst, 2edeEEe et 71&Ak
Hoy ghe] A 1—’?7} = Uehstth, n8ded =
= A n&HCIdE wol AL Hlste] e
A A7k =4 vEisen, 47 29l B2F E
YeEstHTable 2).

T30 A oo

No. (%)
Groups
General TA patient Occupationally .
. p-value
workers(n=166) (n=78) injured(n=169)
Age
<30 22(13.3) 35(44.9) 28(16.6) <0.001
30-39 91(55.8) 17(21.8) 55(32.5)
>40 51(30.9) 26(33.3) 86(50.9)
Marital status
married 139(83.7) 39(50.0) 132(78.1) <0.001
single 25(15.1) 38(48.7) 36(21.3)
Employment status
employed 166(100.0) 40(51.3) 127(75.1) <0.01
unemployed - 28(35.9) 33(15.9)
Family member
3 46(27.7) 38(48.7) 41(23.7) <0.001
>3 119(71.7) 33(42.3) 126(74.6)
Monthly income(won)
1,300,000 80(48.2) 32(41.0) 63(37.3)
>1,300,000 79(47.6) 33(42.3) 95(56.2)
Treatment
duration(Months)
<6 - 58(74.4) 60(35.5) <0.001
6 - 13(16.7) 84(49.7)
Diagnosis
C-spine injury - 9(11.5) (4.7
L-spine injury - 18(23.1) 80(47.3)
Muscle contusion - 5( 6.4) 23(13.6)
Extremity injury - 34(43.6) 46(27.2)
Cb concussion - 5( 6.4) (1.2
Others - 3( 3.8) (5.9

* The non-respondents are excluded and it was tested by chi-square
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Table 2. Mean values of SBQOL by general characteristics mean(S.D.)
SBQOL Factorl Factor?2 Factor3 Factor4d

Groups
General workers
TA patient
Occupationally
injured
Age
(30
30-39
>40
Marital status
married
single
Employment status
employed
unemployed
Family member (No.)
(3
>3
Monthly income(won)
(1,300,000
>1,300,000
Treatment
duration(Months)
<6
> 6
Expectation for
return to work
yes
no
Expectation for
health recovery
yes
no

147.95(36.10)*
141.81(40.15)
116.19(41.51)

145.67(34.50)*
136.32(43.14)
124.39(41.94)

130.68(42.62)*
143.29(37.70)

137.74(40.34)*
116.88(42.65)

142.78(37.01)*
129.02(43.15)

129.54(43.06)
139.36(40.66)*

143.98(37.81)*
104.17(37.83)

141.53(37.13)*
110.65(43.14)

145.25(42.09)*
117.60(41.36)

49.51(15.12)*
47.43(17.28)
37.05(18.29)

49.17(14.81D)*
44.03(18.04)
41.09(17.80)

42.51(18.20)*
48.47(16.12)

45.53(17.09)*
36.51(19.03)

47.90(15.19)*
42.03(18.65)

43.04(18.26)
45.43(17.38)

47.47(17.18)*
33.78(17.10)

46.82(17.40)*
35.56(19.00)

47.65(18.16)"
38.57(18.62)

51.10(13.84)*
52.92(14.37)
42.99(15.39)

52.84(12.70)*
48.91(15.45)
44.50(15.31)

47.13(15.53)
51.21(13.65)

49.13(14.69)*
44.32(15.99)

50.14(14.59)*
46.75(15.37)

46.56(15.73)
50.10(14.22)*

53.44(12.20)*
37.94(15.07)

51.76(12.68)*
41.42(16.25)

53.56(13.42)"
43.58(15.72)

28.94(8.178)*
217.61(10.90)
22.85(10.25)

28.34(9.49)"
26.64(10.01)
24.47(10.46)

25.71(10.15)
217.66(10.03)

26.80(9.68)*
23.21(12.23)

217.38(9.63)
25.56(10.48)

25.06(10.01)

27.44(10.04)"

27.42(10.03)*

20.35(10.33)

27.65(9.69)*
21.74(10.85)

28.60(10.17)*

22.80(10.54)

19.45(6.63)*
16.13(6.64)
13.78(7.28)

17.51(6.31)
16.99(7.55)
15.50(7.61)

16.25(7.54)
17.33(6.84)

17.31(7.23)*
13.51(7.33)

17.99(6.68)*
15.87(7.59)

15.64(7.83)
17.68(6.84)*

17.03(6.50)*
12.09(7.21)

16.78(6.61)*
12.99(7.67)

17.75(7.14)*
13.60(7.09)

* p€0.05 by t-test or ANOVA

factorl :
factor2 : social coping
factor3 :

factor4

mental well-being & confidence

satisfaction & anxiety
physical well-being
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Table 3. Comparison of poor SBQOL adjusted for age between the general workers, traffic
accident patients and occupationally injured workers

Dimension Groups

OR(95%CI)

SBQOL General workers
TA patients

Occupationally injured”®

Factor 1 General workers
TA patients*

Occupationally injured”®

Factor 2 General workers
TA patients

Occupationally injured”®

Factor 3 General workers
TA patients

Occupationally injured*

Factor 4 General workers
TA patients*

Occupationally injured”®

1.00
1.21(0.68-2.13)
2.47(1.58-3.86)
1.00
1.86(1.04-3.33)
3.89(2.43-6.22)
1.00
0.89(0.49-1.62)
2.25(1.41-3.59)
1.00
1.39(0.78-2.48)
2.98(1.89-4.71)
1.00
2.22(1.26-3.90)
3.47(2.19-5.50)

* p<0.05

poor HRQOL : score below 50 percentile
factorl : mental well-being & confidence
factor2 : social coping

factor3 : satisfaction & anxiety

factor4 : physical well-being
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Table 4. Correlates of poor SBQOL in stepwise multiple logistic regression analysis

Groups Independent variables OR(95%CI)
General worker Monthly income(0: 1,300,000 won, 1: >1,300,000 won) 1.76(0.92- 3.36)
TA patients Age(yr) 1.07(0.99- 1.16)
Marital status(0: married, 1: single) 7.41(0.64-85.27)
Family member(0: (3, 1: >3) 5.73(0.73-45.30)
Expectation for health recovery(0: yes. 1:no) 4.23(0.88-20.31)
Occupationally Age(yr) 2.73(0.96- 7.76)
injured Treatment duration(0: <6mon, 1:>6mon) 3.09(1.13- 8.42)*
Expectation for return to work(0: yes. 1:no) 2.62(0.96- 7.19)
* p<0.05

Table 5. Cronbach’s «

coefficient for subscale of

SBQOL
Scale Cronbach’s a

SBQOL 0.93

Factor 1 0.90

Factor 2 0.87

Factor 3 0.72

Factor 4 0.68
WPhEe] $7b e M, AZHRe] B A
7F Sl Tl A ghe) "ol v o=z
Elgtth, A 2ATd e W 9T FYo] @

< Adud e A3

(Table 4).
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