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Letter

Sleep problems are critical in occupational medicine due 
to their impact on job performance and safety.1 Previous 
research has primarily focused on specific occupations (e.g., 
shift workers) or periods (e.g., coronavirus disease 2019 
[COVID-19] pandemic), with limited data on overall sleep 
health across different occupations. Cultural variations in 
sleep perceptions and occupational characteristics under-
score the need for population-specific studies.

To address this gap, we conducted a nationwide pilot 
study examining sleep difficulty by occupation in Korea. 
Using data from the 2019 Korea National Health and Nutri-
tion Examination Survey, a nationally representative annual 
survey, we included 3,278 employed adults aged 19 and 
over, excluding those with missing sleep data or diagnosed 
with depression, cardiovascular disease (i.e., myocardial in-
farction, stroke), or cancer.

Sleep difficulty was assessed using the Korean health-re-

lated quality of life instrument, with ‘moderate’ or ‘severe’ 
sleep difficulty defined as ‘substantial.’ Occupations were 
categorized into six groups based on a previous study:2 
1) managers, 2) office workers, 3) service and sales (S-S) 
workers, 4) agricultural and fishery industry workers, 5) 
skilled manual laborers, or 6) simple manual laborers. De-
tailed covariate information is presented in Table 1.

We estimated the prevalence of substantial sleep diffi-
culty in each occupation group using multivariate logistic 
regression adjusted for relevant covariates. Each group 
was compared to the combined remaining five groups (e.g., 
managers vs. non-managers). Analyses were conducted 
using Stata/MP version 17.0 (StataCorp, College Station, 
TX, USA), with two-sided tests and a significant level of 
P<0.05. All participants signed an informed consent form, 
and the study protocol was approved by the Institutional Re-
view Board of Gachon University Gil Medical Center (No. 
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GCIRB2023-100).
Overall, 6.8% of participants experienced substantial 

sleep difficulty. Most participant characteristics varied 
across occupation groups (Table 1). Fig. 1 presents the esti-
mated prevalence of substantial sleep difficulty per occupa-
tion. S-S workers exhibited a significantly higher prevalence 
of sleep difficulty compared to non-S-S workers (6.3% vs. 
4.2%; odds ratio, 1.53; P=0.024).

Our finding of increased sleep difficulty among S-S work-
ers contrasts with a previous Korean study reporting lower 
psychological well-being in this group compared to manag-
ers.3 However, unlike our study’s more inclusive reference 
(comparator) group, their comparison group (managers) had 
the highest stress levels (Table 1). The rate of stressed men-
tal health status was highest among managers. In contrast, 
our study employed a more informative reference group 
consisting of a combined representation of all other occupa-
tion groups.

The elevated rate of sleep difficulty among S-S workers 
is unsurprising given the demands of emotional labor. Fre-

quent exposure to customer complaints and expectation of 
emotional suppression can lead to emotional dissonance, a 
known risk factor for burnout, depressive mood, and subse-
quent sleep disturbances. Previous research has linked dis-
crimination, customer confrontation, and emotional labor 
to increased sleep difficulty among workers.4 Furthermore, 
job insecurity and low rewards contribute to psychological 
distress among Korean S-S workers.5

This study’s limitations include a lack of detailed charac-
teristics for sleep (e.g., sleep quality by a standardized ques-
tionnaire, sleep duration using actigraphy or polysomnogra-
phy) and occupational specifics, which could confound the 
association between occupation and sleep difficulty. Addi-
tionally, healthy worker bias may have underestimated sleep 
difficulty rates.

Despite these limitations, our findings highlight the need 
for workplace health initiatives. Screening for sleep prob-
lems, especially among S-S workers, and implementing 
strategies to reduce risk factors (e.g., scheduled breaks) are 
crucial steps toward promoting employee well-being.

Figure 1. Prevalence of substantial sleep difficulty by occupation. Estimated proportions were adjusted for demographics (age, sex, economic 
status, education, and marital status), health behaviors (body mass index, current smoking, binge drinking, and aerobic exercise), comorbidities 
(hypertension and type 2 diabetes), mental health (stress and depression), and sleep duration. The other jobs group represents participants in all 
occupations except the corresponding job group.
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