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ABSTRACT
Background: The growth development of the aviation industry in Malaysia is very encouraging to become a regional
aviation center. The commitments from each engage in this industry is vital to ensure its sustainability. Fear avoidance
belief is subsequent complication following an occupationally related injury. It will reduce individual performance at
the workplace and hinder the positive growth of an industry. Currently, there is limited data available address such
issues in Malaysia.
Methods: This study is conducted to determine the association of fear avoidance belief following occupationally related
injury among aviation workers. This is a cross-sectional study involving individual working in Malaysia aviation industry and sustain an occupationally related injury. The study tools used was the Fear Avoidance Belief Questionnaire
(FABQ), which consists of physical related and work-related subscale.
Results: Total number of respondents involve is 195 with a mean age of 34 years old, and the majority is male (n = 103).
Most of them (31.3%) were baggage & cargo handler work category. Their work natures are varied, 37.9% were engaged
with a visual display unit. There is a moderately strong association of fear avoidance belief (φc =0.26 & 0.28) between
physically related subscale with respondents work categories and work nature respectively (P < 0.05).
Conclusion: The fear avoidance belief among respondents exists and cannot be denied. Preventive method of enhancing self-empowerment through education and training is the effective mean in generating self-care at a workplace.
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INTRODUCTION
The age of globalization demands innovation and new ideas
to ensure the continuity of the activities and operations of
an organization. It requires a high commitment to each.
Employees should be seen as a valuable asset in the global
competition because it will ensure the sustainability of the
operation. The positive development of the aviation industry in Malaysia with the use of modern aircraft and an increasing number of passengers has a significant impact on
the overall operations of the aviation industry. It requires
a highly skilled individual to observe the aircraft maintenance, repair, and competent workers to ensure an efficient
of aviation operations. Their nature of work which required physical strength has exposed them to occupational
related musculoskeletal injuries and pain [1]. The subsequent reaction following occupationally related injury is
fear emotion to execute the task accordingly due to a belief
that there will be an episode of recurrent injuries [2,3]. The
individuals will adopt avoidance behavior at a workplace
to prevent a threat of injuries and pain. Such avoidance behavior will impose submaximal performance of the task at
the workplace. The study conducted by Vlaeyen and Linton (2000) showed that the fearful following occupational related injury and pain had caused withdrawal behavior in the workplace [4]. Numerous study indicated that
such avoidance and withdrawal behavior associated with
decreased in functional abilities reduced muscle strength
and diminished performance on physical and work related
task [5,6]. Such disability will be evident in a prolonged episode of avoidance behavior and no doubt it will jeopardize
the work tempo and productivities of aviation industry [7].
However, the fear avoidance belief following occupationally related injury among aviation workers in Malaysia is not
fully understood because there is no data been published
and documented. The purpose of this study is to determine
the score of fears avoidance belief among aviation workers
following occupationally related injury.
METHODOLOGY
This is a cross-sectional study and took place at the Kuala Lumpur International Airport (KLIA). The study populations were airport workers engaged directly with aviation-related activities. They had an episode of occupational
related musculoskeletal injuries and seeking medical attention at the nearby Medical Centre. The meeting with
the Medical Director was held to explain the purpose of
the study and subsequently obtained written permission
to conduct the study. The samples size is calculated using Kish. L (1965) [8] formula, N = (Z1-α)2 P(1 – P) / D2.
The prevalence of occupational related muscular injuries
among aviation workers is 10%, a power of accuracy is determined at 5% and 95% of confidence interval. The total
size calculated is 140. The respective medical officer will
carry out a health assessment to determine the condition
is an occupational related musculoskeletal injury. An explanation of the study will be carried out by the respective
medical to eligible respondents before verbal consent obtained. A dedicated space is provided for the respondent to
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answer and a completed questionnaire will be placed into
the collection box provided. The questionnaire consists of
work-related information and the Fear Avoidance Belief
Questionnaire (FABQ) section. The FABQ is a set of questions that widely used to predict the avoidance behavior at
the workplace [9]. It consists of physical and work-related
subscales. The physically related subscale is about the belief
on activities of daily living that might cause harm, and it
consists of 5 questions. The work related subscales consist
of 9 questions on work-related activities which respondent
belief it will cause more harm of discomfort. Each subscale
will be summed to determine the level of respondent belief. The total score for a high level of avoidance belief in
physical activities and work-related subscales is more than
15 and 34 respectively. Cronbach’s Alpha of FABQ subscale
physical and work related was 0.78 and 0.75 [10]. The questionnaires were translated to the Malay language by competent language person, and the reliability of the translated
questionnaire was 0.95.
Data Analysis
Descriptive type of analysis was used to describe the demographic data of aviation workers. To determine the association between fear avoidance belief and aviation workers work nature, Likelihood ratio Chi-Square is used [11].
‘Statistical Package for Social Sciences’ (SPSS) 22.0 version is
used to analyze the data.
RESULTS
The total number of respondent diagnosed with occupationally related injuries is 195. Majority of the respondent
is male (52.8%). Age categories varied, 48.2% were between 30 – 39 years and a majority (39.5%) of respondents
has 1 – 5 years of working experiences (Table 1). Majority
of the respondent (n=61) were engaged as baggage and cargo handler work categories. Only a small number of a respondent is cabin crew (n=3). Work nature among respondents varies with the majority of them (n=74) working in
front or using visual display unit (VDU) (Table 1). The
crosstab analysis was used to describe the fear avoidance
belief subscale of physical activities and work categories.
Interestingly, Fear Avoidance Belief (FAB) of physical activities subscale among respondent of Air traffic controller
(N=16), MRO (N=11), check-in & Boarding (N=17) and
Airport security & administration (N=28) shown a high
score of fear (Table 2) and relatively the work nature of sitting > 30 mins (N=19) & working in-front of VDU (N=38)
is known to be at high score of fear (Table 3). To determine
the association between nature of work and Fear Avoidance Belief status among workers, the Likelihood-ratio Chisquare was used instead of Pearson’s Chi-square analysis
because of the percentage of cells expected value of n < 5
exceeding 20% [10]. The analysis found that there is significant association between nature of work, categories of
work and fear avoidance belief of physical activity subscale,
X2 (6, N = 195) = 16.13, p-value = 0.01) and X2 (6, N=195) =
13.80, p-value = 0.03 respectively (table 4). Cramer V test
was used to measure the strength of each association with
FAB and it showed there’s a moderately strong association
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between variables (φc = 0.28 and 0.26) (Table 4).
Table 1: Demographic data of respondents, their work
categories and nature of work.
n

