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Effects of Health on Shift-Work
- General and Psychological health, Sleep, Stress, Quality of life -
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Kap Yeol Jung”, Joon Youn Kim”
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Department of Preventive Medicine, College of Medicine, Dong-A University”

Objectives: This study was performed to investigate the effects of shift-work. in terms
of general health concepts, insomnia, stress, quality of life and psychological health, at
several manufacturing plants.

Methods: Questionnaires were distributed to 850 shift-workers (study group). and to 550
non-shift workers (as a control group). The questionnaires included questions on : general
health concepts, insomnia, stress, quality of life and psychological health. 455 shift-workers
and 372 non-shift workers completed the questionnaires, and the factors influencing the
health status and quality of life in workers estimated by multiple iogistic regression analysis.

Results: From the general health questionnaires., the mental health and health percep-
tion were significantly different between the shift and non-shift workers, with the better
being former than the latter (p<0.05). Shift-workers complained of more insomnia when
adjusted for age, working period, education and job satisfaction. Greater job satisfaction,
was coupled with less complaints of insomnia (p<0.05). There were 200(43.96 %) shift
workers classified as insomniac, whereas with the non-shift workers this figure was 84
(25.15 %), showing a significant difference between the two groups (p<0.05). Shift-workers
were more stressed than the non-shift workers in their daily lives, which also showed sig-
nificant difference (p<0.05). Less job satisfaction. was coupled with more complaints of
stress (p<0.05). The quality of life of the shift-workers was lower than that of the non-
shift workers (p{0.05). With the shift-workers complaining of more anxiety than the non-
shift workers (p<0.05).

Conclusions: Our results suggest that shift-workers suffer from physical and psycholog-
ical distresses, sleep problems and stress than non-shift workers. Furthermore, it is pre-
sumed that these factors might negatively affect the quality of life of shift-workers.
Accordingly, interventional methods for shift-worker’s health and quality of life as a
result of adverse effects of shift-work are needed.

Key Words: Shift-workers, General and psychological health, Sleep, Stress. Quality of life
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Table 1. General characteristics in study subjects

Variables Shift workers Non-shift workers
(n=455) (n=372)
Age (years) 45.8+6.6 46.4+6.2
Working period 21.0+10.9 20.6+6.2
(years)
Marital status 0 357(96.0%)
Others 19(4.2%) 15(4.0%)
Education®
< 12 years 398(87.5%) 213(57.3%)
> 12 years 57(12.5%) 159(42.7%)
Job satisfaction™
satisfied 277(60.9%) 324(87.1%)
unsatisfied 178(39.1%) 48(12.9%)
* 1 pC0.05
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Fig. 1. General health status of study subjects in
MOS Short-form General Health Scale, 1:
Physical functioning, 2: Role functioning,
3! Social functioning, 4: Mental health,
5: Health perception, 6: Pain. *: p{0.05.
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Table 2. Comparison of insomnia complaint bet-
ween study subjects

Variables Shift workers  Non-shift workers
(n=455) (n=372)

Score of 5.5+3.5 3.7+2.4

insomnia”®

Numbers of  200(44.0%) 84(22.6%)

insomniacs*’

* : p<0.05, ': people who got score above 6 in

Athens Insomnia Scale.
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Fig. 2. Comparison of stress score between study

subjects in Koh' s Stress Response
Inventory, 1: Tension, 2: Aggression, 3:
Somatization, 4. Anger, 5 Depression, 6:
Fatigue, 7: Frustration, 8: Total, * :
p<0.05.
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Table 3. Comparison of quality of life score bet-
ween study subjects

Variable Shift workers Non-shift workers
(n=455) (n=372)
Quality of
157.3+37.3 171.6+33.4

life score®

* 1 p<0.05, Score in Korean Version of the
SmithKline Beecham Quality of Life Scale.
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Fig. 3. Comparison of psychological health score
between study subjects in SCL-90-R, * :
p<0.05, 1: Somatization, 2: Obsessive-
Compulsive, 3: Interpersonal Sensitivity,
4: Depression, 5: Anxiety, 6: Hostility, 7:
Phobic Anxiety, 8: Paranoid Ideation, 9:
Psychoticism

Table 4. Correlation analysis between insomnia,
stress, quality of life

Variables Insomnia Stress Stress

Insomnia 1.0000 0.5810" -0.5120"
Stress 0.5810* 1.0000 -0.6865"
Stress -0.5210* -0.6865* 1.0000

*© Spearman Correlation Coefficients, p<0.05
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Table 5. Multiple logistic regression analysis between insomnia, stress. quality of life and shift/non-
shift, age, working period, education, job satisfaction

Variables Insomnia’

Stress’ Quality of life'

Shift/Non-shift 1.722(1.230~2.411)"

Age(years) 0.962(0.939~0.985)*
Working period(years) 1.001(0.998~1.004)
Education(years) 1.085(0.878~1.341)

Job satisfaction 0.691(0.617~0.774)*

1.115(0.774~1.606)
0.996(0.962~1.032)
0.999(0.996 ~1.001)
1.033(0.837~1.275)
0.707(0.637~0.784)*

0.610(0.442~0.841D)*
1.009(0.981~1.039)
1.001(0.999~1.002)
0.981(0.809~1.189)
1.256(1.129~1.397)*

* ©p{0.05, odds ratio(95 % Confidence Limits),

' ¢ Athens Insomnia Scale (Constantin &, 2000), cutoff point - 6
' : Stress Response Inventory (7% 5. 2000), cutoff point - 21
' Korean Version of the SmithKline Beecham Quality of Life Scale(&%%4 %, 1998), cutoff point-182
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