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Abstract

Objective: Detailed examination of occupational and environmental exposure of the individuals and their use of cigarette during history-taking 
stage in Chest Diseases is crucial. This study was planned to investigate the qualities of occupational anamneses carried out in the Outpatient 
Clinic of Chest Diseases. 

Methods: The recordings of 320 consecutive outpatients (158 female and 162 male) admitted to the Outpatient Clinic of Chest Diseases 
in the Faculty of Medicine were evaluated retrospectively. During this evaluation, whether occupational histories of the patients had been 
taken in detail or not and the manner in which questioning was performed regarding environmental exposure and smoking were assessed. 

Results: The mean age was 51.6±17.3 years in female patients and 55.1±16.1 years in male patients. The most common occupations were 
housewife (37.5%), farmer (12.8%) and worker (12.2%). Detailed occupational history-taking rate was 21.9% and was found to be higher 
in males (79%) than in females (31%) (p=0.001). Of the workers, 60% had been questioned regarding their current workplaces, while only 
10.6% had been questioned about their previous workplaces. In total, 9 patients (2.8%) had been asked about the environment in which 
they live. The smoking habits had been questioned in 90.6% of the cases. Of the 290 patients who had been smoking, 183 (63.1%) had been 
questioned about the amount of cigarettes smoked in a year (packs.year).

Conclusion: It was observed that extensive occupational anamnesis and a history of environmental exposure and smoking were not taken 
adequately in the Outpatient Clinic of Chest Diseases. 
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INTRODUCTION
Comprehensive recording of occupational and environmental exposure of individuals and their use 
of cigarettes during history-taking stage in Chest Diseases is crucial. Although many patients give 
vague replies like “self-employed” to the question of “what is your job?”, the occupation of each patient 
should be determined absolutely because many lung diseases are associated with occupation (1). 

While taking environmental anamnesis, it is important to determine the patient’s current environment 
where they live, the places where they have lived since birth, and those agents that may cause envi-
ronmental exposure in these places. The occupation that is actively performed rather than only the 
title, its setting and working conditions should all be recorded in detail when occupational anamnesis 
is taken. Therefore, when necessary, the employer and concerned social security institution may be 
asked for help regarding the individual’s working time and conditions, and the quality of the work. 
Moreover, the results of environmental analysis conducted in the workplace can be obtained from 
occupational health and safety centres. Also, detailed anamnesis of smoking should be carried out in 
addition to detailed occupational anamnesis (2).

This study aimed to determine whether occupational anamneses carried out in the Outpatient Clinic 
of Chest Diseases were adequate or not. 
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METHODS
The recordings of the patients admitted to the Outpatient Clinic of 
Chest Diseases in the Faculty of Medicine, Düzce University between 
January 1 and April 30, 2009 were evaluated retrospectively after in-
formed consent was obtained. During this evaluation, whether oc-
cupational histories of the patients had been taken in detail or not 
and the methods used for questioning environmental exposure (the 
place they live in, the type of heating) and smoking were assessed. 

Statistical analyses were performed using SPSS 16.0 (Statistical Pack-
age for the Social Sciences) for Windows (Chicago, IL, USA) on a com-
puter. Descriptive statistics (mean, standard error, percentage) were 
calculated for all data obtained in the study. Chi-square test was em-
ployed for comparing the groups. The value of p<0.05 was accepted 
as statistically significant. 

RESULTS
Of 320 consecutive outpatients admitted to the department of chest 
diseases, 162 (50.6%) were male. The mean age was 51.6±17.3 years 
for female patients and 55.1±16.1 years for male patients.

The 5 most common groups of occupations were housewife (37.5%), 
farmer (12.8%), worker (12.2%), civil servant (8.4%) and unknown 
as not questioned (8.1%). The distribution of cases according to the 
groups of occupations is shown in Table 1. 

Housewives had not been questioned for animal husbandry and oth-
er farm works. Extensive occupational history (exposure, features of 
workplace) had been obtained from 70 (21.9%) patients. 

The rate of comprehensive occupational history was 79% (48 of 70 
patients) in male patients and 31% (22 of 70 patients) in female pa-
tients and the difference between them was statistically significant 
(p=0.001). Comprehensive occupational history had been taken 
in higher rates for the individuals living in cities (49 of 70 patients, 

70%) than for those living in the country (21 of 70 patients, 30%), 
but the difference was not statistically significant (p=0.080). Of the 
39 workers, 24 (60%) had been questioned regarding their current 
workplaces, while 34 (10.6%) had been asked about their previous 
workplaces. The anamnesis of previous workplaces had been carried 
out in higher rates for patients living in cities than for the patients 
living in the country. However, no statistically significant difference 
was found (p=0.064).

