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ABSTRACT 

The underutilization of Non-Communicable Disease (NCD) Integrated Health Services Program (IHSP) among industrial 
workers is a significant issue, primarily driven by internal factors such as limited awareness, perceived barriers, and 
cultural attitudes towards health. Workers often prioritize their work over personal health, leading to neglect of health 
services like NCD IHSP. This study aims to identify the internal factors influencing industrial workers’ utilization of NCD 
IHSP, applying the Health Belief Model (HBM) to assess perceived vulnerability, seriousness, benefits, barriers, and self-
efficacy. The objective is to provide recommendations for improving service utilization at governmental and corporate 
levels. A quantitative approach using a structured questionnaire was conducted among 700 workers in ten industrial 
estates across Indonesia. Structural Equation Modeling (SEM) with SmartPLS was used to analyze the relationships 
between HBM variables and NCD IHSP utilization. The findings reveal that perceived seriousness and barriers 
significantly impact NCD IHSP utilization, whereas perceived benefits and self-efficacy show weaker associations. Many 
workers remain unaware of their NCD risks and do not utilize available preventive health screening services. The lack 
of targeted health campaigns and flexible worker service hours further contributes to low service uptake. The study 
concludes that increasing NCD IHSP utilization can be achieved through health education campaigns tailored to 
workers’ needs and environments. Raising awareness about NCD risks and emphasizing the benefits of early detection, 
integrated into workplace policies, is crucial for promoting healthy behaviours and reducing NCD risks among workers. 

Keywords: Perceived Susceptibility, Perceived Seriousness, Perceived Barriers, Perceived Benefits, Self-Efficacy, 
Industrial Workers, NCD IHSP Utilization 

1 INTRODUCTION 

Most workers are unaware of the importance of using the Integrated Health Service Post (IHSP) for early screening of 
Non-Communicable Diseases (NCDs) due to lack of health awareness, health understanding and knowledge, limited free 
time, and difficult access to IHSP NCD services [1], [2], [3], [4]. In addition, workers often always feel healthy and do not 
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consider themselves susceptible to NCDs due to their work environment, thus ignoring preventive checks such as early 
screening of NCDs [5], [6].  

The lack of education and socialization about the benefits of NCD IHSP and cultural and economic factors that prioritize 
work over health have also been factors causing the low utilization of NCD IHSP services, which are very important for 
early detection in NCD prevention [4], [10]. Lack of information about the benefits of NCD IHSP health services for 
industrial workers due to ineffective communication and low health literacy. Workers who do not understand the 
benefits of IHSP NCD preventive services tend to ignore these services [13], [14], [15]. 

Company policies that have not supported the maximum utilization of NCD IHSP by industrial workers have become a 
form of lack of attention from company management to the health of its workers [17], [18]. Some companies do not 
integrate preventive health services such as NCD IHSP into the company’s health policy and have not provided adequate 
facilities to support workers’ easy access to NCD IHSP services [21], [22], [23].  

The influence of local culture has shaped an indifferent attitude towards health care and has prioritized hard work over 
health care, which is considered a secondary need [24], [25], [26]. This social stigma hinders workers from seeking 
health services such as NCD IHSP. Cultural values that prioritize treatment after suffering illness and neglect disease 
prevention have influenced the low utilization of NCD IHSP services in the workplace [27], [28], [29].  

Individual perceptions and awareness of industrial workers about the health risks and dangers of NCDs associated with 
their work [30], [31], [32], such as work stress, exposure to chemicals, or physical deterioration due to working 
conditions, are still minimal and have not been fully explored in the context of industrial workers’ health behaviours. 
The specific internal factors of each worker that influence their decision to utilize NCDs of IHSP routinely are still poorly 
understood, especially related to individual differences, such as personal health conditions, knowledge, and awareness 
of health maintenance, including NCDs [33], [34]. The effectiveness of the NCD IHSP program in increasing health 
awareness, behaviour change, and the level of utilization of health services by workers and the factors that affect 
workers’ participation in the NCD IHSP program have not been fully explored. Therefore, using the Health Belief Model 
theory (perceived susceptibility, perceived seriousness, perceived benefits, perceived barriers, self-efficacy), it sought to 
gain a comprehensive understanding of the internal factors of individual workers that affect their behaviour in utilizing 
IHSP NCD health services in the industrial area where the worker is active. 

Objectives of the research 

The research aims to explore internal factors that affect the willingness of industrial workers to utilize NCD IHSP to 
provide policy recommendations by offering solutions for governments and companies, as well as a strategy to increase 
worker participation in the utilization of NCD IHSP. 

1.1 Research Gap Analysis 

This study identified a significant gap in utilizing non-communicable disease integrated health service posts (NCD IHSP) 
services by workers in industrial areas, where only a few have used the health service. In this context, gap analysis is 
carried out to identify psychological and social factors that affect decisions to use IHSP, including perceptions of health 
risks, service benefits, and perceived barriers. Thus, the gap is not only limited to physical or geographical aspects but 
also related to psychological aspects that affect the workers’ health behaviour, which have not been widely explored in 
related research. 

