Jurnal Penelitian Kesehatan Suara Forikes (Journal of Health Research Forikes Voice)
DOI: http://dx.doi.org/10.33846/sf170707

p-ISSN 2086-3098 e-ISSN 2502-7778

RESEARCH Volume 17 Number 7, July 2026

High Awareness but Persistent Barriers to Fulfilling Health Workers’ Rights through
Comprehensive Periodic Health Check-Ups

Nitro Galenso?!, Sukmawatit, Abdullah S2, Nur Ambiya2, Rahmat Kurniawan?

INursing Departement, Poltekkes Kemenkes Palu, Palu, Indonesia; 2Nursing Department, Sekolah Tinggi llmu Kesehatan Gunung Sari,
Makassar, Indonesia

Correspondence: Nitro Galenso; Poltekkes Kemenkes Palu, JI. Lagumba, Palu, Indonesia. 082190161980; nitrogalenso@gmail.com

ABSTRACT

Regular health check-ups (Medical Check-Ups/MCUs) are essential for human resources (HR) working in Public Health Centers (Puskesmas),
including medical personnel, health workers, and health support staff. Ensuring the health of these workers is not only fundamental to maintaining
the quality of health services but also represents the fulfilment of every citizen’s right to health. Routine employee health assessments enable
health workers to perform their duties optimally while minimizing occupational risks inherent in clinical and community-based settings. The purpose
of this study is to explore health workers’ perspectives on the fulfilment of their health rights while working, and to identify barriers to implementing
periodic health check-ups for health workers at Community Health Centers. This observational study employed a descriptive qualitative design
and was conducted at Community Health Centers in Banggai Regency from May to October 2025. The study population consisted of health
workers representing various professional categories at each participating health center, with a total of 75 respondents. Data were collected
through in-depth interviews and structured questionnaires. Thematic analysis was used to interpret qualitative findings, while primary data on the
implementation and perceived barriers to regular health check-ups were obtained through questionnaire responses. From 13 questionnaire items
assessing health workers’ perspectives on comprehensive regular health check-ups, 11 items received “agree” or “strongly agree” responses from
more than 80% of participants. Most respondents disagreed or strongly disagreed with statements suggesting that comprehensive regular
check-ups should be limited only to individuals who are already ill or to those aged over 40 years. These findings indicate a strong awareness
among health workers regarding the importance of routine health assessments, regardless of age or current health status. In conclusion, the
majority of respondents demonstrated a clear understanding of their right to regular health check-ups. This reflects a high level of concern among
health workers regarding their health and well-being, particularly in relation to occupational risks. Strengthening policies and institutional support
for periodic MCUs is therefore crucial to ensuring a healthy workforce and sustaining high-quality health service delivery.
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INTRODUCTION

Health workers play a central role in ensuring the continuity, safety, and quality of primary health services, even though the health sector itself
is widely recognized as a workplace with substantial occupational hazards and complex risk exposures [1,2]. In their daily practice, health workers
may encounter infectious agents, unsafe patient-handling situations, hazardous chemicals, ionizing and non-ionizing radiation, psychosocial
stressors, workplace violence, ergonomic strain, and various forms of physical injury, all of which can negatively affect their physical, mental, and
social well-being [3]. These risks accumulate over time and may lead to acute or chronic health problems if not adequately managed.
Consequently, health workers are not only responsible for safeguarding the health of patients and communities but are also entitled to safe,
supportive, and health-promoting working environments that protect them from occupational harm [4].

Ensuring the health and safety of health workers is essential for maintaining productivity, job satisfaction, workforce retention, and the overall
quality and safety of healthcare services. Occupational illnesses and injuries can result in absenteeism, presenteeism, reduced work capacity,
and increased healthcare costs for both workers and healthcare organizations. In the long term, inadequate occupational health protection may
contribute to burnout, turnover, and declining service quality. Therefore, occupational health protection should be systematically integrated into
healthcare management at national, regional, and facility levels to ensure that preventive, promotive, and curative measures are consistently
implemented across all healthcare settings [5].

In Indonesia, healthcare facilities; including Community Health Centers (Puskesmas) are mandated to identify workplace hazards and
implement occupational health and safety measures in accordance with the Regulation of the Minister of Health of the Republic of Indonesia
Number 48 of 2016 concerning Occupational Safety and Health Standards in Offices [2]. These measures include health surveillance, risk
assessment, and preventive interventions aimed at identifying health problems among workers before they progress into more serious conditions
[6]. Comprehensive periodic health check-ups constitute a key component of this preventive approach because they provide baseline health
information, detect occupational and non-occupational diseases at an early stage, and monitor changes in workers’ health throughout their
employment [7]. By integrating periodic examinations into routine occupational health programs, healthcare facilities can ensure that workers
remain fit for duty and that emerging health risks are addressed promptly.

