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A Study on the Field Application of Occupational Health Risk
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Abstract

Scientific exploration of how occupational health risks relate with occupational illnesses are essential for
mitigating health—related issues in industries. This study analyzed the risk scores obtained by occupational
health risk assessments at 3,172 manufacturing companies and examined their effects on occupational
illness. Statistical analyses revealed that companies with an occupational health manager (scored 89.1 out
of 100) had significantly higher activity scores of health management compared to those without (78.2).
However, companies with a history of occupational illness (79.1) or those classified as high—risk
industries (85.2) had significantly lower activity scores than their counterparts (81.7, 87.3). In addition,
regression analyses using factor analysis showed that latent risk factors such as cardiovascular disease/job
stress, health management, and musculoskeletal problem significantly influenced the risk of occupational
illness. The activity factors such as health management, work environment management, and regulatory
complaisance significant impacted the reduction of occupational illness. The findings of this study can be
used to improve the occupational health risk assessment method and utilized in effectively managing
occupational risks in industries.
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[Figure 1] Scheme of occupational health risk assessment
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[Figure 3] Evaluation program for occupational health risk
assessment
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<Table 1> Frequencies of companies involved in this study

Category Classification coﬁl;aiiegs ?;7 )
Seoul - Gyeonggi 1,117(35.2)
Gangwon 202(6.4)
Region Chungcheong 480(15.1)
Gyeongsang 1,068(33.7)
Jeolla 305(9.6)
High risk 1,168(36.8)

Industry .

Low risk 2,004 (63.2)
Occupational Appointed 866(27.3)
health manager Not appointed 2,306(72.7)
Occupational Occurred 318(10.0)
disease Not occurred 2,854(90.0)
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<Table 4> Factor analysis results of latent risk indexes

Item 1 2 3 4
Cerebral
cardiovascular 792 118 135 .083
disease risk
Job stress risk 749 191 -.020 107
Health management

latent risk A17) 710 013} .173

Disease occurrence

. 284 .657| —.065| —.161
risk

Work environment

latent risk 242 | —.183 .844| —.062

Hazard exposure —953| 471 625 202

risk
Musculoskeletal 163 .046| .021| 944
disease risk
Eigen value 1.432| 1.244| 1.127] 1.010
Common variance (%) | 20.464 | 17.778 | 16.100| 14.425
Cumulative 20.464 | 38.241 | 54.341 | 68.766
variance (%)

KMO=.661, Bartlett’ sx*=1315.220(p < .001)

<Table 5> Factor analysis results of level of occupational
health management indexes
Item 1 2 3 4

Preventive job
stress

.827 .085 101 .014

Preventive Cerebral

. . .818 .083 .066 .120
cardiovascular disease

Health care

. .554 440 094 | —.098
infrastructure

Work environment

e —.026 .652 .040 279
facilities

Preventive
musculoskeletal 144 593 —.050| —.132
disease

Health management

. 404 .585 233 —.059
mnvestment

Health management

ability .539 047 159 —.092

Hazard—exposed work

132 —.021 918 | —.031
management

Work environment
standard 112 453 481 077
implementation

Occupational Health

standard .053| .000| .000| .941
implementation
Eigen value 2.168| 1.833| 1.182] 1.023
Common variance(%) | 21.677 | 18.329 | 11.817 | 10.232
Cumulative

21.677 | 40.005 | 51.822 | 62.054

variance (%)
KMO=.820, Bartlett’ s x?=6220.040(p < .001)
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<Table 6> The impact of latent risk factors on disease

occurrence
Factors B S.E OR | 95%CI | p
Cerebral
cardiovascular (1.274,
disease/ job 354 | .057| 1.424 1592) .000
stress risk (F1)
Occupational health (1.833
management risk 736 .067 | 2.089 o | 000
2.380)
F2)
Work environment (.872,
risk (F3) .014| .063| .986 1115) .823
Musculoskeletal (1.228,
disease risk (F4) 325|061 1.384 1.561) 000
—-211=1860.211, R*=.131, »%=20.859(p=.008)
Regression equation Y =
—2.458+0.354F1+0.737F2+0.325F4

<Table 7> The impact of level of health management factors
on disease occurrence

Factors B | SE| OR |95%Cl| p
Health care (1.260,
activities (F1) 338055 1.402 1.561) 000
Health investment (.923,
/management (F2) 0351.0591.036 1.161) 50
Work environment | (777, .
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Occupational Health (664
Standard =294 1.059| .745 .83é). .000
implementation (F4)
—21.1.=19980145, R*=.044, x2=5.004(p=.757)
Regression equation Y =
—2.284+0.340F1—0.135F3—0.296F4
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