
Abstract

Occupational health hazards as a result to exposure to mineral dust 
containing silica has been established long time ago in occupational 
health history. Its effects on lung function and symptom was evaluated 
in a cross sectional studied among 49 small enterprise pottery 
workers in the county of Sayong clustered in 3 villages. Respiratory 
symptoms and lung function was evaluated using MRC respiratory 
questionnaire 86 and standard spirometry performed. The prevalence 
of chronic cough, phlegm and chest tightness was 24.5%, 16% 
andl6% respectively. There was no significant decrement in lung 
function parameters from the predicted normal value with the mean 
predicted PVC; FEV, and FEV1/FVC ratio was 85.32%, 83.87% 
and 99.22 respectively. The relationship between lung symptoms 
and lung function parameters was evaluated and the result was not 
significant.
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FACTORS INFLUENCING MENTAL HEALTH

 

 Safe living environment, housing, employment, 
transport, education, supportive political structure 

 Positive sense of belonging, social support, sense of 
citizenship and participation in society 

 Ability to deal with thoughts and feelings, to manage 
life, ability to cope with stressful or adverse circumstances 

 

and mental disorders will develop and may also increase the 
duration and severity when mental disorder exists 

Problems 

 Self-respect, realistic, able to accept failure, not excessively 
emotional, able to feel satisfied in most aspect of life 

able to love and be loved, to cultivate and sustain relationship

necessary

6. Have respect for themselves and for others even if there are 
differences 

7.  Able to accept life’s disappointments 

arise 

necessary 

PHYSICAL FITNESS  STRONGER BODY 
MENTAL FITNESS  GOOD MENTAL HEALTH

lives) 

FACTS ON STRESS

another by stress 

children, meeting deadlines, etc. are daily occurrences that 
require the individual to adapt can lead to stress. 

to new situation 

stress effectively 

cope

and the healthiness of their organization 

are not sufficiently utilized. 

colleagues 

with its demands and pressures 

stress prevention

healthy and the mind feels good 

fatty acids may contribute to depression

counseling 

in bed 

NATIONAL INSTITUTE OF OCCUPATIONAL SAFETY AND HEALTH (NIOSH)

whatever is important to you 

“As a state of well being in which the individual realizes 
his or her own abilities, can cope with normal stresses 
of life, can work productively and fruitfully and is 
able to make contribution to his or her community” 

and optimal functioning, the use of cognitive, affective and relational 

(Canada Health & Welfare Council, 1988 Australia Mental Health 1992)

community (WHO) 

A mentally healthy person is someone who is happy with the way he 

MENTAL HEALTH ≠ MENTAL ILLNESS

and lead a happy and productive life 

mental health problems 

A mental illness or disorder usually refers to a diagnosable clinical 
condition that significantly interferes with the individual functioning 

degrees of severity. 

disorders, anxiety disorders, psychosis, and eating disorders 

Source:
Dr. Nurashikin Ibrahim
Public Health Physician
Ministry of Health at 
Seminar on Mental Health at Workplace, 
18 February 2014, 
Phelia Resort& Spa, Ayer Keroh, Melaka 
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in a cross sectional studied among 49 small enterprise pottery 
workers in the county of Sayong clustered in 3 villages. Respiratory 
symptoms and lung function was evaluated using MRC respiratory 
questionnaire 86 and standard spirometry performed. The prevalence 
of chronic cough, phlegm and chest tightness was 24.5%, 16% 
andl6% respectively. There was no significant decrement in lung 
function parameters from the predicted normal value with the mean 
predicted PVC; FEV, and FEV1/FVC ratio was 85.32%, 83.87% 
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and lung function parameters was evaluated and the result was not 
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