Periodic health check-ups differ fundamentally from examinations conducted only when workers experience symptoms or illness. Instead,
they are intended for apparently healthy individuals and are performed at predetermined intervals to detect early signs of disease, identify risk
factors, and prevent functional decline before it affects work performance [8]. This preventive function is particularly important for Community
Health Center workers, who must maintain consistent service delivery while facing biological, ergonomic, physical, and psychosocial occupational
exposures that may accumulate over time and compromise their health if not monitored adequately [9].

Despite the recognized importance of periodic health examinations, previous studies have shown that health workers’ knowledge and positive
perceptions do not always translate into consistent screening practices. Abadom and Otene reported that although health workers generally
possessed good knowledge and positive perceptions of routine medical screening, 73.7% demonstrated poor screening practice. The study also
found that examination costs were a major barrier and that many health workers underwent medical examinations only after experiencing illness,
rather than as part of preventive care [10]. These findings highlight the gap between awareness and practice, suggesting that structural and
financial barriers may hinder the uptake of periodic examinations even among knowledgeable health professionals.
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Similar findings were observed among healthcare professionals in Addis Ababa, where only 35.3% had undertaken routine medical check-ups
for common noncommunicable diseases [11]. The uptake of periodic examinations was associated with income, perceived health status, the
presence of chronic disease, and the commitment of healthcare providers to delivering examination services. These results indicate that the
implementation of periodic health examinations is influenced not only by individual awareness but also by financial capacity, service availability,
and organizational support. Even when workers understand the importance of preventive examinations, they may be unable to participate due to
cost constraints, limited access to services, or insufficient institutional encouragement.

Challenges may also persist after the initial examination has been conducted. A prospective cohort study among employees in Japan found
that only 47.6% of workers who were advised to seek additional medical examination following an annual health check-up subsequently visited a
medical institution. Workers who had a primary physician were more likely to comply with the recommendation, whereas those who perceived
themselves as having a lower health risk were less likely to undertake further examination [12]. This finding demonstrates that an effective periodic
health examination program requires not only initial screening but also risk communication, referral mechanisms, follow-up services, and
continuing institutional support. Without these components, workers may not act on medical recommendations even when early signs of disease
are detected.

A similar prospective cohort study in Japan further confirmed that only 47.6% of workers who received recommendations for additional medical
examinations after annual health check-ups subsequently visited a medical institution [13]. Workers with a primary physician were more likely to
comply, whereas those who perceived themselves as being at lower health risk were less likely to seek further examination. This reinforces the
notion that periodic health examination programs require an effective follow-up system in addition to the initial screening process, and that workers'
perceptions of risk strongly influence their compliance with medical advice.

Existing studies have therefore established that knowledge, perception, financial conditions, access to services, and organizational
commitment influence the utilization of periodic health examinations [8,10,13]. However, most of these studies were conducted in tertiary hospitals
or general workplace settings and primarily employed quantitative designs to measure screening practices and associated factors. These studies
have not adequately explained how health workers in decentralized primary healthcare facilities perceive periodic health examinations as part of
their health rights or how policy, budgeting, and institutional commitment interact in determining program implementation. As a result, the
contextual dynamics of periodic health examination programs at the Community Health Center level remain insufficiently explored.

At the Community Health Center level in Indonesia, the existence of a national occupational health framework does not automatically
guarantee routine implementation. Operational implementation may depend on local regulations, dedicated budgeting, institutional commitment,
the availability of examination and referral services, and coordination between Community Health Centers and district health authorities [14].
Consequently, a gap may arise between the normative recognition of health workers' rights and the actual provision of periodic health examinations
at the facility level. This gap may be further exacerbated by limited financial resources, competing program priorities, and insufficient managerial
support for occupational health initiatives.

In the Indonesian context, the normative obligation to protect workers’ health has been established through occupational health and safety
regulations [2]. Nevertheless, the operational implementation of periodic health examinations at the Community Health Center level may depend
on the availability of local policies, dedicated financing, institutional commitment, service arrangements, and coordination between Community
Health Centers and district health authorities. The gap between regulatory recognition and implementation at the facility level requires further
investigation, particularly from the perspective of health workers who are expected to participate in and benefit from periodic health examination
programs. Understanding these perspectives is essential for identifying structural barriers and designing interventions that align with workers’
needs and institutional capacities.

