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Factors Affecting Sleep Quality of Firefighters

Jinuk Oh, M.D., Miae Ko, M.D., Hoo Rim Song, M.D., Ph.D.,
Min Ha Hong, M.D., Ph.D., Hyun Soo Kim, M.D., Woo Jung Kim, M.D.

Department of Psychiatry, Myongji Hospital, Goyang, Korea

—| ABSTRACT

bjectives : Firefighters frequently experience traumatic events, high-tension situations and shift work.

Therefore, the prevalence of insomnia of firefighters is higher than one of general population. Not only does
the quality of sleep affect the satisfaction of personal life, but it also influences their performance for the public’s
safety. We investigated which factors affect the quality of sleep of firefighters.

Methods : After personally delivering 120 questionnaires to 3 fire stations, the survey was conducted when the
consents were signed. It inquired about alcohol use, smoking, shift work, sleep quality, depression, anxiety, and ex-
perience of traumatic events. We then divided the firefighting officers in two groups according to the quality of
sleep and compared the variables examined to conduct the logistic regression analyses according to the results.

Results : The poor sleeper group reported a higher level of current alcohol consumption, depression, anxiety
and experience of traumatic events. Logistic regression analyses showed that the current alcohol intake (Crude
odds ratio=3.707, 95% confidence interval=1.288—10.672, p=0.015 ; Adjusted odds ratio=3.288, 95% confidence
interval=1.011—10.694, p=0.048) has a significant effect on sleep quality.

Conclusions : Current alcohol consumption, depression, anxiety and experience of traumatic events were re-
spectively associated with sleep quality of firefighters. When all significant factors considered, the current alcohol
use was the only statistically significant. To improve the quality of sleep for firefighters, it will be necessary to
evaluate alcohol intake, educate the poor sleep quality caused by alcohol, and provide specific interventions to re-
duce consumption.

KEY WORDS ! Firefighters - Sleep quality - PSQI - Alcohol.
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Table 1. Sociodemographic characteristics and psychiatric rating scale of the study population

Good sleeper (n=44) Poor sleeper (n=49) p-value

Age (years), mean+SD 38.7 £ 8.8 37.3 £ 6.8 0.399
BMI (kg/mg), mean£SD 23.7 £ 2.4 241 £ 2.4 0.428
PSQI, mean+SD 50+ 18 10.6 £ 2.1 0.353
Current alcohol use, n (%) 29 (65.9) 43 (87.8) 0.014
Current smoking, n (%) 13 (29.5) 20 (40.8) 0.285
Marital status, n (%) 26 (59.1) 30 (61.2) 1.000
Education > 12 years, n (%) 31 (70.5) 40 (81.6) 0.230
Shift work,* n (%) 34(77.3) 43 (87.8) 0.271
Psychiatric past history, n (%) 2 (4.5) 3(6.1) 1.000
High SES,* n (%) 32(72.7) 40 (81.6) 0.331
Gender, n (%) 0.680

Male 42 (95.5) 45(91.8)

Female 2 (4.5) 4(8.2)
Religion, n (%) 0.495

No 33(75.0) 33(67.3)

Yes 11(25.0) 16 (32.7)
Cohabitation, n (%) 0.446

No 7 (15.9) 11 (22.4)

Yes 37 (84.1) 38(77.6)
BDI-Il, mean£SD 53+53 9.6 £ 6.2 <0.001
BAIl, mean+SD 2.6 £33 58 £ 59 0.001
KOSS, mean+SD 51.5+7.5 540 + 5.6 0.060
IESR-K, mean£SD 3.7 £ 5.1 11.0 £ 12.7 <0.001
BMI : Body Mass Index, SES : Socio-Economic status, BDI-ll : Beck Depression Inventory-Il, BAI : Beck Anxiety Inventory, KOSS : Ko-

rean Occupational Stress Scale, IESR-K :

Impact Event Scale-Revised Korean version, PSQI :

Pittsburgh Sleep Quality Index. * : Shift

work @ A person whose schedule changes within the last two weeks, T: High SES : Household income exceeding 5 million won

per month
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p-value
0.048
0.207
0.380
0.057
Impact Event

Adjusted OR (95% CI)
3.288 (1.011-10.694)
1.076 (0.960-1.207)
1.064 (0.926-1.222)
1.087 (0.997-1.184)
Beck Anxiety Inventory, [ESR-K :

p-value
0.015
0.001
0.005
0.003

: Beck Depression Inventfory-Il, BAI :
o] 4 BDI, BAI,

&

3707, 95% confidence in-

3.707 (1.288-10.672)

Crude OR (95% ClI)
1.157 (1.059-1.264)
1.173 (1.050-1.310)
1.122 (1.040-1.210)

. Confidence Interval, BDI-II
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Table 2. Logistic regression analyses of factors related to poor sleep quality of firefighter
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Scale-Revised Korean version
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OR : Odds Ratio, CI
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