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ABSTRACT

Objective: The literature related to child labor, discusses the causes and socioeconomic factors contributing
to child labor but very few studies examine the quality of life among child workers.

The purpose of this cross-sectional study was to investigate the quality of life (QoL), socioeconomic and
labor related factors in young people aged 14-16 in the city of Manisa .

Methods: The study population consisted of 266 students who were attending the Apprentice Training
Center in Manisa. The QoL of the subjects was measured by the adolescent version of KINDL-R (Kiddo-
Kindl). Odds ratios (95% Confidence Interval) were used in the assessment. Logistic regression analysis was
performed in multivariate analysis.

Results: Of the 253 adolescent workers, 77.9% were male, with a mean age of 15.6(0.5). According to
logistic regression analysis; being female (OR=2.9), lack of family health insurance (OR=2.3), being
exposed to family violence (OR=3.7) and absentecism (OR=2.4) were associated with total Qol. Lack of
family health insurance, insufficiency in family income, using alcohol, being exposed to family violence, job
dissatisfaction and father illiteracy were associated with poorer QoL of six domains of KINDL-R.

Conclusion: The findings of this study concludes that, socioeconomic, family and job related variables are
factors associated with QoL in adolescent workers.
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MANISA CIRAKLIK EGITiM MERKEZINDE 14-16 YASINDAKI iSCILERDE
YASAM KALITESI

OZET

Amac: Cocuk isciligi ile ilgili literatiirde daha ¢ok sosyoeckonomik faktorler tartisilmakta yasam kalitesin
eiliskin pek az ¢alisma bulunmaktadir. Bu kesitsel arastirmada Manisa'da 14-16 yasindaki is¢ilerde yasam
kalitesi sosyoekonomik ve isle ilgili degiskenleri incelemek amaglanmistir.

Yontem: Manisa'da Ciraklik Egitim Merkezi'ne devam eden 266 Ogrenci ¢alisma grubunu
olusturmustur.Arastirma grubunun yasam kalitesi KINDL-R adolesan versiyonu ile degerlendirilmistir.Veri
analizinde %95 giiven araliginda olasilik hizlar1 hesaplanmis,gok degiskenli analizde lojistik regresyon
analizi kullanilmustir.

Bulgular: Ikiyiiz elli iic adolesan iscinin %77.9'u erkek, yas ortalamasi 15.6(0.5) dir. Lojistik regresyon
analizine gore; kiz cinste olmak (OR=2.9), ailenin saglik giivencesinin olmamasi (OR=2.3), aile i¢i siddete
maruz kalma(OR=3.7) ve ise devamsizlik(OR=2.4) toplam yasam Xkalitesi ile iliskilidir. Ailenin saglik
giivencesinin olmamasi, aile gelirinin yetersizligi, alkol kullanimi, aile i¢i siddete maruz kalma, is
doyumsuzlugu ve babanin egitimsiz olusu KINDL-R yasam kalitesi 6l¢eginin alt1 alaninin kotii olusuyla
iliskilidir.

Sonuc:Bu ¢alismanin sonuglarina gore,adolesan isgilerin yasam kaliteleri sosyoekonomik, aile ve isle ilgili
degiskenlerle iliskili bulunmustur.

Anahtar Kelimeler: yasam kalitesi, adolesan is¢iler, KINDL-R

INTRODUCTION makes it impossible for families to invest in
the children’s education®®. 78.8% of the
working children aged 6-17 years can attend
school and the reason for working is to
contribute to household income (58.1%) in
Turkey®. Children in developing countries are
poorer and they contribute to the household

Child labor 1is a worldwide observed
phenomenon although it is much more
prevalent in poor and developing areas'.
According to International Labor
Organization estimates there are 351.7 million

economically active children in the world

(210.8 million between aged 5-14 and 140.9 income more ﬁ;quently thgn children in
million aged 15 to 17). Nearly 170 million of developed countries. The rapid rural-to-urban

these children are involved in hazardous work migratitf)nh.';léslo bcontributes to the increased
(111 million aged 5 to 14; 59 million aged 15 rates ot child labor.

