
till date.

Volume 10       Number 12      December 2019



XXIV
338.	 Opendefecation, E. Colicontamination, Sosialization, and Behavior Change of the People of Sumur 

Batu Village, Babakan Madang Subdistrict, Bogor District.........................................................................1682
Laila Fitria Suyud Warno Utomo Epi Ria Kristina Sinaga Nurusysyarifah Aliyyah

339.	 Effects of Integrating PBL and Simulation in Senior Nursing Students in Korea........................................1687
Eunjoo Ji, Eun-Kyung Lee

340.	 Descriptive Quality of Sleep to Clients with Hypertension..........................................................................1692
Evi Risa Mariana, Zainab, Mia Amalia

341.	 Patients’ Attendants Community Empowerment as Clean and Healthy Behaviors’ Volunteers in 
Hospital Setting.............................................................................................................................................1697
F. Sri Susilaningsih, Titis Kurniawan

342.	 A Study on Influence on Foreign Direct Investment with Special Reference to India’s Automobile 
Industry..........................................................................................................................................................1703
R.V. Pazhani, Nabaz Nawzad Abdullah

343.	 Sequence Homology and Epitope Prediction of 37 kDa Outer Membrane Protein H(ompH) Gene of 
Pasteurella Multocida Type B Isolate from Nusa Tenggara Timur (NTT)...................................................1708
Firdausy Kurnia Maulana, Didik Handijatno, Hani Plumeriastuti, Rahaju Ernawati, Wiwiek 
Tyasningsih, Mufasirin

344.	 Whole Cell Vaccine Vibrio Alginoliticus with Microcapsul Particle Alginate Process to Improve 
Cantang Grouper’s Life Epinephelus Fuscoguttatus-Lanceolatus................................................................1714
Franch Dalahi, Silvia Yuhana, Ketut Mahardika, Zafran, Indah Mastuti, Mufasirin, Hari Suprapto

345.	 Facilitating and Inhibiting Factor in Clinical Nursing Education: Concept Paper........................................1719
Herdina Mariyanti, Kee Jiar Yeo

346.	 Confirmatory Factor Analyze on Education Characters of Teenagers Based on the Character System 
Theory in Sexual Prevention of Premarital in Jember District......................................................................1724
Iis Rahmawati, Dewi Suminar Retno, Oedojo Soedirham, Pinky Saptandari W.

347.	 Is it True that the Child is King?: Qualitative Study of Factors Related to Nutritional Status of Children 
in West Lombok, Indonesia...........................................................................................................................1729
Ina Kusrini, Mara Ipa, Agung Dwi Laksono

348.	 The Independence and the Quality of Life of Workers with Disabilities Caused by an Occupational 
Accident in Gresik and Sidoarjo, Indonesia..................................................................................................1734
Indriati Paskarini, Tri Martiana, Tjipto Suwandi

349.	 Effect of Sleep Duration on Physical Activity among Hypertensive Patients in Bogor, Indonesia..............1740
Inggriani Priscilia, Ratu Ayu Dewi Sartika

350.	 The Study of Eat-Fostering Behavior and Nutritional Status of Children Under Five in Cikarawang 
Village, Bogor...............................................................................................................................................1745
Inna Mukhaira, Clara Kusharto, Dadang Sukandar, Taufik Hidayat

PERPUS
Highlight



1734  Indian Journal of Public Health Research & Development, December 2019, Vol. 10, No. 12

The Independence and the Quality of Life of Workers with 
Disabilities Caused by an Occupational Accident in Gresik and 

Sidoarjo, Indonesia

Indriati Paskarini1, Tri Martiana2, Tjipto Suwandi3

1Student in Doctoral Program of Public Health, 2Lecturer in Departement of Occupational Health and Safety, 
3Lecturer in Departement of Occupational Health and Safety, Faculty of Public Health, Airlangga University, 

Campus C Mulyorejo, Surabaya-Indonesia

Abstract
Introduction: An occupational accident causes a disability in workers. The disability condition will make 
the workers experience substantial limitations from every side of their life both in a social context and 
economic context 1, the dependence to their family 2, inability to live independently 3. The disability can 
also cause the workers to lose their job 4. The bad financial condition and the dependence give a negative 
impact on the quality of life of the workers with disabilities. The aim of this research was to analyze the 
influence of independence toward the quality of life.

