CHAPTER FIVE

DISCUSSIONS \q
This study primarily concentrated on a particular group of healthcare workers who worked

in a 3-shifts system. This indirectly removes any bias on the t hift schedule which

might differ according to the workplace (Juliana et al. 202 socil)-demographic data

in this study reported that women dominated the populatien of hospital shift.workers

N
sh!)vﬁ:@ the over-
4 b 4§
representation of women among the healthcare?ﬁer ‘aﬂd\ Ift wi s. The health

workforce in Malaysia is also reported to@jo -rnnt 0 ﬁ:ross all types of

healthcare professions except specialists%paran&d um Resources for Health

(81.1%). This is comparable with a study by S t al. (202

Country Profiles 2020). ) Py

$

“ &

N A“’
\
The majority of tltresg’;dents y\qer age of 40 years old. Based on the
:

career pathway in the I\@[r of| , most Q@dnnel start their career at early age and
these are the Workf@t dori 3

3 ‘

©

i

he sh@.work system. As they climb the job ladder
usually over the |ouTty</\-/}"6?JId enable them to be promoted for a steadier

%v N

working s% especiall y/ith h@]er childbearing responsibilities carried by the
b 9

majorit;.&le workforce. I—\ care workers will either work in office-based

dee@s or in positions with higher responsibilities that accommodates call during

urs like ward matrons, and healthcare administrators, who is typically desk-bound

Q
(Lim et al. 2019). Another explanation is suggested by the data showing that there are shifts
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in healthcare workers towards the private sector after the age of 40 (Human Resources for

Health Country Profiles 2020). \Q

The proportion of respondents according to ethnicity in this_study Corresponds to
the prevalence of ethnic groups in the Malaysian population. Malaysta is a multiracial-
multicultural society with Islam as the official religion (Jan . 2021). Islam is the
predominant religion among the Malays. Thus, most o spond n’s in this study were
Malays and Islam. The marital status of the respondents,revealed that .E"%-gﬁ@m were

married. The analysis of educational status showed thatthe majority themqvere educated
Y

up to tertiary education, with more than half we/ (5 to th%g%l of a Diploma.
The healthcare sector is an industry wi g@skille ice i@@wich the majority of
healthcare professionals require exter&seducaftﬁy horough practical skills (Human
Resources for Health Country Profi 0). Allth edindi \Were in accord with a study

&/

by Lim et al. (2019) that was Xd alth@hift workers in Malaysia which
sp g,ent .2%), Malays (94.4%) and Islam,

reported similar proporti arried
p prop f% > %

as well as respondent Miplopa\ﬁficaﬂ 79.7%).
N
Beside@ f thE)O. %) \@VS from the middle-class socio-economic status

that accou the housghold'inc ranging from RM4,850 to RM10,959. In Malaysia,
; )

this mk\ usehold income classification is referred to as the middle 40% (M40). Lim

et ) showed that the majority of the nurses in Malaysian hospitals reported a lower

onthly income. These variations might be because of the respondents in this present study

involved not only nurses but also other health professionals such as doctors and paramedics.
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The wage scales among healthcare workers depend on the level of basic qualification, the
availability of promoted positions and eligibility for different aIIowa{R(Human

Resources for Health Country Profiles 2020). :")

All of these respondents were hospital workers workiqq\in,c 3-shifts system,

particularly the morning shift (7 a.m. to 2 p.m.), evening shift W to 9 p.m.) and night

shift (9 p.m. to 7 a.m.). Referring to the workplace, thi dy inv@e hospitals in
Klang Valley, with Ampang Hospital as the main %Qhe study an c?nt?afﬁ;d to the
A

majority of the respondents (28.3%). The Emerge & Tyauma epargment was the
Y

kariatetval. 2021). Thus,

theéSpondents (42.4%). 1t

g@d as staff nurses. This is

this department’s healthcare workers m %)e majofi

was also highlighted that most of the(e%mdent ; %)
because registered nurses are th%t gr&;p 0 healt?ggg\sonnels in hospital setting
(Ministry of Health Malaysia %\n ajnﬂﬁz)@tion of the respondents who did
not involve in a part-tir% as 53. .3% ;ilr&@y, a low prevalence of part-time

employment was obKN] Chipa,\fh Kor hailand and Japan (Aiken et al. 2011).

&
This might be be auiat ey we mitt@o the tight shift work schedule, and were
é @ 2 (.)
having inadet@; e aj itm 0 participate in the part-time job outside their
working 6(/ d b4 V(g\
&Y
N ~

iew of comorbidities, 85.5% of the respondents had no underlying comorbidity.
@ the explanations might be because of the factor of age, in which the majority of the

respondents in this study were younger adults. The result is not in agreement with previous

168



research that highlighted multiple comorbidities suffered by shift workers. Nena et al.