to 17)°. Approximately 2.5 million children Such increases, coupled with worsening
are working in industrialized countries and at economic trends, expose children and their
the transition economies’. In Turkey, there are families to urban poverty and children are
1 million child workers in the 6-17 age group, soon required to work. Children are
according to the data of State Institute of emotionally immature and they need a
Statistics in the records for 2006. Moreover, nurturing psychological and social
in Turkey 52.4% of the child workers live in environment that will socialize them into their
rural areas and 57.6% of them work in cultural environment and enable them to take
agriculture, 21.8% in industry,10.2% in their places as adults in their particular
commercial and 10.4% in the service sector”. society. For many laboring children, the work

environment is oppressive; in essence, they do
not live their childhood”™®. WHO goes on to
describe quality of life (QoL) as the
individual’s perception of their position in
life, in the context of the culture and value
systems in which they live and in relation to
their goals, expectations, standards and
concerns’’. While QoL research in adults
has progressed over the past years, QoL

Poverty is the greatest single factor
responsible for the movement of children into
the workplace. The survival of the family, as
well as of the children themselves, often
dictates it; this is particularly the case when
poor families have many children. In some
cases, the child’s income accounted for 34—
37% of the total household income. The
necessity of having them work full-time
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research in children is a recent field. Ulrike
Ravens Sieberer stated that, the development
of QoL research in children has occurred in
three waves. The first wave in the late 1980°s
was concerned with how to assess quality of
life in children; a second phase beginning in
the early 90’s, and still going on, consists of
constructing and developing quality of life
measures for children. And the third phase,
which began more recently (about 2000 and
later), concerns the application of these
measures in clinical studies'".

The QoL of children was affected by
socioeconomic variables (income, age, parent
education, house conditions, school, ect.) and
health status'”. These potential variables were
associated with long hours of weekly
employment during the school year;
decreased performance/engagement in school
and satisfaction with the amount of leisure
time, increased health risk, and
psychological stress. Children from families
with a higher income, whose parents had had
more years of schooling and were employed
and children who lived in two-parent, original
(core) families had a significantly higher
level of QoL "',

The QoL of adolescent workers is not well
investigated in Turkey. The aims of this study
were to determine The QoL of adolescent
workers and the main influential factors in
Manisa city, located in western Turkey.

METHODS
Sample :

In this cross-sectional study, the study
population consisted of 266 students aged
between 14-16 years. Attending the
Apprentice Training Center in Manisa, and
being 14-16 were the criterions for inclusion
in this study. These students have also been
working in a variety of workplaces such as
textile factories, or doing, casting, plumbing
and hairdressing in Manisa. The ratio of
participation in this study was 95.1 %. The
Apprentice Training Centers for
children/adolescents between 13-18 years of
age, were constituted by law in 1979, with the
purpose of training qualified manpower in
industry n Turkey. These
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children/adolescents attend the Apprentice
Training Center twice a week and they also
work in the selected workplaces. Apprentice
Training Centers are related to the Ministry
of National Education. All the children
attending Apprentice Training Centers have
health insurance covered by the government.

Measurement:

There are disease spesific and generic scales
to assess the QoL of children. Generic
assessment focuses on relevant aspects of
children’s perceived health, independent of
the actual medical condition of the child.
Generic measures can be used with both sick
and healthy populations and therefore have
special merit in situations where comparisons
may be involved in making decisions about
the allocation of resources related to health,
education or social services. Among the
generic QoL measures, nine included
provision for child and parent assessment,
among which two were for parents only.
Since generic measures can be used with
healthy children, they have the advantage of
being based on large samples and population
norms are often available '>'°. The available
non-utility based generic scales developed for
children and adolescents can be listed as
Child Health Questionnaire, CHIP-AE,
TACQOL, VSP-A, PedsQol, KIDSCREEN,
Disabkids, How are you Questionnaire
(HAY) and the KINDL'"?. KINDL was
developed for children and adolescents
originally in German. The KINDL® can be
used not only for patients, but also for healthy
children and adolescents. Three versions of
the KINDL® were developed, the Kiddy—
KINDL® for small children (4—7 years), the
Kid- KINDL® for children aged 812 years
and the Kiddo- KINDL® for adolescents aged
13-16.