Method: This research used a cross-sectional method. The population of this research was the workers 
with disabilities caused by an occupational accident in Sidoarjo Regency and Gresik Regency. The number 
of samples in this research was 182 participants. The sampling technique was done by using simple 
random sampling technique. The variables that were analyzed were the characteristic of the individual, 
the independence, and the quality of life. The measurement instrument for independence was done using 
Lawton-Browdy instrumental activities of daily living scale; the measuring instrument for the quality of 
life was done using WHOQol100 questionnaire (a standardized questionnaire). The data analysis was done 
using linear regression test with a significance level (α) of 0.05.

Results: Nearly 78% of participants had independence in the ‘moderate’ category with an average score 
of 81.51. The 78% of participants also had the quality of life in the ‘moderate’ category. Based on the 
regression test, it was obtained a result that the independence had a significant impact on the quality of life 
of workers with disabilities caused by occupational accident (p < 0.05).

Conclusion: The independence has a significant impact on the quality of life of workers with disabilities 
caused by an occupational accident. The better the worker’s independence is, the better the quality of life of 
the worker with a disability caused by an occupational accident is.

Keywords:  Independence, Quality of Life, Worker with disability, Occupational Accident.

Introduction
The occupational accident rate increased sharply 

in the last five years5. According to ILO, around 270 

millions of work-related accident and 2 millions of 
fatality happen in the world every year6. The number 
of occupational accident cases in East Java was 20,488 
cases7. The impacts of the occupational accident are as 
follows: functional disability, partial disability, total 
disability, and fatality. Based on the data of BPJS for 
employment in 2016, the 150 workers suffered from the 
functional disability and 135 workers suffered from the 
partial disability7.

The workers with disabilities would experience 
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substantial limitations from every side of their life in the 
social and economic context1. The socio-economic risk 
suffered by the workers with disabilities is losing a job. 
The condition judged to be relative to the standard of 
an individual or group that the workers with disabilities 
had previously caused a big possibility for them to 
lose their job. If they get a new job, they will be paid 
below the standard8. Such financial condition will give 
a bad impact on the quality of life of the workers with 
disabilities.

The quality of life is a life condition in the context of 
the system, value, and culture where they live based on the 
individual perception and related to the goal, expectation, 
standard, and the interest of each individual’s life9. 
According to David Felce and Jonathan Perry in Brown, 
the quality of life covers five domains i.e. physical well-
being, material well-being, social well-being, emotional 
well-being, and productivity well-being. There are many 
factors affecting the quality of life; they are the physical, 
spiritual, and health condition, level of independence, 
the relationship with the social environment and the 
like10. The decline in the quality of life is a consequence 
of the accident that results in disability condition11. 
Meanwhile, the disability can result in the decline in the 
individual’s independence to do daily activities.

An independence is an ability of someone for 
decision-making toward their life and the capacity to 
execute their tasks with full of responsibilities without 
relying on other people’s help. The condition of workers 
with disabilities gives an impact on their independence 
level to do their basic daily activities such as bathing, 
eating, going to the toilet, preparing meals, shopping, 
and transferring/walking12. The people with disabilities 
will feel uncomfortable if there is a person helping them 
to bathe, even in their own house. Sometimes, they will 
feel uncomfortable if they should wait for other people’s 
helps to do their daily activities.

The research that has been conducted is generally 
about the influence of independence toward the quality of 
life of people with disabilities due to disease. However, 
the number of researches that select workers with 
disabilities as the research subject is less. The aim of this 
research was to analyze the influence of independence 
toward the quality of life of workers with disabilities 
caused by an occupational accident.

Method
This research was a descriptive research with a 

cross-sectional design. This research was conducted in 
Gresik and Sidoarjo. It was conducted from March to 
April 2018.

The population of this research was the workers 
with disabilities (diffabilities) due to an occupational 
accident in Gresik and Sidoarjo. The number of samples 
used in this research was 182 workers. It was determined 
using simple random sampling technique.

