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—| ABSTRACT

bjectives : Firefighters are always under stress due to their job environment, and they are likely to become
Opsychologically vulnerable due to continuous exposure to traumatic events, which is a stressful situation
that requires emergency standby at all times. The aims of this study were to examine mental health factors for
each division of firefighters and to see the relationship between sleep and somatization symptoms among them.

Methods : General characteristics and related inspections were conducted through self-reporting question-
naires for 1,264 firefighters working at Chungbuk fire stations. Several mental health factors were investigated
by the Insomnia Severity Index, Severity of somatic symptoms, Impact of Event Scale, Perceived Stress Scale,
Resilience Scale, Alcohol Dependent Screening Scale, and the Center for Epidemiologic Studies Depression
Scale Depression Scale and Mini-International Neuropsychiatric Interview.

Results : Among the mental health variables, the relationship between insomnia and somatization varies sig-
nificantly depending on types of work. It was reported that the first aid team was significantly higher than the
fire suppression and rescue team. Post-traumatic stress, depression and drinking also differ significantly depend-
ing on types of work. The first aid team reported more posttraumatic stress than the fire suppression team and
more depressed mood than the rescue team. The administration part had more alcohol consumption than the fire
suppression or first aid team. Resilience was significantly higher in the rescue team than the first aid team. No
significant differences between the types of work about stress and suicide risks. Insomnia, stress, and post-trau-
matic stress were significant predictors of somatization among firefighters. Above all, insomnia was significant
mental health variable affecting somatization.

Conclusions : Various mental health factors were different according to the types of work in firefighters. The
First aid team was more vulnerable to mental health variables such as insomnia and somatization than other di-
visions. Insomnia is the most important cause of somatization in firefighters, so it is recommended that they be

treated for insomnia and to prepare institutional policies.
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1) 2H Mz M (Insomnia Severity Index, ISI)
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Table 1. General characteristics
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"ol B B9, &L ASSheiets Bok Yok 2y Al s, Aelst, A4St o2 WS B
S A BETH: ol AFEe] AUEEY EA W of QU] whel chaR 417 S WakAl ALYl A
o A S BHRA SUS YT B ohletlolE & ¥l Aol BuEE B9t Brkn musE gk M2
&, WFY A5 QA5G ASAIA AR B ATE  ER B4 A T AT AE BHF(-0.592, p=0.000)3t
AT e Az 4 Ak BE QA e foleka ok A Wl feldkAl kot Tt AT
W, F7HE B AYOR HEF A Gl BT o ANAFHS BT 4F muke e,

T W oheh MY ATE B3 ol AR WS AR FAE T HT64210°0] S MU+
A FoA) BHELh o] 2R AA) A7 717 4 9N e Ao Bus e SPAL AR 7
A Bek® olgo] BHoR gk RAHe A AV AZN 7MY B A 32 A4S el o) AT
ot A 2, A Sl thefl RS Fol AT F  BUT Auprk o]F S A ol T NTo] B4 4
RS WP A7 A OFSHA Y S ek R ollo) 2 Siael] mBEE Mk O ool MYHAS AoR
4 5] At YA FHe] olEle RAH YA7E  AzE ojsh o] g A iR ol /Y v
G A AT AL F4e] Dl E FB Aol & AR Busel T ARe AN HFYS v
SHIL o $AH YFOR HNSHEE ek AhA A BT 5 AUrh

A F2E AR AZS Sh, AN FHS IR FEE AEdao PEL FANOR G5l 27
7Rsol BOAA Bl Ao f3e & 4 AATY o Aol e skeut dRESFAA e HE
o clfo] AR He] Mol AshE A9 Al et 3 = BAHOR g5l WY A2O.T+6.3)0] ALY
WAl TRTE T W]t FagAd 2a%ee]  ARE3+603 TF ALE0+6INTH £ A4S
aErks o] el Yl oY S ARAF ol A0R BUHYL P2, TE, NG A2 g

Table 2. General characteristics of study subjects by the types of work number (%)