Banggai Regency has Community Health Centers staffed by health workers from diverse professional backgrounds who face varying
occupational exposures and health risks. Despite this diversity, information concerning their perspectives on comprehensive periodic health
check-ups and the institutional barriers affecting their implementation remains limited. Understanding these perspectives is important because
positive awareness among health workers may not necessarily lead to consistent implementation when regulatory, financial, and organizational
support is inadequate. Without such understanding, efforts to strengthen occupational health programs may fail to address the root causes of
inconsistent implementation.

Therefore, this study aimed to explore health workers’ perspectives on the fulfillment of their health rights through comprehensive periodic
health check-ups and to identify the barriers to implementing such examinations in Community Health Centers in Banggai Regency. The novelty
of this study lies in integrating health workers’ perspectives with an analysis of policy, financing, and institutional barriers in the primary healthcare
setting. This approach is expected to explain why strong awareness of periodic health examinations may coexist with inconsistent implementation
at the Community Health Center level, thereby providing insights for strengthening occupational health policies and practices in decentralized
healthcare systems.

METHODS

Research design

This study employed an observational, descriptive quantitative design using a cross-sectional approach. The design was selected to obtain a
comprehensive snapshot of health workers’ perspectives regarding comprehensive periodic health check-ups and to describe institutional
conditions associated with their implementation at Community Health Centers in Banggai Regency. As a descriptive study, the primary aim was
not to test hypotheses but to systematically document existing perceptions, practices, and institutional arrangements related to periodic health
examinations. The cross-sectional nature of the study allowed data collection at a single point in time, enabling the researchers to capture
prevailing attitudes and organizational conditions without manipulating the study environment. This design is widely used in public health research
to assess knowledge, perceptions, and program implementation in real-world settings [8,10,13].

Study setting and period

The study was conducted in Community Health Centers (Puskesmas) located within Banggai Regency, a district with diverse geographical
characteristics and varying levels of health service capacity. These Community Health Centers serve as the primary access points for public health
services and are staffed by health workers from multiple professional backgrounds. The study is planned to be carried out from May to October
2025, a period that allows sufficient time for coordination, data collection, and verification across multiple facilities. Conducting the study within
this timeframe also ensures that data reflect routine operational conditions rather than seasonal fluctuations in service delivery.
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Population and sample

The study population consisted of health workers representing their respective professions in each participating Community Health Center, as
well as program officers at the Banggai District Health Office who oversee occupational health and service management. The total number of
respondents was 75 health workers. Respondents were recruited using purposive sampling, a technique appropriate for selecting individuals who
possess specific characteristics relevant to the study objectives. The inclusion criteria were health workers who: 1) were actively employed at one
of the selected Community Health Centers during the data-collection period; 2) had worked at the Community Health Center for at least one year,
ensuring adequate exposure to workplace conditions; 3) were willing to participate in the study; and 4) provided written informed consent. This
sampling approach ensured that respondents had sufficient experience and contextual knowledge to provide meaningful insights into periodic
health examinations and institutional barriers.

Research instrument

The primary instrument used in this study was the Depression Anxiety Stress Scale (DASS-21), a widely utilized psychometric tool designed
to measure three core dimensions of psychological distress: depression, anxiety, and stress. The DASS-21 has undergone extensive validation
in various populations, including the Indonesian student population, demonstrating acceptable reliability, construct validity, and cultural
applicability. Its use in this study is justified not only by its psychometric robustness but also by its practicality, as the shortened 21-item version
reduces respondent burden while maintaining strong measurement properties. The instrument employs a four-point Likert scale ranging from 0
(“did not apply to me at all”) to 3 (“applied to me very much or most of the time”), allowing respondents to indicate the extent to which each item
reflects their experiences over the past week.

For the purposes of this study, only the stress subscale was utilized to assess the psychological burden potentially associated with
occupational exposures and institutional conditions within Community Health Centers. The stress subscale includes items that capture symptoms
such as difficulty relaxing, irritability, over-arousal, and persistent tension; symptoms that may be particularly relevant for health workers who
routinely face high workloads, emotional demands, and organizational constraints. The decision to focus exclusively on the stress dimension
reflects the study’'s emphasis on occupational strain rather than broader psychological disorders. The total stress score was categorized into five
levels; normal, mild, moderate, severe, and extremely severe following established scoring guidelines that allow for standardized interpretation
and facilitate comparison with other studies using the same instrument. These categories provide a nuanced understanding of the severity of
stress experienced by respondents and help identify groups that may require targeted occupational health interventions.