The QoL of the subjects was measured by the
adolescent version of Kiddo- KINDL® ,which
is a generic QoL instrument developed in
German by Bullinger et al*® and revised by
Ravens-Sieberer & Bullinger *°, validated for
Turkish by Eser et al *’. KINDL" is based on
the self-report of children and adolescents,
includes 24 items which cover six dimensions
of quality of life (physical functioning,
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emotional well-being, self-esteem, family,
friends and school-functional aspects). The
response scale is from 1 (never) to 5 (all the
time) and is based on a four week recall. The
summary scores of the total and the six
subscale KINDL" subscales were computed
and transformed (range: 0 lowest to 100
highest) using the algorithm provided by the
developer. Higher scores indicate better
health. The measure was completed by child
workers in a special session in the class under
inspection. They were told about the
confidentiality, benefits, risks, and future
implications of the research. Data were then
collected from those who verbally consented
to participate. The study was approved by the
Apprentice Training Center’s Administrator
and Province National Education Directorate.
A questionnaire including sociodemographic,
work and school related variables was applied
to the subjects as well. Sociodemographic
measures, including characteristics such as
the respondent’s age, gender, mother’s and
father’s education level, family income level,
health insurance of the family were assessed.
The perceived income level was measured to
identify the income level of the family since it
is a simple marker for the determination of
the economic level, and it was coded as
good=1 medium=2 insufficient=3.

The answer categories of work related
variables including features such as learning
opportunities in the workplace, job
satisfaction level and teacher-contribution to

caree were coded as ( sufficient=1,
medium=2  insufficient=3) for learning
opportunities  in the  workplace,

(maximum=1, medium=2, minimum/never=3)
for job satisfaction and teacher-contribution to
career. Use of their salaries (by him/herself,
by the family), absenteeism (present, absent)
and job sector (industry, services) were also
assessed. They were also asked about
exposure to family violence, alcohol usage
and the presence of chronic disease.

Statistical analysis:

Median KINDL® total scores and the six
domain  scores were re-coded into
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dichotomous variables by taking median
values as the cut off points and coded
(>median score) sufficient =1 and (<median
score) insufficient=2. Risk approach was used
for assessing QoL scores. Odds ratios-OR
(95 % Confidence Interval-CI ) were used to
investigate  the  univariate  association.
Variables found to be statistically significant
in the univariate analyses were included
simultaneously in logistic regression models
to evaluate their contribution to QoL in the
context of other variables. SPSS version 10.0
(SPSS Inc. Chicago, IL, USA) was used in the
statistical analysis.

RESULTS

Of the 253 child workers, 77.9% were male,
with a mean age of 15.6(0.5), 81.0% did not
report any current or previous longstanding
history of illness. 73.5% of the children were
working in industry and the duration of
employment in the recent work place was
1.6(1.1) years (Table I). 7.5% of the children
had chronic conditions and they all answered
the disease module of the scale. The total
score of QoL, physical functioning, emotional
well-being, self-esteem, family, friends,
school and disease module scores distribution
were  62.9(11.7), 63.9(19.3), 66.5(17.2),
53.6(23.3), 73.6(20.3), 65.8(19.2), 53.2(18.5)
and 52.5(24.8) respectively (Table II).

Logistic regression models were specified for
total QoL, domains of QoL and included
variables which were found statistically
significant in the wunivariate analysis.
According to logistic regression analysis; the
odds of having poor total QoL was 2.9 times
higher in girls than in boys, 2.3 times higher
in children whose families had no  health
insurance than in children whose families had
health insurance. Exposure to family violence
and absenteeism were also factors associated
with total QoL. Exposure to family violence
and absenteeism were factors with 3.7 and
2.4 times higher chance for decreased total
QoL.

Lack of health insurance and alcohol
consumption were factors with 2.3 and 3.4
times higher chance for the decreased
physical functioning domain. Insufficiency in
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family income (OR=3.0) was the single
variable associated with the emotional well-
being domain. Alcohol usage and lack of
family health insurance were factors with 4.2
and 2.2 times higher chance for the decreased
self-esteem domain.

