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ABSTRACT

Ageing workers in the seafood canning industry are potentially at risk for work-
related illnesses and injuries due to exposure to occupational health hazards. This descriptive
study aimed to analyze occupational health hazards and health status related to risk among ageing
workers in the seafood canning industry. The study sample consisted of 285 ageing workers,
aged 45 years and over, and worked in the seafood canning industry in Songkhla province. Data
collection was conducted during January to March 2011. The research instrument comprised
1) an interview form of occupational health hazards and health status related to risk, which was
confirmed a content validity by a panel of experts and yielded an index of 1.00. The reliability of
the interview form was also tested and its value was at the acceptable level (0.71-0.78); and 2) the
Rapid Entire Body Assessment [REBA] form developed by Hignett and McAtamney (2000)
for observing working posture, translated through back translation technique by Thanee
Kaewthummanukul (2010) with the value of inter-ratter reliability as 1.00. Data analysis was
performed using descriptive statistics.

The main results revealed that 45.96% of the study sample perceived their entire
occupational health hazards at a high level. The most important occupational health hazards

perceived by the study sample at a high level included ergonomic hazards (63.86%) and



psychosocial hazards (35.79%). Regarding observations of working posture, it was found that
nearly three-quarters of the study sample had the risk of working posture at the level which
required an action for improvement. Regarding health status related to risk, it was found that the
most common ailments possibly related to exposure of occupational health hazards included
neck/shoulder/forearm pain (57.89%), back/lumbar pain (47.02%), and fatigue of eye muscle
(36.80%). Work-related injuries during the past three month was only 5.96 percent. Concerning
lifestyle pattern, it was found that 55.44 percent of the study sample had appropriate entire
lifestyle pattern. Aspect of lifestyle pattern which also was appropriate included behaviors related
to drinking alcohol/substance abuse avoidance (79.65%), while relaxation/stress management
behavior was not appropriate (66.67%).

The results of this study indicate that occupational and environmental health nurses
and related health team should recognize the importance of environmental monitoring and health
surveillance. Establishing a plan to enhance awareness or disseminate health risk information
along with a health promotion program development to reduce occupational health risk especially

for ageing workers in the seafood canning industry should be encouraged.