In addition to the DASS-21, a structured questionnaire was used to collect primary data on the implementation and barriers to periodic health
examinations. This questionnaire served as the main instrument for assessing respondents’ understanding, perceptions, and attitudes toward
comprehensive periodic health check-ups. It consisted of 13 statements carefully developed to capture multiple dimensions of perception relevant
to preventive health behaviour. These statements were designed to assess normative beliefs (i.e., beliefs about what health workers think should
be done), perceived benefits (e.g., early detection of disease, improved well-being), perceived risks (e.g., fear of diagnosis, concerns about
confidentiality), and perceived institutional support (e.g., availability of services, managerial encouragement, policy clarity).

The inclusion of these domains reflects established behavioural theories such as the Health Belief Model and the Theory of Planned Behaviour,
which posit that preventive health actions are influenced by individuals' perceptions of susceptibility, severity, benefits, barriers, and social norms.
By incorporating these constructs, the questionnaire provides a comprehensive assessment of the cognitive and affective factors that shape health
workers' acceptance of periodic examinations. The structured format also ensures consistency across respondents, facilitates quantitative
analysis, and allows for the identification of patterns in perceptions that may inform policy development and programme implementation.

Together, the DASS-21 stress subscale and the structured questionnaire offer complementary insights: the former provides an indication of
psychological strain potentially linked to occupational conditions, while the latter captures workers’ perceptions of preventive health practices and
institutional readiness. This combination of instruments strengthens the study’s ability to describe both individual-level and organizational-level
factors relevant to the implementation of periodic health examinations.

Data collection procedure

Data collection was conducted after formal permission had been obtained from the relevant authorities, including the Banggai District Health
Office and the management of each participating Community Health Center. Eligible health workers were approached individually and informed
about the study objectives, procedures, voluntary nature of participation, confidentiality safeguards, and their right to withdraw at any time without
consequences. Written informed consent was obtained prior to participation.

Primary data on the implementation and barriers to periodic health examinations were collected using self-administered questionnaires. To
complement these quantitative data, in-depth interviews were conducted to explore health workers’ understanding and perspectives regarding
their right to health while working. Interviews were conducted in private settings to ensure confidentiality and encourage open discussion.
Secondary data were also collected, including information on health worker distribution, facility characteristics, and health budget allocations
relevant to occupational health programs.

Data analysis

All collected data were entered, cleaned, and analyzed using IBM SPSS Statistics version 25. Respondents’ demographic characteristics,
including age and professional categories, were summarized using frequencies and percentages. Responses to each of the 13 questionnaire
statements were analyzed descriptively. For each item, the number and percentage of respondents selecting “strongly disagree,” “disagree,”
“neutral,” “agree,” and “strongly agree” were calculated.

For narrative interpretation, the “agree” and “strongly agree” categories were combined to describe positive agreement, while the “disagree”
and “strongly disagree” categories were combined to describe disagreement. Neutral responses were reported separately to reflect ambivalence
or uncertainty. No inferential statistical testing was performed because the purpose of the study was to provide a descriptive overview rather than
to test associations or causal relationships.

Before analysis, the dataset was examined for completeness, coding errors, and duplicate entries. Any inconsistencies were corrected through
cross-checking with the original questionnaires. The findings were presented in tables and figures to facilitate clear interpretation and comparison
across items.
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RESULTS

The characteristics of the respondents are illustrated in Figure 1. The study involved health workers from 14 different technical professional
backgrounds, reflecting the multidisciplinary composition of Community Health Centers in Banggai Regency. These professional categories
included nurses, midwives, sanitarians, nutritionists, dental nurses, laboratory analysts, pharmacists, health promotion officers, environmental
health officers, administrative staff, and several other technical positions essential for primary healthcare operations. The respondents were
distributed across three Community Health Centers, each representing different service catchment areas and operational capacities. Among these
professional groups, nurses and midwives constituted the largest proportion of respondents, highlighting their dominant role in frontline service
delivery and their substantial representation within the primary healthcare workforce.
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Figure 1. Distribution of respondents by age and type of health worker
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Figure 2. Respondents’ attitudes toward comprehensive periodic health examinations (in Indonesian version)
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In terms of age distribution, respondents represented a wide range of age groups, demonstrating the diversity of the workforce in terms of
career stage and professional experience. The majority of respondents were between 30 and 40 years old (41.3%), an age group typically
associated with stable professional roles, substantial work experience, and heightened awareness of occupational health risks. Other age groups
were also represented, including younger workers in early career stages and older workers with long-standing service histories. This variation in
age distribution provides a comprehensive overview of perspectives across different generational cohorts within the Community Health Center
workforce.