Lack of family health insurance, being
exposed to family violence, job dissatisfaction
and insufficient contribution from teachers
were factors with 3.2, 7.8, 3.1 and 4.4 times
higher chance for the decreased family
domain. Having poor QoL in the friends
domain was associated with lack of family
health insurance and being exposed to family
violence. Lack of family health insurance and
being exposed to family violence were
factors with 3.4 and 2.5 times higher chance
for decreased friends domain. Father
illiteracy, absenteeism and job dissatisfaction
were associated with the school domain. They
were factors with 17.1, 2.8 and 6.9 times
higher chance for decreased QoL in the
school domain (Table IV).

DISCUSSION

In this study it was concluded  that;
sociodemographic and job-related variables
are associated with QoL in working children.
Lack of family health insurance, being
exposed to family violence, absenteeism and
being of female gender are associated with
poorer total QoL. Lack of family health
insurance is also an effective variable in self-
esteem, family, friends and physical
functioning domains of QoL. The emotional
well-being domain of QoL is negatively
affected by family income insufficiency. In a
study related with this subject, the father’s
income was the best single predictor of QoL ,
having a diminishing marginal effect on the
child’s QoL ''. 1t is indicated that father
illiteracy affects QoL of the school domain
with a 17.0 times higher chance for decreased
QoL. In similar studies, educated fathers
positively affect child QoL . Exposure to
family violence negatively affects the family
and friends domain of QoL in working
children. Violence is a form of aggressive
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behaviour that has a debilitating effect on the
optimal growth and development of youth.
For all adolescents, exposure to violence at
home, school, or in the community is
associated with aggression later in life, the
development of supportive attitudes toward

aggression and violence, psychological
distress, school absenteeism, academic
dysfunction, and  subsequent injury **.

Children exposed to domestic violence have
worse health status and health problems than
others **°,

This study indicates that job-related variables
affect child’s QoL. Job dissatisfaction of the
child is associated with the physical
functioning and school domain of QoL.
Emotional well-being, physical functioning,
school domains and total QoL are negatively
affected by lack of learning opportunities in
the workplaces. The self-esteem domain of
QoL is worsened if the youth cannot spend
the money he or she earns themselves.
Although using salary, learning opportunities
in workplaces and job sector were effective
variables in QoL in univaria te analysis, they
were not statistically significant in the
multivariate analysis. Job related variables
(such as job satisfaction, absenteeism and
teacher’s contribution to career) kept their
significance in the multivariate analysis. Job
satisfaction is associated with both thr family
and school life domains of QoL. These two
domains of QoL are negatively affected by
job dissatisfaction. Job dissatisfaction is a
risky variable because most of the working
children start working because their parents
want them to do so. On the other hand, they
learn techniques about their job from the
Apprentice  Training  Center. If the
child/apprentice finds the techniques of his

trainer at Apprentice Training Center
insufficient, QoL of the family domain
worsens.

Many investigations have examined the

relationship between age and job satisfaction.
But in this study age is not a statistically
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Table 1. Sociodemographic features of working children

Variables n Yo

Gender

Male 197 g

Female 56 221

Age

14 4 1.6

15 78 508

16 169 66 8

MMizsing 2 0.2

Job sector

Services 67 263

Industry 186 735

Ilness

Yes 44 174

Mo 205 21.0

MMizsing 4 1.6

Total 233 1000
mean (sd)

Age 15.6 (03)

Duration of amployment in the 1.6(1.1)

recent work place (vears)

Weekly mcome (YTIL) 21.1{14.6)

Y TL =MNew Twlkizsh Lira

zd= standard deviation

Table II. Distribution of Qol (KIDDO-KINDL) points.

Domains mean(sd) median minimum maximum
Physical fimctioning 6390(193) 62.5 0.0 100.0
Emotional well-being 665 (172) 667 0.0 100.0
Self-esteam 336(233) 300 0.0 100.0
Family 736 (203) 730 0.0 100.0
Friends= 658 (19.2) GE2 0.0 100.0
School 332(18.5) 0.0 0.0 100.0
Chronic dizeaze 525 (24.8) 300 100 58
EINDL Total score 6290(11.7) 633 21 025

zd= standard deviation
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Table III. Univariate risks of independent variables on the domain scores and the total score