R XL O &

=TT T o 2
SRS . EREY 3 A *
44
A 511 (97.9) 239 (82.4) 179 (98.9) 237 (88.4) 81.13%
o] 4 1 (2.1) 51 (17.6) 2(1.1) 31 (11.6)
Sk
20t} 22 (4.2) 25 (8.6) 15 (8.3) 8 (3.0) 111.21%
30t 166 (31.7) 173 (59.5) 86 (47.5) 88 (32.8)
40t 184 (35.2) 65 (22.3) 56 (30.9) 87 (32.5)
50thol 4 151 (28.9) 28 (9.6) 24 (13.3) 85 (31.7)
2% gy
v 110 (21.1) 73 (25.2) 48 (26.5) 28 (10.4) 25.79%*
71& 407 (78.0) 215 (74.1) 132 (72.9) 239 (89.2)
= 5(1.0) 2 (0.7) 1(0.6) 1(0.4)
B
et 185 (35.8) 45 (15.6) 75 (42.1) 67 (25.0) 81.02**
294 = 102 (19.7) 121 (42.0) 53 (29.8) 73 (27.2)
437 & o)A 230 (44.5) 122 (42.4) 50 (28.1) 128 (47.8)
45 A
59 wjqk 98 (18.9) 88 (30.6) 55 (30.6) 30 (11.4) 126.55**
5-109 vyt 93 (17.9) 97 (33.7) 47 (26.1) 62 (23.5)
10-154d w9k 61 (11.8) 33 (11.5 16 (8.9) 23 (8.7)
15-20d w9k 47 (9.1) 28 (9.7) 15(8.3) 33 (12.5)
20—254 =yt 143 (27.6) 36 (12.5) 41 (22.8) 67 (25.4)
254 o]AF 77 (14.8) 6(2.1) 6 (3.3) 49 (18.6)

x* 1 p<0.05, =+ 1 p<0.01
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A A Aot gy 3 A2 3 D A SA AdF o s SdisiE 5 ols Aolth 24, AAlias]
E @@otet o= 4o R4, 154, EHAdd sl @1 & 59l B AASSAY] Bl tigk f-og Aat
Ao] Apol7} tbErd 4= Qlom] 7wl T8 FE 5 # 5 AXBA, A7k A A7 w7et gl o
Aol H7hE a4 o]9le) thE EAdo] Al At & ol HHAIE Thetelr] ol P, IR g @R (re-
F o2 g EUE Aolgt RAAYHA FAEHER o] call bias)9t F2 SHAY ¥ N G-S FAEL] o3 W
dall A 35 7H 9 B717E F ashn o] 1o} sll4ol Faafor & Aok, w7 HA HHE ¢t
2 A7 A og2= AR, A+ WA FHEE Sk "ol AAS 4R Eedtis JE 1H5S
Al o] =gt o] Q7] whiTell Seutet HA Aol o, AU S A 7R S8 =8 54 Foll sl
A dutststo] sjAlst=d Fe7F vkl & 4= Qih shA] AARE o S A Wik (fake good) o E HHEHT 4= 1AL,
A0 BAom HA A dldo] HolE ste] Hrh  AMT & Yoz B A grke HE 59
okl L oot iglen, o= B A HY &g o sHth AlA, o AtollA Ayl £
A o AFES S v Q= ATE T BEef W 2RokE o WS Aol gk Aol Yoy
Table 3. Comparison of mental health variables by the types of work
AR e n Mean+SD F/P A5 4 (Scheffe)