Figure 2 presents the distribution of responses to the 13 questionnaire items assessing health workers’ perspectives on comprehensive
periodic health check-ups. The findings indicate a strong and consistent level of support for periodic health examinations. Out of the 13 statements,
11 items received “agree” or “strongly agree” responses from more than 80% of respondents, demonstrating a high level of positive perception
toward the importance, relevance, and necessity of comprehensive regular health check-ups. This pattern suggests that health workers broadly
recognize periodic examinations as an essential component of occupational health protection and as a mechanism for safeguarding their
well-being while performing professional duties that involve various occupational risks.

The high level of agreement across most items also reflects a shared understanding among health workers that periodic health check-ups are
not merely administrative requirements but are integral to maintaining optimal health status, preventing disease progression, and ensuring fitness
for duty. Respondents expressed strong support for the idea that comprehensive examinations should be conducted regularly, should cover
multiple dimensions of health, and should be accessible to all health workers regardless of their current health condition or job category.

Conversely, the majority of respondents disagreed or strongly disagreed with statements suggesting that comprehensive periodic health
check-ups should be limited only to individuals who are already sick or only to those aged over 40 years. This pattern of disagreement indicates
that health workers reject the notion of selective or conditional implementation of periodic examinations. Instead, they view comprehensive health
check-ups as a universal right and necessity for all workers, regardless of age or the presence of symptoms. The strong disagreement with these
restrictive statements underscores the respondents’ belief that preventive health measures should be inclusive and proactive rather than reactive.
These findings collectively demonstrate that health workers in Banggai Regency possess a high level of awareness regarding.

DISCUSSION

The present study showed that more than 80% of respondents agreed or strongly agreed with 11 of the 13 statements regarding
comprehensive periodic health check-ups. This high proportion of agreement reflects not only a favourable perception but also a relatively uniform
understanding among Community Health Center workers regarding the preventive and promotive nature of periodic health examinations. Most
respondents also rejected the statements suggesting that periodic health examinations are intended only for individuals who are already ill or
those aged over 40 years. Such rejection indicates that respondents do not perceive periodic examinations as curative or age-restricted
interventions but rather as proactive measures designed to maintain optimal health status across all categories of workers. These findings
collectively demonstrate a high level of awareness among Community Health Center workers regarding the preventive purpose of periodic health
examinations. Respondents appeared to understand that periodic health check-ups should be conducted while workers are still apparently healthy
and should not be restricted solely on the basis of age or the presence of symptoms. This perspective aligns with the principles of occupational
health surveillance, which emphasize early detection, risk identification, and continuous monitoring of workers’ health conditions.

Nevertheless, these results primarily reflect respondents’ perceptions and attitudes and should not automatically be interpreted as evidence
that periodic health examinations have been routinely implemented. Perceptions represent cognitive and affective components of behaviour,
whereas implementation requires structural, managerial, and financial support. A high level of awareness does not necessarily translate into
consistent practice, particularly when institutional arrangements are weak or when workers face barriers such as limited access to services, unclear
policies, or insufficient organizational commitment. Therefore, while the findings demonstrate a strong foundation for programme acceptance, they
do not provide direct evidence of actual examination coverage or adherence.

The high level of awareness found in this study is consistent with the findings of Abadom and Otene, who reported that health workers generally
had adequate knowledge and positive perceptions regarding routine medical screening. However, their study also found that 73.7% of health
workers demonstrated poor screening practices [10]. This discrepancy highlights a common phenomenon in preventive health behaviour:
individuals may possess adequate knowledge and positive attitudes but still fail to engage in recommended practices. Similarly, Getahun et al.
reported that only 35.3% of healthcare professionals in Addis Ababa underwent routine medical check-ups for common noncommunicable
diseases within the recommended period, despite generally favourable attitudes toward such examinations [8]. These comparisons demonstrate
an awareness—practice gap: health workers may recognize the importance of periodic examinations but may still fail to undergo them regularly.