Total Qel Physical Emotionzl Self-esteem Family OR(CI) Friends School
OR(CT) functionmg well-bemg OR(CT) OR(CT) OR(CD)
OR{CD) OR(CT)
Age
14-15(82) (ref) 1.0 10 1.0
16 (169) 20(12-3.6) 10739 23(042.7)* 2101139 3400749 1.800.2-3.5)* 19(1.0-3.5)
Gender
Male(197) (ref) 10
Femal=(56) 231244 1.2(0.6-2 3)* 130727 1300725 1.0003-2.0)% 1.4007-28)* 1.0 9-3 6)*
Health insurance of
family
Prezent{1735) (r=f) 10 10 1.0
Abzant(78) 130727 1.5(0.8-2.5) 1.400.4-2 3)* 1801134 1%11-33% 2601447 1.2002-2 3)*
Family income
Good(43) (ref) 10 10 10 10
Medinm(103) 2300058 4215123 13006317 1600323)F 150641 1700300 20278y
Inzufficient(97) 4407112 4315128 291(13-73) 210869 270070 2M03-76* 3100789
Father education
Secondary/zbove(44)r 1.0
ef)
Primary(162) 1.5(00.4-0.0)* 1L.T0.3-3.99% 1.2(0.3-7.8)* 28006360 120833 1.7(02-3.5)* 1.100.5-2 2)*
Miterate 7} 490.6-230.7F 3404310.00* 8N02-3108)F T.6{03- 3700321700 97(04-1852)F 131331800
234 5)y*
Exposure to family
violence
Prez=nt(33) 450876 3207-78)F 34035 435)F 20667 3002791 271349 2.3(0.4-5.6)*
Abszent{168) (r=f) 10 10
Learning
opportunities in
workplace
Sufficient{ 72} ref) 10 10 1.0 10
Medium(116) 1700933 13(07-23* 25(034D 26005347 1X04-36* 2300549 090(04-13)
Inzufficient(23) 420715122 231174 35(13935) JN0T767*¢ 2100648 3N04-53 3501298)
Using salary
By hims<lf{58) (ref) 10
By family(197) 3400845* 28065097 230834 2201047 3036 N*F 2100343y 2 N03-58)
Contribution to
career by their
teacher
Max(121) (r=f) 10 10
Meadium{62) 14007260 1200334 17044 3)* 2000432 1200622 10467 1.8(0.3-3.1)*
Mmnever(23) 32(1.193) 2300658 3 N0D54.8)* 240430% 41015117 2600453y 2 N04-62)*
Joh sector
Industry(136) 19(1.1-36) 2.3(04-53)* 1.5(0.3-1)* 170443y 2100349 130434y  21(03-23)*
Services(67) (ref) 1.0
Abszentesizm
Prez=nt{67) 2201142 1. X043 4)* 1.2(0343)* L0441 150342 2007547 231244
Absent{186) (ref) 1.0 10
Joh satisfaction
Max(139) (r=f) 1.0 1.0 10 10 1.0
Medum{2T) 2201241) 1400726% 1 N0438)* 1800033y 191.1-3.6)* 16(03-3.1)* 1.2(06-2.1)*
Mmnnever(17) 62015207 4914177 21(04-64)* 3411111y 34010123 28(07-5.6)% 381323
Alcohol using
Tez(2T) 16007-39* 2401059 31045 4)* 341483 20430 1.700.4-4.6)* 1.90.6-4.5)*
No(226)ref) 1.0 10
Having chronic
disease
Yes(4d) 1600626 33(1.66.7) 2.1(0.6-3.7)* 180607 2004-123* 19X02-038)* 1.8004-01)*
No (205)x=f) 1.0

ref= reference OR= Oddsz Batio  *=nonsignificant
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Table IV. Significant Variables on QoL, Logistic Regression Analysis

