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Abstract This study was conducted to determine the quality of sleep, and its association with the sociodemographic
characteristics, health-related characteristics, and job-related characteristics among male workers in small-scale
manufacturing industries with fewer than 50 members. A self-administered questionnaire was distributed to 856 male
workers from April 1% to June 30", 2011. The survey items included the variables of sociodemographic,
health-related, job-related, and quality of sleep. As a result, the quality of sleep according to the PSQI of the study
subjects revealed 32.0% to be good and 68.0% to be poor. The quality of sleep assessed by hierarchical multiple
regression analysis was significantly lower in the married group, those with lower BMI, and those with a lower level
of subjective health status, non-smoking, alcohol drinking, without regular exercise, coffee drinking, blue color, had
a longer of working hours, subjective health status, had a visiting out-patient department, and had a history of
hospitalization. With the above model, the job characteristics had 13.1% explanatory power. This suggests that the
quality of sleep (PSQI) has more power when combined with the job characteristics.
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[Table 1] Distribution of quality of sleep according to sociodemographic characteristics
Unit : Person(%)

Quality of sleep’

Variables Number Cood Poor p-value

Agel(year) 0.056
<29 182(39.6) 64(35.2) 118(64.8)
30-39 200(43.5) 67(33.5) 133(66.5)
40< 78(17.0) 16(20.5) 62(79.5)

Educational level 0.107
<High school 264(57.4) 91(34.5) 173(65.5)
College< 196(42.6) 56(286) 140(71.4)

Marital status 0.000
Married 232(50.4) 52(22.4) 180(77.6)
Unmarried 221(48.0) 95(43.0) 126(57.0)
Divorced/Separated 7(15) 0( 0.0) 7(100.0)

BMI(kg/m’) 0.000
<185 59(12.8) 6(10.2) 53(89.8)
185-249 295(64.1) 71(24.1) 224(75.9)
250< 106(23.0) 70(66.0) 36(34.0)

Subjective health status 0.000
Healthy 334(83.5) 145(37.8) 239(62.2)
Unhealthy 76(16.5) 2( 26) 74(97.4)
Total 460(100.0) 147(32.0) 313(68.0)

":Good and poor groups classified by the <5 of PSQI score vs 5< of PSQI score.

[Table 2] Distribution of quality of sleep according to health related characteristics
Unit : Person(%)

Quality of sleep'

Variables Number Cood Poor p-value

Smoking 0.114
Current smoker 162(35.2) 43(26.5) 119(735)
Non-smoker 278(60.4) 99(35.6) 179(64.4)
Ex-smoker 20( 4.3) 5(25.0) 15(75.0)

Alcohol drinking 0.023
Yes 365(79.3) 108(29.6) 257(70.4)
No 95(20.7) 39(41.1) 56(58.9)

Regular exercise/sports 0.400
Yes 114(24.8) 33(33.3) 76(66.7)
No 346(75.2) 109(31.5) 237(685)

Sleeping time(hour) 0.000
Adequate(7-8) 194(42.2) 103(53.1) 91(46.9)
Inadequate(<7 or 8<) 266(57.8) 44(16.5) 222(835)

Drinking coffee(cup/day) 0.000
None 59(12.8) 26(44.1) 33(55.9)
1-2 189(41.1) 37(19.6) 152(80.4)
3< 212(46.1) 84(39.6) 128(60.4)

Leisure time 0.039
Yes 172(37.4) 64(37.2) 108(62.8)
No 283(62.6) 83(288) 205(71.2)
Total 460(100.0) 147(32.0) 313(68.0)

" :Good and poor groups classified by the <5 of PSQI score vs 5< of PSQI score.
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[Table 3] Distribution of quality of sleep according to job-related characteristics
Unit : Person(%)

Quality of sleep'
Variables Number p-value
Good Poor
Job type 0519
Blue color 148(32.2) 47(31.8) 101(68.2)
White color 312(67.8) 100(32.1) 212(67.9)
Job position(grade) 0.082
<Charge/overlooker 447(97.2) 140(31.3) 307(68.7)
Manager < 13( 2.8) 7(53.8) 6(46.2)
Job tenure(year) 0.017
<1 130(28.3) 37(285) 93(71.5)
1-4 228(49.6) 68(29.8) 160(70.2)
5-9 96(20.9) 42(43.8) 54(56.3)
10< 6( 1.3) 0( 0.0) 6( 1.9)
Working hour(/week) 0.459
<40 122(26.5) 38(3L.1) 84(63.9)
40< 338(735) 109(32.2) 229(67.8)
Shift work 0.067
Yes 292(63.5) 101(34.6) 191(65.4)
No 163(36.5) 46(27.4) 122(72.6)
Experience of sick absence(/year) 0.111
No 277(60.2) 95B(34.3) 182(65.7)
Yes 183(39.8) 52(28.4) 131(71.6)
Visiting out-patient department(/year) 0.000
No 208(45.2) 103(49.5) 105(50.5)
Yes 252(54.8) 44(175) 208(82.5)
History of hospitalization(/year) 0.000
No 378(82.2) 143(37.8) 235(62.2)
Yes 82(17.8) 4 49) 78(9.1)
Sense of satisfaction in job life 0487
Satisfaction 242(52.6) 78(32.2) 164(52.4)
Dissatisfaction 218(47.4) 69(31.7) 149(68.3)
Total 460(100.0) 147(100.0) 313(100.0)

":Good and poor groups classified by the <5 of PSQI score vs 5< of PSQI score.

