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Abstract

This study examines the correlation among job stress, social
support and health-related quality of life for people with disabilities. The
research method of this study is survey by telephone interview. There
are 1,306 valid samples which were randomly selected from the merged
database of labor insurance database by the Council of Labor Affairs,
fundamental database of people with disabilities by Interior Ministry,
and enforced employment database by the Bureau of Occupational
Training.

The data were analyzed by descriptive analysis, t-test, ANOVA,
correlation analysis, and multiple linear regression analysis. The
results explored: (1) people with disabilities who are female, the
intellectual disabilities, engaging in the construction industry, or
working 1 19 hours per week have higher job stress; (2) people with
disabilities who are employer, or working 1 19 hours per week have
better social support; (3) people with disabilities who are male, the
intellectual disabilities, slight disability, employee, or working 40-48
hours per week have better health-related quality of life; (4) people with
disabilities who have less job stress or have higher social support have
better health-related quality of life. Additionally, the power for
explanatory of job stress on health-related quality of life is more than
that of social support.

In general, this study concluded positive correlation on the job
strain and health-related quality of life, and negative correlation on the
social support and the health-related quality of life. According to the
conclusion, this study suggested that the government should
strengthen the policies to help people with disabilities relax-pressure in
workplace. The practitioners should help people with disabilities build
the social support networks. Moreover, gender differences should be
paid much attention to in workplace. Meanwhile, government should
provide appropriate assistances for people with disabilities working less
hours per week.

Key Words: disabilities, job stress, social support,
health-related quality of life.
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