Totzl QoL Physical Emotional Selfesteem Family Frisnds School
OR(CT) fimctioning well-being OR(CD) OR(CT) OR(CD) OR(CI)
OR(CD = OR(CT)
Gender
Male(197) (ref 1.0
Femala=(36) 212-68) L0243 2103577 1.3(05-34)% 1.7(04-5.60* 2.100.64.9* 1.3(04-5.7*
Health  insurance of
family
Present(173) (ref ) 1.0 1.0 1.0 10
Abzent(78) 231149 231147 1.8(06-3.7* 2.2(1.143) 32157 3401.7-7.0) 2.1(0.5-4.8)*
Family income
Good(43) (ref) 1.0
Medum(103) 1.5004-4.3)* 1.6004-5.7)* 1400639 18(0454* 21(06-6.7)* 1.300.7-54%  2.3(0.5-6.8)*
Inzufficient{97) 2004457 2100346 IN12-75) 2400438) 3400543 2.N03-7.1)% 3.1(0.2-5.3)%
Father education
Secondary'zhov e(44)(ref)

Primary(162)

Miterate(7)

Expose to family violence
Prezent(83) 3719-8.1)
Absent(168) (r=f) 1
Contribution to career by

their teacher

Max (121 ¥ref )

2.800.3-7.6)*

Medum(5%) 0.3(0.72.3)* 1.204-29)* 1.1004-3.7)
Min' never(23) 1.4003-94)* 235(08-12.00* 3.2035-7.6)
Absenteeism

Presant(67) 24011-54) 1600547 2907410
Absent(184) (raf) 1.0

Job satisfaction

Mz 139) {ref

Medum(27) 1200493 2.00034.9* 1.5(0.4-3 4)*
Min‘never(17) 2300767 2000748 2.104-79*
Alcohol using

Tes(2T) (1297 1.7(0.3-8.1)*

2100592 3.
No(226) (ref) 1
A

1L.7{04-8.2)*

1600.6-86)* 78361670 251349 2705927

1.0 1.0

1.0
00(0.623) 060315  120556* 2.1054.1)*
21(0.789)* 44014141  34(05111* 32(05-10.1)*
1900443 27(06354* 11(0432* 281362

1.0

1.0 1.0
170593  21(03-11.8) 110741 1105249
20(067.9* 3101469 2700494 6911418

(14117 32008101y 1.7006-79* 39(0.8-797%

tef= reference OR=0dds Ratio *=non-significant

significant factor in the multivariate analysis.
In another study the results indicated a
significant but weak positive linear age-job
satisfaction relationship. That is, age failed to
explain a substantial proportion of linear
variance in the job satisfaction measure. This
indicates that age, as a chronological variable,
is not a viable predictor of job satisfaction *'.
Probably QoL is a pertinent psychological
variable associated with the underlying ageing
process in job satisfaction. Another possible
explanation lies within the statistical methods
applied. Even in the univariate analyses, the
confidence intervals are rather broad (due to
the sufficient but not overwhelming sample
size), however, with the inclusion of other
variables into the logistic regression, there are
eventually too many parameters to be
estimated for the actual sample size. The
confidence intervals grow large and
statistically significant results can hardly be
found anymore. According to the univariate
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and multivarieae analyses results, gender is a
significant sociodemographic variable on
QoL. The total QoL scores of working girls
are three times worse than that of boys. Many
studies related to QoL in different age groups
indicate similar findings 3237,

Risky behaviour in working children is
another subject of investigation. It is found
that, the tendency towards taking risks is
higher in boys, in children who grew up in
cities, and who do not like their work, also
when there is alcohol, smoking or drug usage
in the family or among friends, and violence
in the workplace *°. In this study, alcohol
consumption is associated with the physical
functioning and self esteem domains. In the
struggle against the threads that affect the
physical and psychological development of
working children negatively, workplace
conditions must not be overlooked. Foster’s
study has indicated that young workers may
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suffer a long-term physical, emotional and
intellectual distress *.

The progressive elimination of child labour
requires a strategy that takes into account long-
term and short-term economic objectives,
access to employment, increase in living
standards, improvements in the educational
infrastructures and efforts to promote
awareness of the need for change. The QoL
of working children 1is affected by
sociodemographic variables and job related
negative experiences. According to this study,
being female, lack of family health insurance,
insufficient family income, father illiteracy,
exposure to family violence, alcohol
consumption, job dissatisfaction, teachers’
insufficient contribution and absenteeism are
risk factors that negatively affect the QoL of
children. QoL is an important tool for the
determination of child workers who live and
work in hard conditions.
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