1.2 Research Novelty 

This study’s uniqueness lies in applying the Health Belief Model (HBM) to understand the low utilization of IHSP NCD 
services in the worker environment in industrial estates. The research is a topic that is still limited in the industrial 
health literature because HBM is adapted to the context of industrial workers with social and economic challenges. This 
research makes a new contribution by exploring the barriers and benefits felt by industrial workers in accessing NCD 
IHSP, taking into account the psychological factors that influence their decisions, such as self-confidence, perception of 
disease risk, and other social factors. This study offers more profound insights into the factors influencing healthcare 
utilization in the industrial sector, which previous studies have not covered. 

2 RESEARCH METHOD 

Using a quantitative approach and a structured questionnaire to obtain data from indicators, the research method was 
used to measure exogenous and endogenous variables that affect the low utilization of NCD IHSP among industrial 
workers.  
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The population is all workers in the existing industrial estate, with a selected sample of 700 workers in ten selected 
industrial estates determined through multi-tiered random sampling in each area to ensure representation in various 
sectors within the industrial estate. The survey instrument is designed to capture the indicators used by variables in the 
HBM theory (perceived susceptibility, perceived seriousness, perceived benefits, perceived barriers and self-efficacy).  

The data collected will be analyzed using SmartPLS structural equation modelling statistics to decipher the utilization 
pattern and modelling of structural equations (path analysis) to assess the relationship between model construction 
and endogenous variables (utilization of NCD IHSP). This method ensures a comprehensive understanding of the factors 
influencing the healthcare utilization behaviour of individual industry workers and provides robust insights for policy 
recommendations. 

3 RESULT AND DISCUSSION 

The results showed that 63% did not know what NCDs were, and 58% of workers did not know the benefits of NCDs of 
JCI. The findings explain that health campaigns aimed at industrial workers are minimal, especially campaigns about 
NCDs and the potential for increased NCD risk for workers in the workplace daily, potentially increasing the risk of NCDs 
in the workers themselves [37]. Observations on IHSP NCDs near industrial estates also showed low (<35%) worker 
participation in NCD IHSP activities. The results of this observation further strengthen the suspicion that there has been 
no program specifically carried out by IHSP for workers in its work area [38]. The absence of pamphlets, posters or 
leaflets in the work areas of industrial workers can indicate that health service promotion has not been carried out in 
industrial areas, and this further confirms that the special health promotion treatment for workers with the topic of 
NCD risk in workers has not received attention and the form of health campaigns is still aligned with the targets and 
patterns of health campaigns for the general public. Meanwhile, the results of statistical measurement of the influence 
of perceived susceptibility, perceived seriousness, perceived benefits, perceived barriers and self-efficacy on the 
utilization of IHSP can be explained in the table 1 below:  

Table 1: Path Coefficients in the Inner Model 

  Original 
Sample 
(O) 

Sample 
Mean 
(M) 

Standard 
Deviation 
(STDEV) 

T Statistics 
(|O/STDEV|) 

P 
Values 

Barriers -> Utilization of NCD IHSP 0.307 0.304 0.056 5.467 0.000 

Benefits -> Utilization of NCD IHSP -0.119 -0.110 0.058 2.074 0.039 

Self Efficacy -> Utilization of NCD IHSP 0.000 0.002 0.040 0.002 0.998 

Seriousness -> Utilization of NCD IHSP 0.344 0.344 0.040 8.584 0.000 

Susceptibility -> Utilization of NCD IHSP 0.272 0.268 0.062 4.386 0.000 

 

The statistical calculation table with SmartPLS shows Path Coefficient results to explain the relationship between 
exogenous and endogenous variables in structural models. The results are as explained below: 

Perceived Barriers → Utilization of NCD IHSP: A coefficient of 0.307 significantly influences CPI utilization (T = 5.467, P 
= 0.000). This result means a significant positive relationship exists between the perception of obstacles and the use of 
IHSP, or the greater the perceived obstacles, the higher the utilization of the IHSP NCD program. These results suggest 
that even if perceived barriers, such as time, cost, or accessibility, increase, it can encourage workers who have 
experienced NCDs to use health services better. This finding may be influenced by psychological factors due to the 
increased risk of NCD severity that has made individuals feel the need to overcome these barriers [39], [40]. The 
statistical test results prove that the perception of barriers is important in decisions on utilizing IHSP NCDs. 

Perceived Benefits → Utilization of NCD IHSP: Coefficient -0.119 showed a significant adverse effect (T = 2.074, P = 
0.039). This result indicates that although the benefits of the NCD IHSP program are understood, the factor of workers 
who have never done a complete health examination and received NCD examination services makes workers not willing 
to utilize the CND IHSP services optimally or even though workers understand the perception of benefits to the NCD 
IHSP program, workers have not taken advantage of the existing NCD IHSP. This phenomenon can be explained by other 
factors, such as industrial workers who have never done medical check-ups or regular CND examinations, so workers 
do not know whether they have NCDs [41], [42]. The perception still built is the assumption that the worker’s condition 
is still healthy and does not need health services, including early detection of NCDs. These findings corroborate the 
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information that even though the workers’ health knowledge is good if they have never done a health examination for 
early detection of NCDs, they still tend to ignore the NCD services of IHSP. 