The data that had been collected was in form of 
primary and secondary data. The primary data of this 
research was obtained from an interview with the workers 
with disabilities caused by an occupational accident 
in Gresik and Sidoarjo. Meanwhile, the secondary 
data was collected from the document of the BPJS for 
employment (Social Security Administration Body for 
Employment) in Gresik and Sidoarjo. Then, the data that 
had been collected were analyzed descriptively and it 
was presented in form of narration that illustrated the 
variables that had been investigated.

The independent variable of this research was 
independence while the dependent variable was the 
quality of life. The measuring instrument used in 
this research was the standard measuring instrument 
composed by WHO that had been tested on the 
validity and the reliability. The measuring instrument 
for independence was Lawton-Browdy instrumental 
activities of daily living scale. Meanwhile, the measuring 
instrument of the quality of life used WHOQol-100 
questionnaire (a standardized questionnaire). The data 
analysis was used for analyzing the regression between 
two variables using linear regression test.

Results
The result of this research was the sociodemographic 

characteristics, the independence level, the level of 
quality of life, and the influence of independence toward 
the quality of life.

Socio-demographic characteristics: The data of 
sociodemographic characteristics of the participants can 
be seen in table 1 below.
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Table 1. The Socio-demographic characteristics of 
the Participants

Socio-demographic Characteristics n (%)
Gender
Men 134 (73.6)
Women 48 (26.4)
Age
20-29 y/o 40(22)
30-39 y/o 47(25.8)
40–49 y/o 57(31.3)
50-59 y/o 37(20.3)
60-69 y/o 1(0.5)
Marital Status
Single 20(11)
Married 154(84.6)
Widowed 8(4.4)
Employment Status
Employed 157 (86.3)
Unemployed 25(13.7)
Types of disability
Hands 25(13.7)
Fingers 112(61.5)
Arms 15(8.2)
Eyes 6(3.3)
Feet 18(9.9)
Body 4(2.2)
Head 2(1.1)
Kinds of disability
Disability in anatomical structure 44(24.2)
Functional disability 138(75.85)

The research finding showed that 73.6% of the 
participants were men. Most of the participants (31.3%) 
aged around 40 years to 49 years and 84.6% of the 
participants were married. Most of the participants 
(86.3%) were still working after suffering from the 
disability. Nearly 75.8% of the participants suffered from 
a functional disability and the 61.5% of the participants 
suffered from disability in their fingers especially in their 
right fingers.

The Independence of the Participants: From the 
research finding, it was obtained that the maximum score 
for independence was 100 and the minimum score was 
45.83. The independence covered the independence in 
self-care tasks (eating, bathing, dressing, and toileting) 
and independence in using the instruments (calling, 
washing, shopping, and using transportation), and 
vocational independence/managing finances. Almost all 

participants had independence in self-care tasks. They 
could do the self-care tasks without other people’s help. 
The average score of independence in self-care tasks 
was 99.9. The average score of instrument independence 
was 84.5. Meanwhile, the average score of vocational 
independence was 78.5. The independence was 
categorized into three categories i.e. low, moderate, and 
high. The 78% of the participants were categorized in 
‘moderate’ category with an average score of 81.51. The 
complete data can be seen in table 2.

Table 2. The Categories of the Participant’s 
Independence

Categories n (%)
Low 24(13.2)
Moderate 142(78)
High 16(8.8)

The Quality of Life of the Participants: From the 
research finding, it was obtained the maximum score for 
the quality of life of 100 and the minimum score was 25. 
The quality of life comprised six domains i.e. physical 
domain, psychological domain, the domain of the level 
of independence and productivity, the social relations 
domain, the environmental domain, and spiritual domain. 
The average score of physical domain was 53.26; the 
average score of psychological domain was 53.43; the 
average score of the domain of the level of independence 
and productivity was 52.71; the average score of the 
social relation domain was 68.78; the average score of 
the environmental domain was 57.5; and the average 
score of spiritual domain was 66.2. The quality of life 
was categorized into three categories namely low, 
moderate, and high. Nearly 78% of the participants were 
categorized in ‘moderate’ category with the average 
score of 58.64. The complete data can be seen in table 
3 below.