%

Mean

min

max

Age (years)

34.2

(±7.25)

23

56

Working experience (years)

9.8

(±7.5

1

32

Gender
Male
Female

103
92

52.8
47.2

3
7
61
28

1.5
3.6
31.3
14.4

18
28
50

9.2
14.4
25.6

26
10
16
30
8

13.3
5.1
8.2
15.4
4.1

74
31

37.9
15.9

Nature of work
Sitting > 30 mins
Standing > 30 mins
Prolong Walking (> 30 mins)
Lifting and pushing heavy objects
Repetitive motion
Working in front of a visual display
unit (VDU)
Performing all the above activities.

Table 2: Crosstab analysis of fear avoidance belief score
between work categories of aviation workers.
Work categories (N)

Cabin
crew

Supporting
crew at
aircraft
terminal

Baggage
and
cargo
handler

Air
Traffic
controller

Low score

2

5

42

High score

1

2

Low score

2

High score

1

Fear Avoidance
Belief (FAB) score

MRO

Check in
& boarding

Airport
security
and
administration

12

7

11

22

19

16*

11*

17*

28*

5

50

21

11

17

40

2

11

7

7

11

10

Physical activities

Work-related

* Numbers of respondents with a high score of fear avoidance
belief
Table 3: Crosstab analysis of fear avoidance belief score
and nature of work among aviation workers.
Nature of work (N)

Sitting
> 30
mins

Standing
> 30
mins

Walking
> 30
mins

Lifting
& pushing

Repetitive
motion

Working
in front
of VDU

Performing all
listed
work
nature.

Low score

7

6

13

20

4

36

15

High score

19*

4

3

10

4

38*

16*

Low score

16

6

14

21

4

60

24

High score

10

4

2

9

4

14

7

Fear Avoidance
Belief (FAB)
score
Physical
activities

Work-related

* Numbers of respondents with a high score of fear avoidance
belief
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Cramer’s V

Likelihood – ratio chi-square
value

df

p-value

Value (φc)

P-value

Nature of work

16.13

6

0.01*

0.28

0.018*

Categories of work

13.80

6

0.03*

0.26

0.035*

Nature of work

9.21

6

0.16

0.22

0.149

Categories of work

7.96

6

0.24

0.21

0.219

Fear avoidance belief (FAB)
Physical activity

Work-related

Categories of respondent works
Cabin crew
Supporting crew at the aircraft terminal
Baggage and cargo handler
Air traffic controller (monitoring tower)
Maintenance, repair, overhaul aircraft
(MRO)
Passenger check-in / boarding
Airport security and administration

Table 4: The association between Fear avoidance belief, nature, and categories of work among aviation workers.

*Significant value is p < 0.05; statistical test = likelihood ratio chi-square & Cramer’s V
DISCUSSION
A total of 195 respondents took part in this survey started
from August 2016 until February 2017. The achievement
of 100% samples size made it adequate power to determine
the inference and decreasing the probability of type II error
[12]. The strength of this study is the primary data taken
from individual involve directly with aviation activities.
Furthermore, the threat of external validity has been minimized through an adequate representative from various
work categories and the selection of respondent with occupationally related injuries been made by qualify medical
practitioner. The prevalence on work categories showed
that 31.3% of respondent seeking for medical attention
were baggage & cargo handler and airport security & administration (25.6%). It is consistent with numerous study
which indicates that most of the occupationally related
injuries were due to performing a physically demanding
task, working in front of VDU and prolong weight-bearing
activities [13, 14, 15]. There’s a statistical association (p <
0.01) between fear avoidance belief with physical activities
subscales regardless of work nature and categories of work
with a moderately strong association between it. However, this study indicated that there is no statistical association of fear avoidance belief in work-related subscales. The
possible factors that contribute to the low score of fear on
work subscale are the assistance from working colleagues
and equipment’s used has eased their responsibility and facilitate the work process which makes them comfortable
to resume task [16]. In contrast, the high score of fear on
physical subscale is because it required personal efforts and
depended solely on an individual capability to fulfill responsibilities — subsequently, the perception of fear developed following physical dysfunction and inability to carry
out a task as an individual [16]. Previous evidence indicated that those workers with an increased fear-avoidance
belief would not be able to return to work and experience
poor outcomes following medical treatment [17]. It is not
the scope of this study to determine the long-term implication of fear belief following the occupationally related injury on functional capabilities. In the future, longitudinal
type of study should be carried out to evaluate the effects of
fear belief on individual productivity at workplace.
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CONCLUSION
Risk of fear avoidance belief among aviation workers following occupationally related injuries do exist and cannot
be neglected. We found that it is significant with a moderately strong relationship of fear on physical activity regardless of worker’s nature and categories of work. However,
there is no statistical significance of fear belief on work-related even though the data showed a relative association
between it. The possible implication following of fear belief
is the reduction of work quality and inability to ensure the
sustainability of the aviation industry in Malaysia.
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