In total, 9 individuals (2.8%) had been asked about the environment 
in which they live. They had never been questioned regarding the 
type of heating and 90.6% of cases had been asked about smoking. 
Of the 290 cases who had smoked, 183 (63.1%) had been queried 
about the amount of cigarettes smoked in a year (packs.year).

DISCUSSION
In this study, it was revealed that, in the anamneses carried out in the 
Outpatient Clinic of Chest Diseases in a University Hospital, occupa-
tional and environmental investigation was inadequate. 

Occupational diseases are common and costly (3). Moreover, occupa-
tional diseases negatively affect not only worker’s health and person-
al economy, but also the efficiency and profitability of the institution; 
in other words, all of society’s welfare (4). 

Among the patients receiving medical care in the Clinics of Internal 
Medicine, the frequency of hazardous occupational exposure was re-
ported to be 39-75% (5). Although the history of exposure to hazard-
ous substances is common among workers receiving medical treat-
ment, many occupational diseases cannot be diagnosed because the 
relationship between occupational exposure and diseases cannot be 
detected due to inadequate medical screening among workers and 
mistakes made by healthcare providers (5-8). 

There is no standardised questionnaire form designed for occupa-
tional anamnesis (9). A comprehensive occupational anamnesis 
requires listing the works performed until the date of anamnesis 
chronologically, identifying the levels of exposure, and establishing 
an association between the primary complaint and occupation (6). 
In a study in which the quality of occupational anamnesis was inves-
tigated among asthmatic patients who were diagnosed in a working 
period, it was found that 75% of the 197 adult patients with occu-
pational asthma had occupational anamneses, but these existent 
anamneses were inadequate (8). In our study, detailed occupational 
history was taken in 22% of the patients, but it was obtained in lower 
rates from women and those living in the country. This may have re-
sulted from the fact that health staff might not have questioned the 
occupations of women because of having generally considered them 
as housewives. In spite of the fact that most of the women living in 
the country are known to engage in farming and animal husbandry, 
it should be remembered that different information can be obtained 
from a detailed history.

This rate may be lower than the actual figure since the occupation-
al histories of some patients might not have been recorded, even 
though they had been taken. 

While taking anamnesis, the patient’s environment, his/her current 
occupation and previous works should be questioned in detail (2). 
Shofer et al. (8) stated in their study that the patients newly diag-

Occupations	 n (%)

Housewife	 120 (37.5)

Farmer	 41 (12.8)

Worker	 39 (12.2)

Civil servant	 27 (8.4)

Non-questioned	 26 (8.1)

Driver	 11 (3.4)

Craftsman	 9 (2.8)

Student	 7 (2.2)

Cleaning staff	 6 (1.9)

Baker	 5 (1.6)

Religious official	 5 (1.6)

Painter	 4 (1.3)

Other (keeper, security guard, 	 20 (6.2) 
accountant, soldier, carpenter, etc.)	  

Total	 320 (100)

Table 1. Distribution of the cases according to occupational groups
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nosed with asthma were asked about their previous jobs at a rate of 
10%. In our study, 10.6% of the patients admitted to our outpatient 
clinic had been questioned regarding their previous job. 

In a questionnaire survey conducted by Schwartz et al. (10), occupa-
tional exposure of 554 patients receiving primary care service was 
investigated and it was found that 75% of patients were exposed to 
toxic agents at least once and 30% were exposed to at least four dif-
ferent toxic agents (10). In this study, although it is known that the 
housewives in Düzce are busy with animal husbandry and other farm 
works, they were not asked about their duties in farming and animal 
husbandry. 

It is known that biomass exposure can cause chronic obstructive pul-
monary disease (COPD), asthma and interstitial lung diseases (11-14). 
In our study, we noticed that patients had never been asked about 
the type of heating. 

Our study had some limitations, including the fact that it is a sin-
gle-centre study, evaluation was only performed for those anamnesis 
obtained from the Outpatient Clinic of Chest Diseases of a University 
Hospital, the small study population, and the short study time. There-
fore, no evaluation was performed of whether there was any difference 
among the outpatient clinics in public hospitals, private hospitals, oc-
cupational disease hospitals and training and research hospitals in 
terms of occupational and environmental anamneses or not. More-
over, for the same reasons, the anamneses of pulmonologists, educa-
tors and a few occupational therapists could not be compared. 

CONCLUSION
In our study, it was observed that comprehensive occupational an-
amnesis and history of environmental exposure and smoking were 
not adequately taken in our outpatient clinic of chest diseases. It is 
suggested that deficiencies and errors in taking anamnesis will affect 
diagnostic processes in a negative way. Also, since taking detailed 
occupational anamnesis requires a long time, occupational anamne-
sis forms should be designed and the patient should complete these 
forms alone, which may contribute to the procedures performed by a 
physician. We think that taking anamnesis of occupational and envi-
ronmental exposure should be more focused both theoretically and 
practically during the education of assistant students.
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