Table 3. The Categories of Quality of Life

Category	 n (%)
Low 25(13.7)
Moderate 142(78)
High 15(8.2)

The Influence of Independence toward the 
Quality of Life of the Participants: The workers with 
disabilities had low independence and 72.9% of them 
had a low quality of life. The result from cross tabs can 
be seen in table 4.
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Table 4. The Crosstabs of Independence toward Quality of Life

Independence
Quality of Life

Total
Low Moderate High

n % n % n % N %
Low 19 79.2 5 20.8 0 0.0 24 100
Moderate 6 4.2 126 88.7 10 7.0 142 100
High 0 0.0 11 68.8 5 31.2 16 100
Total 25 13.7 142 78.0 15 8.2 182 100

Based on the linear regression test, it was shown that 
the independence of workers with disabilities caused 
by occupational accident had a significant impact on 

the quality of life. The result of the test can be seen in 
table 5.

Table 5. The Regression Test of Independence toward Quality of Life

Model
Unstandardized 
Coefficients

Standardized 
Coefficients T Sig.

Correlations

B Std. Error Beta Zero-order Partial Part
Independent 0.525 0.45 0.655 11.620 0.000 0.655 0.655 0.655

The score for the influence of independence toward 
quality of life was p < 0.05. It means that the lower the 
independence level of workers with disabilities is, the 
lower the level of quality of life is.

Discussion
An independence is the ability of someone in 

decision-making and the capacity to execute the 
tasks for their life with full of responsibility without 
relying on other people. In a psychological dictionary, 
independence comes from a word “independent” that can 
be defined as a condition where someone does not rely on 
other people in making decisions and he or she has self-
confidence character13. The independence of someone 
in living and working is strongly related to disability2. 
Disability gives an impact on job, social life, and the 
ability to be independent14. Most of the participants 
suffered from disability in their right fingers/hand. Their 
disability condition enabled them to be independent 
(the independence in self-care tasks). Some of them 
were less independent in instrumental independence 
(using instruments) and in vocational independence 
(managing financial matters). Most of the participants 
had independence in the ‘moderate’ category.

The disability condition did not only give an impact 
on the physical condition but also on the psychological 

condition. Someone will feel ‘little’, have no potency, 
and have no ability to live independently3, emotional, 
feel meaningless, feel useless, experience frustration, 
and depression6. The disability condition would result in 
the participation restriction in workers with disabilities 
in the world of work, and it would indicate an increase 
in financial burden. It caused the dependence to their 
family. The dependence on family (being dependent) 
gave a direct impact on the quality of life.

This research finding revealed that there was a 
significant impact on the quality of life of the workers 
with disabilities caused by an occupational accident. 
This showed that the higher the level of independence of 
the workers with disabilities was, the higher the quality 
of life they had and vice versa. Therefore, an attempt 
to form the independence in workers with disabilities 
caused by occupational accident was needed.

The quality of life of workers with disabilities 
caused by an occupational accident that was decreased 
at the beginning could be increased if they had a good 
support from their family and the company. The supports 
were to make them rise to the occasion, to increase 
their self-confidence for having a social relation, 
working, developing their potency, and forming their 
independence15. The workers who had suffered from 
disability caused by occupational accident would get 
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compensation/disability compensation from Indonesian 
Social Security Administration Body for Employment. 
The amount of compensation/disability compensation 
depends on the percentage of disability they suffer. The 
compensation/disability compensation received by the 
workers with disabilities caused by an occupational 
accident is very important. The compensation becomes 
the main requirement to live independently16.

To improve the socio-economic status in workers 
with disabilities, the strategy for eliminating the physical 
and social obstacles and promoting health and welfare/
well-being/quality of life is needed. It can be inferred that 
the level of independence of someone gives an impact 
on the quality of life of the person. Delcourt, et.al stated 
that the domain of independence was the most influential 
domain in the quality of life in stroke survivor17.

Conclusion
The independence of workers with disabilities 

caused by occupational accident has a significant impact 
on the quality of life. The lower the level of independence 
of workers with disabilities is, the lower the level of 
quality life they will have. On the other hand, the higher 
the level of independence of workers with disabilities is, 
the higher the quality of life they have.
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Recommendation

a.	 Creating an accessibility to eliminate the physical 
and social obstacles (being dependent) for the 
workers with disabilities caused by an occupational 
accident.

b.	 Strengthen the regulation and the promotion for the 
workers with disabilities to be able to maintain their 
quality of life.
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