Differences between the present study and previous studies may also be explained by differences in the outcomes measured. The present
study primarily assessed perceptions and agreement with statements, whereas previous studies measured actual utilization of medical check-up
services. Therefore, favourable perceptions should be understood as an important predisposing factor rather than a sufficient determinant of actual
examination behaviour. Health beliefs, perceived susceptibility, perceived benefits, and perceived barriers may jointly influence whether positive
intentions are translated into participation in health examinations [15]. The Health Belief Model suggests that individuals are more likely to engage
in preventive behaviour when they perceive themselves to be at risk, believe that the behaviour will reduce the risk, and perceive few barriers to
action. In the context of health workers, perceived occupational risks may increase motivation, but structural barriers may still hinder participation.

The study also identified institutional barriers to the implementation of periodic health examinations, particularly the absence of specific local
regulations and the lack of dedicated budget allocations at the Community Health Center level. This finding is consistent with previous evidence
showing that financial limitations, service availability, and organizational commitment influence the utilization of routine medical examinations
among health workers [8,10]. A scoping review of community health programmes also showed that programme implementation is strongly affected
by governance, financing, organizational capacity, workforce availability, and coordination among stakeholders [16]. In addition, healthcare
budgeting requires clear priority setting, defined responsibilities, and alignment between programme objectives and available resources [17].
These findings indicate that the limited implementation of periodic health check-ups in Banggai Regency should not be attributed solely to
insufficient motivation among health workers. Rather, the problem reflects structural barriers that prevent positive individual perceptions from
being converted into routine organizational practice.

Without a clear policy mandate, designated funding, an implementation schedule, and accountable programme personnel, Community Health
Center managers may have limited authority and capacity to organize periodic examinations consistently [18]. Policy clarity is essential because
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it provides legal and administrative justification for allocating resources, coordinating services, and ensuring compliance. Budget allocation is
equally important because periodic examinations require financial support for laboratory tests, clinical assessments, referral services, and follow-
up mechanisms. In the absence of these structural supports, periodic examinations may remain aspirational rather than operational.

From an occupational health perspective, periodic health examinations constitute one component of a broader system for protecting workers
from occupational hazards. Community Health Center workers may experience biological, ergonomic, chemical, physical, and psychosocial
exposures; therefore, protecting their health is relevant not only to individual well-being but also to workforce continuity and the quality of services
delivered to the community [19]. Indonesian occupational health regulations require workplaces to identify hazards, assess risks, and implement
preventive and protective measures [20]. However, periodic examination packages should be evidence-based and adjusted to workers’ age, sex,
occupational exposure, medical history, and individual risk profile rather than applying the same extensive examination to every worker [21]. This
risk-based approach can improve clinical relevance, reduce unnecessary examinations, and allow limited resources to be directed toward workers
with greater occupational or health risks.

WHO and ILO also emphasize that occupational health and safety programmes for health workers should operate at national, subnational,
and healthcare-facility levels and should include prevention, health surveillance, referral, record management, and programme evaluation [22].
Periodic examinations therefore represent only one element of a comprehensive occupational health system. Their effectiveness depends on
integration with other components such as hazard control, vaccination programmes, ergonomic interventions, mental health support, and
workplace safety training.

The practical implication of these findings is that the Banggai Regency Government and District Health Office should establish an operational
policy specifically governing periodic health examinations for Community Health Center workers. The policy should clearly define the eligible
workforce, examination frequency, minimum risk-based examination components, responsible service providers, financing mechanisms,
confidentiality procedures, referral pathways, and monitoring indicators. Periodic health examinations should also be incorporated into annual
occupational health and safety planning and budgeting at both the District Health Office and Community Health Center levels. Indicators should
not be limited to the number of workers examined but should also include examination coverage, the proportion of abnormal findings receiving
follow-up, completion of referrals, and implementation of workplace risk-control measures.

An effective programme must also provide continuity after the initial examination. Goto et al. found that only 47.6% of workers who received
recommendations for additional medical visits after annual health examinations subsequently visited a healthcare institution [15]. Having a regular
primary physician was associated with better adherence to follow-up recommendations. This finding suggests that the effectiveness of periodic
examinations depends not only on conducting screening but also on ensuring that abnormal findings are appropriately communicated, referred,
treated, and monitored. Each Community Health Center should therefore designate an occupational health coordinator or responsible team to
arrange examinations, maintain confidential health records, communicate results, facilitate referrals, and monitor follow-up completion. Without
such a mechanism, periodic examinations may become administrative activities that generate findings without producing meaningful
improvements in workers’ health [23].