PHQ-15** (o) AR 523 3.3+3.6 5.227/0.001 b>a, c

(b) 289 41+4.4

(c) = 181 27+3.5

(d) &7 267 3.5+4.1
N (o) AR} 524 42+4.1 6.778/0.000 b>a, c

(b) +4 291 53+50

(c) #+x 181 3.6+3.9

(d) ¥4 268 48+4.6
PSS-10 (o) AR} 524 10.8+6.4 2.374/0.069 -

(b) 290 11.1+6.8

(c) 7= 181 9.7+62

(d) &4 268 11.3+6.7
|ES-R-K** (o) SRS 524 42+7.8 4.131/0.006 b>a

(b) +& 291 6.4+10.7

(c) =z 181 474738

(d) ¥4 268 57+9.7
AUDIT-K** (o) A RQF 523 8.3+6.0 4.391/0.004 d>a, b

(b) 4 290 80+6.3

(o) #+x 180 8.1£58

(d) 374 268 97463
K-CD-RISC-2* (o) AR} 524 59+1.8 3.098/0.026 c>b

(b) & 290 58+1.8

(o) 7= 181 63+1.9

(d) ¥4 268 60+1.8
CES-D* (o) SRS 524 57+6.4 3.379/0.018 b>c

(b) +& 290 6.9+8.4

(= 180 49465

(d) 44 268 62+7.4
MINI-plus (Suicidality) (a) 718k 524 0.1+1.1 0.579/0.629 -

(o) +& 288 03+22

(c) += 181 0.2+1.0

(d) ¥4 268 0.2+1.1

* 1 p<0.05 #* . p<0.01
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Table 4. Hierarchial multiple regression of selected variables on somatization

Souo Model 1 Model 2 Model 3 Model 4 Model 5 Model 6
B t B t B t B t B t B t
A
ISI 0.60 25.96** 0.54 21.69** 0.54 21.42**  0.53 21.16*  0.45 16.84**
PSS-10 0.17 7.02** 0.17 6.43*  0.17 6.29**  0.13 4.94**
K-CD-RISC-2 -0.02 -0.60 -0.02 -0.60 -0.02 -0.97
AUDIT-K 0.01 0.61 0.01 0.26
IES-R 0.21 8.17**
F 2.283* 77.719** 77.814% 70.734** 64.835%* 68.401**
R? 0.016 0.378 0.404 0.404 0.404 0.437
Adjusted R? 0.009 0.373 0.398 0.398 0.398 0.430
SIS
ISI 0.61 1644 0.54 14.04** 0.54 13.80*  0.53 13.30**  0.46 11.14**
PSS-10 0.19 4.97** 0.17 421 0.16 3.97%* 0.3 3.26**
K-CD-RISC-2 -0.06 -1.54 -0.06 -1.60 -0.07 -1.73
AUDIT-K 0.05 1.18 0.04 1.00
IES-R 0.17 4.27**
F 0.688 30.991** 31.752** 29.162** 26.870** 27.107**
R’ 0.011 0.370 0.401 0.404 0.406 0.428
Adjusted R? -0.005 0.358 0.389 0.390 0.391 0.412
T
ISI 0.68  14.89**  0.63 12.57** 0.63 12.40**  0.63 12.52**  0.59 10.66**
PSS-10 0.12 2.32* 0.1 2.03* 0.1 2.09* 0.10 1.90
K-CD-RISC-2 -0.02 -0.37 -0.03 -0.49 -0.02 -0.39
AUDIT-K -0.07 -1.50 -0.07 -1.59
IES-R 0.093 1.77
F 2.418* 28.699** 26.826** 24.315%* 22.590** 21.276**
R? 0.072 0.510 0.521 0.521 0.525 0.531
Adjusted R? 0.042 0.492 0.501 0.499 0.502 0.506
T
ISI 0.57 8.78**  0.50 6.96** 0.51 7.04** 0.51 7.03* 0.33 4.54%*
PSS-10 0.14 1.94 0.17 2.29* 0.18 2.31* 0.13 1.80
K-CD-RISC-2 0.10 1.42 0.10 1.43 0.06 1.00
AUDIT-K -0.02 -0.33 -0.07 -1.05
IES-R 0.38 5.42**
F 1.770 10.901** 10.362** 9.667** 8.819** 11.926**
R? 0.083 0.388 0.402 0.410 0.410 0.507
Adjusted R? 0.036 0.352 0.363 0.368 0.364 0.464
Rk
ISI 0.51 9.44%  0.44 7.78** 0.44 7.65%* 0.44 7.52** 0.30 5.15%*
PSS-10 0.22 3.85%* 0.22 3.78** 0.21 3.53*  0.13 2.23*
K-CD-RISC-2 0.01 0.19 0.02 0.27 -0.01 -0.21
AUDIT-K 0.06 1.11 0.06 1.11
IES-R 0.34 5.88**
F 1.957 12.274** 13.158** 11.917** 11.038** 14.277**
R? 0.060 0.313 0.352 0.352 0.356 0.437
Adjusted R? 0.029 0.287 0.325 0.323 0.323 0.407

# 1 p<0.05, =+ 1 p<0.01. 54 M= 1 4, A, 2E e, 5t
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