3.5 =Ho| Zu} ZHHSF 70| AR 3.6 =Ho| ZEo| 2HE 20l
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[Table 4] Distribution of quality of sleep according to shift work
Unit : Person(%)

Shift work
Variable Number p-value
No Yes
Subjective sleep quality 0.000
Very good 25(5.4) 21(72) A 24)
Fairly good 181(39.3) 149(51.0) 32(19.0)
Fairly bad 224(487) 104(35.6) 120(71.4)
Very bad 30( 6.5 18( 62) 12071
Cannot get to sleep within 30minutes 0.000
Not during the past month 166(36.1) 120(41.1) 46(27.4)
Less than once a week 79(17.2) 61(20.9) 18(10.7)
Once or twice a week 154(335) 63(23.3) 86(51.2)
Three or more times a week 61(13.3) 43(14.7) 18(10.7)
Wake up in the middle of the night 0.000
Not during the past month 133(289) 91(31.2) 42(25.0)
Less than once a week 85(185) 63(21.6) 22(13.1)
Once or twice a week 131(285) 95(32.5) 36(21.4)
Three or more times a week 111(24.1) 43(14.7) 68(40.5)
Wake up in the early morning 0.000
Not during the past month 102(22.2) 86(29.5) 16( 9.5)
Less than once a week 174(37.8) 78(26.7) 96(57.1)
Once or twice a week 103(22.4) 79(27.1) 24(14.3)
Three or more times a week 81(17.6) 49(16.8) 32(19.0)
Have trouble staying awake while o 0025
driving, eating or engaging in social activity
Not during the past month 60(13.0) 48(16.4) 12( 7.1)
Less than once a week 102(22.2) 62(21.2) 40(23.8)
Once or twice a week 189(41.1) 111(38.0) 78(46.4)
Three or more times a week 109(23.7) 71(24.3) 38(22.6)
Take medicine to help sleep 0.000
Not during the past month 427(92.8) 289(99.0) 133(82.1)
Less than once a week 7( 1.5 1( 0.3) 6( 36)
Once or twice a week 13( 2.8) 1€ 03) 12(7.1)
Three or more times a week 13( 2.8) 1003 120 7.1
Alcohol drinking to help sleep 0.000
Not during the past month 338(735) 250(85.6) 83(52.4)
Less than once a week 65(14.1) 210 72) 44(26.2)
Once or twice a week 55(12.0) 19( 6.5) 36(21.4)
Three or more times a week 20 04) 2007 0 0.0)
Total 460(100.0) 292(100.0) 163(100.0)
B, #4490 £E D ATGROA folg BA AN 2RAl, F9 DA A5, HoREE 64
Aol QT B, MFAT, LFE FHAN $FS P T AYOR AT A Aol Ak FARE, 9
A o 2 9 ANE S5 2ASSE PSQL FEel  ARPWel Y= BAFE PSQL 4] Rekow], wd
sietor, 2dl Mo £ HFER PSQIE 39.0% A Mol Y8 HFEZ PWIE 514% A3 4= A
W ot RAMeIAE BOe FU8 Wl 919 mhod B 499 Syl FhEom §
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[Table 5] Correlation coefficients between quality of sleep and related variables

Variables Quality of sleep(PSQD Age BMI Sleepi“iagme per teJ;’ut;e
Age -0.085
BMI -0.299" 0.097
Sleeping time per day -0.369™ -0.086 0.226%
Job tenure -0.016 0.178+ 0.342 0.191
‘Working hour per week -0.020 0.023 0.461 % 0.014 0.418x
© 1 p<0.05, s p<0.01
[Table 6] Hierarchial multiple regression of selected variables on quality of sleep
Model 1 Model I Model I
Variables
B t B t B t
Age(year) 0.015 0473 0.038 1171 0.102 1.952
O e slloge<) 0114 0308 0510 1416 0713 2241
Marla] Status - 1318 3005° 1654 374" 2161 A797”
BMIL -0.119 -3.718" -0.165 -4959” -0.193 -5478"
et ool s 4909 10981 4159 9040” 3443 7501
(br{;lginrfloker/ Sm()ker ) -1 530 74029“ 72434 76'049“
Alcohol drinking(no/yes) 2.044 4706™ 1.930 4662”
Regular exercise(yes/no) 1.483 3693 1.979 4753"
G e equate) 0657 1763 0256 0.701
Drinking coffee(0/1<) 1.325 2.770" 0.321 0.704
Leisure time(Yes/No) 0.660 1.767 0598 1.674
Job type(white/blue) 1745 4.061”
gg}?arpg/lmager) 1053 1062
Job tenure(year) -0.037 -0.332
Working hour(<40/40<) -1.856 -4811"
Shift work(no/yes) 2071 3732"
Experience of sick absence(no/yes) 1.014 2313
Visiting out-patient department(no/yes) 1.158 3.056"
History of hospitalization(no/yes) 0.017 0.035
Satisfaction in job life
(satisfaction/ 0.125 0.387
dissatisfaction)
Constant 8760 4743 2.261
F 41.130" 27647 25.280"
I8 0312 039 0514
R’ change 0312 0093 0131
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