These findings have broader implications for primary healthcare governance. Strong awareness among health workers represents an
important foundation for programme implementation because workers are more likely to accept examinations when services become available
[24]. However, awareness-building interventions alone are unlikely to resolve policy and financing barriers. An integrated strategy is required that
combines worker education, regulatory support, dedicated budgeting, service availability, managerial accountability, and systematic follow-up.
Periodic health examination data may subsequently be used in aggregated and anonymized form to identify common occupational health risks,
plan preventive interventions, and evaluate the effectiveness of workplace health programmes. Individual medical information must remain
confidential and should not be used to discriminate against workers or determine employment status without appropriate occupational-health
assessment [25].

Strength of study

The primary instrument used in this study was the Depression Anxiety Stress Scale (DASS-21), a concise yet psychometrically robust tool
designed to assess three major dimensions of psychological distress: depression, anxiety, and stress. The DASS-21 has been widely applied in
diverse cultural and demographic contexts and has undergone validation in the Indonesian student population, demonstrating satisfactory reliability
coefficients, factorial stability, and cultural adaptability. Its use in this study is supported by its efficiency, as the shortened 21-item version reduces
respondent fatigue while preserving the psychometric strengths of the original 42-item scale. Each item is rated on a four-point Likert scale ranging
from 0 to 3, allowing respondents to indicate the degree to which each statement applied to them over the preceding week. This scoring approach
enables the instrument to capture subtle variations in psychological symptoms and provides a standardized method for quantifying stress levels.

For the purposes of this study, only the stress subscale was utilized to assess the psychological burden potentially associated with
occupational exposures, workload pressures, and institutional conditions within Community Health Centers. The stress subscale includes items
that measure symptoms such as persistent tension, difficulty relaxing, irritability, impatience, and heightened physiological arousal. These
symptoms are particularly relevant in occupational health research, as health workers frequently encounter demanding work environments,
emotional labour, and organizational constraints that may contribute to elevated stress levels. The decision to focus exclusively on the stress
dimension reflects the study’s emphasis on occupational strain rather than broader psychological disorders such as depression or anxiety. The
total stress score was subsequently categorized into five levels; normal, mild, moderate, severe, and extremely severe based on established
scoring guidelines. These categories facilitate interpretation, allow for the identification of individuals experiencing clinically significant stress, and
enable comparisons with other studies employing the same instrument.

In addition to the DASS-21, a structured questionnaire was used to collect primary data on the implementation and barriers to periodic health
examinations. This questionnaire served as the main instrument for assessing respondents’ understanding, perceptions, and attitudes toward
comprehensive periodic health check-ups. It consisted of 13 statements developed through a systematic process that considered theoretical
frameworks, occupational health guidelines, and contextual relevance to Community Health Center operations. The statements were designed to
capture multiple cognitive and affective domains that influence preventive health behaviour, including normative beliefs (i.e., beliefs about what
health workers think should ideally be done), perceived benefits (such as early detection of disease, improved well-being, and enhanced
occupational safety), perceived risks (including concerns about confidentiality, fear of diagnosis, or perceived inconvenience), and perceived
institutional support (such as availability of services, managerial encouragement, policy clarity, and resource adequacy).
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The inclusion of these domains aligns with established behavioural theories such as the Health Belief Model, the Theory of Planned Behaviour,
and the PRECEDE-PROCEED framework. These theories posit that preventive health actions are shaped by individuals’ perceptions of
susceptibility, severity, benefits, barriers, social norms, and enabling factors. By incorporating these constructs, the questionnaire provides a
comprehensive assessment of the psychological and organizational determinants that may influence health workers’ acceptance and participation
in periodic examinations. The structured format ensures consistency across respondents, facilitates quantitative analysis, and allows for the
identification of patterns in perceptions that may inform policy development, programme design, and resource allocation.

Together, the DASS-21 stress subscale and the structured questionnaire offer complementary insights into the occupational health landscape
within Community Health Centers. The DASS-21 provides an objective measure of psychological strain that may be associated with occupational
exposures or institutional shortcomings, while the questionnaire captures workers’ cognitive and affective orientations toward preventive health
practices and organizational readiness. This combination of instruments strengthens the study's methodological rigor by enabling the simultaneous
examination of individual-level psychological factors and organizational-level perceptions related to the implementation of periodic health
examinations. The dual-instrument approach also enhances the study’s capacity to identify potential mismatches between perceived needs,
institutional support, and actual psychological burden, thereby offering a more holistic understanding of the challenges and opportunities for
improving occupational health programmes.

