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Abstract

Background

Following the industrialization, marketization and
urbanization, the migration population is gradually
increasing. The number of Chinese farmer workers was
up to 263 million in 2012. Migrant workers are the main
part of Chinese industrial workers. They provide important
human resources for construction industry. However, facing
the high risk of occupational hazard and poor protection,
they become the main part of population with occupational
diseases. Especially pneumoconiosis and noise-induced
epicophosis, most of the occupational patients are farmer
workers. In addition, the features of migrating process are
the potential correlated factors associated with health of
migrating workers. Human resource is the power of economic
development, especially in China, a country which will face
high ageing society. Protecting the health and work ability of
migrating workers is not only about society equity but also
need of improve labor productivity and economic sustainable
development. The main problems of present domestic
researches are: (1) Using occupational health as outcomes
can not reflect the comprehensive of health and work ability;

(2) Lack of examination both process variables and
outcome variables from a whole prospective; (3 ) Lack of

research on relationship between migration characteristics
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and occupational health. To study relationship between
migration characteristics and occupational health process and
work ability index, this study adopted classic theory frame,
including planning for health model, health promotion model
and Anderson model, focused on migration characteristics of
migrating workers, used work ability index as health outcome
measurements, and used protective articles usage and health

services utilization as process variables.
Method

This was a cross-sectional questionnaire investigation
study. Research objects were migrating workers who may con-
tact organic solvent and need to wear gas-mask as required in
construction factories at Pearl River Delta. The sample size
was calculated according to the estimating equation of popu-
lation rate. Using multistage sampling method, the first stage
chose cities, the second stage chose factors and the third stage
chose workers. Ultimately 878 valid samples from ten middle
small construction enterprises in four cities were investigated.
Research method included literature review, field observation,
qualitative interview and questionnaire investigation. Ques-
tions in the questionnaire included demographic characteristics,
migration characteristics, income and insurance, social support,
knowledge of labor protection supplies, interpersonal and situ-
ation feature of work environment, physic and social-psycho-
logical feature of work environment, and work ability index
etc. Statistic methods included statistic description, univariate
analysis, multivariate regression, structural equation model and

path analysis.



Results and suggestions

1. Associated factors of gas-mask using behavior

About 53% of workers can use gas-mask according
to the requirement, but 47% cannot. Result of multivariate
and structural equation model analysis showed, individual
knowledge had weak impact on gas-mask using behavior, but
interpersonal and situation feature had strong impact. Support,
norm, example and situation can affect gas-mask using behavior
directly, or affect indirectly gas-mask using behavior through
individual knowledge.

Structural equation model analysis of migrating workers
sub-groups with different migration characteristics showed
migrating time and willingness can adjust the gas-mask using
behavior model. Leaving hometown time had impact on self-
perceived advantages and self-perceived obstacles. Workers
with shorter leaving hometown time believed the important
advantage was wearing gas-mask can prevent occupational
diseases, and worker with longer leaving hometown time
believe the important advantage is preventing occupational
diseases. This may show their difference on “risk preference”,
i.e., the shorter leaving hometown time, the higher risk
preference, low risk to occupational diseases even without gas-
mask and poor gas-mask using behavior. Correspondingly,
workers with longer leaving hometown time had lower risk
preference, and they think they had high risk to occupational
diseases if without gas-mask. So they had good gas-mask
using behavior. Migrating willingness can adjust the impact of
self-perceived obstacle on self-efficiency. The impact of self-

perceived obstacle on self-efficiency among workers with hope
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of go back to hometown was stronger than the impact among
workers who hope to stay in cities, i.e., when facing behavior
obstacles, these obstacles would induce great impact on self-
efficiency among workers hoping to go back hometown.
However, the impact of obstacles on self-efficiency is relatively
small among workers hoping to stay in cities. The possible
reasons were, workers hoping go back to hometown regarded
the present job as temporal and ignore long-term health risk
and overlook the importance of gas-mask, but workers hoping
to stay in cities, they take care of their health and more concern
wearing gas-mask. This may be correlated to the difference of
time preference.

2. Associated factors of in-need but missing doctor visit

19% of workers reported they had “in-need but missing
doctor visit” in the past twelve months. Income and insurance
had no directly relation with health service utilization.

Path analysis showed most of migration characteristics
impact the missing doctor visit through social support and
health status. Social support was the important medium
variable of health service utilization. The direct migrating
feature associated with “in-need but missing doctor visit” was
migrating time. Compared with workers with shorter migrating
time, workers with longer migrating time had higher odds of
missing doctor visit. In addition, migrating time correlated with
missing doctor visit through impacting health stature (need) .
The indirect migration characteristics associated with missing
doctor visit were migrating willingness and migrating behavior.
Migrating willingness correlated with missing doctor visit

through need. Workers hoping to stay in cities had poorer



health and they had more missing doctor visit. Migrating
behavior associated with missing doctor visit through social
support. Compare with individuals like migrant bird, long-term
migrating individuals had advantages to establish local social
relationship and get social support and they therefore had less
missing doctor visit. Social support had direct and indirect
relationship with “in-need but missing doctor visit”, more social
support, less missing doctor visit and higher utilization of health
service. Social support would affect need, i.e., individuals with
better social support were healthier (low need ) and they had
less missing doctor visit.

Social support was an important medium variable between
migrating feature and health service utilization. This deepened
our understanding on impact of migrating to occupational
health and provided new thought for future intervention.

3. Associated factors of work ability

This study did not found the relation between age and total
rate scores of work ability. Analysis on each dimension showed,
scores of self-evaluated work ability and psychical resources
had increasing trend along with the increasing of age, but there
was no significance change on scores of health statue.

Work ability was associated with work environment.
Migrating time, number of migrating cities and migrating
units directly associated with self-evaluation of work ability.
Individuals with longer migrating time, less migrating sites
and having families accompanied had better self-evaluation on
work ability. In addition, gas-mask using was also the medium
between migrating cities and health self-evaluation. Migrating

behavior indirectly correlated with health status. Long-term
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migrating individuals were healthier than individuals like
migrant bird. Migrating willingness directly correlated with
psychical resources. Individuals hoping to stay in cities had
poor psychical resources. This may attribute to the psychical
pressure because of the gap between expectation of staying in
cities and city nonadmission.

This study found migration characteristics, physical work
environment and interpersonal situation affect work ability
through affecting work support, social support, gas-mask using
behavior and health service utilization. Workers with longer
migrating time, having no families accompanied, living in cities
in long-term and hoping to stay in cities were population with
few social support, poor health, low utilization of occupational
protection supplies and poor work ability which needed more
concern. Regarding to migrant population policy, to improve
social support for migrant workers, strategies including
improving families migrating, improve support among
colleagues, enlarge local social support network among migrant

population may warrant.