Self-Efficacy → Utilization of NCD IHSP: A coefficient of 0.000 and a very high P-value (0.998) indicate that significant 
self-efficacy does not affect the utilization of CPI. This calculation shows that self-efficacy does not significantly affect 
the utilization of IHSP, with a coefficient of 0.000 and a very high P value (0.998), indicating that the relationship 
between the two is not statistically significant. The results indicate that although workers may have confidence in their 
ability to access and utilize health services, these factors are not strong enough to encourage them to use NCD services 
in IHSP. The findings found that there are other factors, such as the perception of barriers or health awareness, that may 
play a greater role in influencing workers to use NCD IHSP, while existing confidence is not enough to motivate workers 
to make decisions to use NCD IHSP even though these workers feel capable of doing so. 

Perceived Seriousness → Utilization of NCD IHSP: A coefficient of 0.344 indicates a significant strong positive influence 
(T = 8.584, P = 0.000). The higher the seriousness of dealing with the disease, the higher the utilization of JCI. The results 
of this calculation show that the perception of the seriousness of the disease has a significant positive influence on the 
utilization of NCD IHSP services. It also indicates that the higher the perception of workers’ seriousness towards non-
communicable diseases (NCDs), the more likely they are to take advantage of JCI NCD services. These findings can be 
explained by the Health Belief Model theory, in which individuals tend to be more motivated to take preventive 
measures or treatments when they feel more threatened by potential severe health impacts. Therefore, raising workers’ 
awareness of the seriousness of NCDs can be an effective strategy to encourage the utilization of such health services 
[37], [43]. For example, showing what potential risks in the work environment of each worker can increase the risk of 
NCD, whether it is work dust, workstations (ergonomics), working temperature, or other occupational risks. 

Perceived Susceptibility → Utilization of NCD IHSP: A coefficient of 0.272 indicates a significant positive influence (T = 
4.386, P = 0.000), meaning that awareness of susceptibility to disease increases the utilization of NCD IHSP. The results 
of this calculation indicate that the perception of disease susceptibility has a significant positive influence on the use of 
IHSP, meaning that the higher the awareness of workers about vulnerability to NCDs, the greater the likelihood that 
they will use IHSP NCD services. These findings support the Health Belief Model theory, which states that individuals 
are more likely to act when they feel vulnerable to health risks [44], [45]. Therefore, increasing workers’ understanding 
of their susceptibility to NCDs due to the environment and daily working conditions can be an important step in 
encouraging them to be more active in using available health services. 

4 CONCLUSIONS AND SUGGESTIONS 

This study found a lack of workers’ understanding and knowledge about CND, so it is necessary to have health 
campaigns related to the early detection of NCDs, specifically for industrial workers. Campaign materials are adjusted 
to the environmental conditions and working conditions of workers, and campaigns need to be carried out in an 
inclusive manner that involves at least the government, companies and labour unions in every company in the industrial 
area to jointly actively carry out health promotion about the importance of routine early detection of CND in every IHSP 
that workers can reach. The campaign can be by distributing pamphlets, brochures, banners, and even dialogue forms 
in locations that are easy to attend, see, and reach industrial workers. 

Seeing the lack of use of IHSP by employees, to be able to increase the use of NCD IHSP services, it is necessary to prepare 
CND early detection services at special times for workers, for example, inspections are carried out during the hours 
when workers go home or in the hours before going to work.  

The value of Perceived Barriers to the Utilisation of NCD IHSP, which has a positive and significant effect, means that 
the average worker who has experienced and suffered from NCD will make maximum efforts to utilize the available 
IHSP CND services. Likewise, the Perceived Seriousness factor has the most significant influence on the use of IHSP, 
especially those who have experienced the severity of NCDs; the social and emotional consequences experienced when 
sick and their understanding of the risk of NCDs will directly increase workers’ efforts to utilize existing IHSP NCD 
services. 

The low value of Perceived Benefits for the Utilization of NCD IHSP shows that there are still many workers in companies 
in industrial estates who have never done medical check-ups and the use of CND early detection services, so workers 
have not felt the benefits of the CND IHSP service. The insignificant value of self-efficacy shows that health education 
(informal) or health campaigns, especially about the high and diverse risk factors of NCDs in the workplace, have not 
been routinely and massively carried out by the government/health office (IHSP) and the company so that workers do 
not have good knowledge about preventing and reducing the potential for NCDs in themselves.  
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The Perceived Susceptibility value, which is also insignificant, indicates that workers’ perception of their risk or 
vulnerability to NCDs is still low, so workers do not feel it is important to access NCD early detection services at IHSP 
even though they are easily accessible. The study results further strengthen the suspicion that workers’ knowledge and 
understanding of the magnitude of potential and the variety of risks of suffering from NCDs is still weak and needs to 
be strengthened through regular health education and campaigns following the context of workers. 
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