Study limitation

This study has several limitations that should be carefully considered when interpreting the findings and assessing their applicability to broader
contexts. First, its descriptive and cross-sectional nature prevents conclusions regarding causal relationships between health workers’ perceptions,
institutional barriers, and actual participation in periodic health examinations. Cross-sectional designs capture information at a single point in time,
which limits the ability to determine temporal sequences or assess whether certain perceptions or institutional conditions precede, influence, or
result from participation in periodic examinations. Consequently, although associations can be observed, the study cannot establish whether
positive perceptions lead to increased participation, whether institutional barriers reduce participation, or whether participation itself shapes
workers' perceptions. Longitudinal or mixed-methods designs would be required to explore these causal pathways more rigorously.

Second, the study included 75 respondents from three Community Health Centers, with nurses and midwives constituting a substantial
proportion of the sample; consequently, the findings may not represent all Community Health Centers or all categories of health workers in Banggai
Regency. The sample composition may have influenced the results because different professional groups; such as physicians, sanitarians,
laboratory personnel, pharmacists, and administrative staff may have distinct occupational exposures, health risks, and perceptions of periodic
health examinations. Furthermore, the inclusion of only three Community Health Centers limits the geographic and organizational diversity
captured in the study. Variations in management practices, resource availability, local regulations, and service capacity across other Community
Health Centers may result in different levels of awareness, attitudes, and perceived barriers. Therefore, the generalizability of the findings to the
entire district or to other regions should be approached with caution.

Third, responses were based largely on self-reported perceptions and may have been affected by recall bias or social-desirability bias,
particularly because health workers are professionally expected to understand preventive health practices. Self-reported data are inherently
subjective and may not accurately reflect actual behaviours or experiences. Health workers may have provided responses that align with
professional norms or expectations rather than their true perceptions or practices. Social-desirability bias may have led respondents to overstate
their agreement with statements supporting preventive health measures or understate barriers and negative experiences. Recall bias may also
have influenced responses, especially when respondents were asked to reflect on past experiences with periodic examinations or institutional
support. These hiases may have contributed to an overestimation of positive perceptions and an underestimation of challenges.

Fourth, the available analysis provides more information about attitudes than about the actual proportion of workers who underwent periodic
examinations, the types of examinations received, clinical findings, referral completion, and health outcomes. Without objective data; such as
examination records, laboratory results, referral documentation, and follow-up reports the study cannot determine the extent to which periodic
examinations are being implemented, whether they are clinically appropriate, or whether they lead to meaningful improvements in workers’ health.
The absence of such data limits the ability to evaluate programme effectiveness, identify gaps in service delivery, or assess whether abnormal
findings are appropriately managed. As a result, the study provides insight into perceptions but does not offer a comprehensive picture of the
operational status or clinical impact of periodic health examinations.

Finally, institutional barriers such as the absence of regulations and dedicated budgets should be further verified through systematic review
of policy documents, budget records, programme reports, and interviews with decision-makers. Perceptions of institutional barriers may not fully
reflect actual policy conditions or financial allocations. A more robust assessment would require triangulation of data from multiple sources,
including official documents, financial statements, and managerial perspectives. Such verification is essential to determine whether barriers are
structural, procedural, or related to communication gaps between management and frontline workers. Understanding the precise nature of these
barriers would enable more targeted policy interventions and resource planning.

Future studies should involve a larger number of Community Health Centers, combine worker surveys with document reviews and examination
records, and evaluate whether the implementation of periodic examinations improves early disease detection, worker attendance, productivity,
and continuity of healthcare services. Expanding the sample size and geographic coverage would enhance representativeness and allow
comparisons across different organizational settings. Integrating quantitative data with qualitative insights from managers, policymakers, and
service providers would provide a more comprehensive understanding of both individual and institutional determinants of periodic examination
implementation. Additionally, linking examination data with workforce outcomes; such as absenteeism, occupational illness rates, and service
continuity would help determine the practical value of periodic examinations and inform evidence-based policy development. Longitudinal studies
could further assess whether improvements in examination coverage lead to sustained health benefits and organizational performance over time.

CONCLUSION

Health workers at Community Health Centers in Banggai Regency demonstrated a high level of awareness that comprehensive periodic health
check-ups are a preventive measure and an essential part of their right to occupational health protection. They understood that these examinations
should be conducted regularly for all health workers, not only for those who are ill or over 40 years of age. However, this positive perception has
not been fully translated into routine implementation because of structural barriers, particularly the absence of specific local regulations, dedicated
budget allocations, and clear institutional arrangements. Therefore, fulfilling health workers’ right to periodic health examinations requires
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operational policies, adequate financing, defined institutional responsibilities, and systematic implementation and follow-up mechanisms at the
Community Health Center and district levels.
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