(2018) emphasised on the comorbidity of hypertension, diab@litus,

hypercholesterolemia, chronic obstructive pulmonary disease and snorig%‘ug hospital
shift workers in Greece. This is comparable with a previous study tvgo ted metabolic

syndrome as the commonest disorder among shift workers (Hansenvet al. 2016). The
majority of respondents in this study were non-smokers/vaper .4%) and non-alcohol
consumers (96.6%). This is in accord with the healthy Iémp@moted by the

Ministry of Health targeting the risk factors of smokingwand alcohal abu (,\/Iz;l a Health

-

System Review 2013). In view of the majority of t are Islam, igiourfaith may be
\l\a v

part of the underlying cause that result in the% vaL%n Ico@nsumption (Al-

Ansari et al. 2016). \C) 6‘&

\ Y

A

N
The findings revealed t 18% df the espo{(;n@[s were either overweight
(25.9%) or obese (17.9%). A \Ptre %{i the local studies, proving that

Q ila
there was a prevalence

40%

healthcare workers (:%&gl 202p;

}I th B({)b'l'as of overweight and obese among
&
et a@ﬁl). This was also on par with findings

&

behavw,K skipping meals an“d(:a preference for eating fast food (Hng et al. 2019). This

a lack of wal acflrw : iﬁcrea$ intake of carbohydrates and unhealthy eating
; )

is he fact that it is assumed that healthcare professionals are aware of the health-
@ risks of obesity and effective ways to overcome it. This rise in the prevalence of

obesity among healthcare shift workers also increases their risk of developing chronic
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diseases, which will ultimately contribute to a detrimental effect on the human resources

availability for the healthcare system (Ondicho et al. 2016; Singh et al. 202]\?

<

5.1  Physical Activity of Hospital Shift Workers Y'

Although a standard questionnaire was utilised to S hMgtl\Q.(w most

questionnaires only have acceptable to moder liability an ahliué&%akmg it
challenging to differentiate the findings of then , W|th se of earlier
investigations, especially among hospital Q})\Grk S. A nt Ssle\matlc review and
meta-analysis by Monnaatsie et al. (202hsed tbat\r h a_igmg the prevalence of
physical activity and sedentary be (m am S 3 welgcers demonstrated assorted
findings. This might be because can be nted variety of ways (for example,

as total physical activit mRes per 'v nutes per week, or in terms of
: an;

categories; low, medl ven @Mle the IPAQ protocol advises using

median scores, mea s

2020). %\

&

AA onally, another stu@vrecorded that some respondents had difficulty in

orttzc?p place of these values (Matei & Ginsborg

diffe ng between moderate and vigorous-intensity activities and disagree on what

w es physical activity. Moreover, they may count the same activities more than once

ey categorise them as both moderate and vigorous (Kapteyn et al. 2018). These
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explained why the distribution of data by using IPAQ-Short form Malay (IPAQ-M) in this

study varied from previous studies. Based on current guidelines, it is rec@d for

healthy adults to be engaged in at least 150 minutes in a week of mof&ao vigorous
tme

aerobic physical activity to obtain advantages for the health (US DepiE nt of Health and

Human Services 2008; Tremblay et al. 2011). \,
Babiolakis et al. (2015) recorded a median of 5 T-minutes/week of vigorous-

intensity physical activity, 960 MET-minutes/week of'moderate-intensi L)hy’séggﬁctivity,
. -

and 3000 MET-minutes/week of walking among t rses ip Canada. Anvt-her study by
v
zav

\f‘8176 351 steps per day
NP

Reed et al. (2018) found that nurses accumul%

and engaged in 123 + 87 (median = Gﬁn/day derﬁfco-vigorous intensity

physical activity. The median total ph@ acti\&\\%e i@his study was 1571 MET-

N
minutes (IQR = 4172), which consi of dontri tion chz?vigorous-intensity activity
with 240 MET-minutes (IQR —@no e activity % 240 MET-minutes (SD = 480),
and 594 MET-minutes (|61 0) by Wal ‘g.' S

&
N 3
A %
In compar'N) udy |aysi@nong nurses, Lim et al. (2019) reported the
d @ 2 (.)
median physi@" ity per we of\(Z20 MET-minutes (IQR = 3140) for vigorous-
intensity WZMS -nﬂnut$QR = 3938) for moderate-intensity activity, 2277
N
MET-[{ (IQR = 4653) for Vv(aadng, and 6572 MET-minutes (IQR = 9553) for overall

hysi ctivity. The differences can be partly explained by the use of self-reported
@nnaires and the fact that various assessment techniques yielded different outcomes

(Van Hecke et al. 2016). There is the possibility that respondents either over-reported or

/
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under-reported their physical activity levels. Self-reported measures can lead to recall bias

in comparison to the device-based measures (Sylvia et al. 2014; MonnaatsieKRZOZl).

(.)
The majority of the respondents in this study were classifie ;ﬁer physically
inactive (31.7%) or minimally active (43.6%). This could be co IR?vith the findings
of overweight (25.9%) and obese (17.9%) in this study. Thi isWrable with a research
by Abu Saad et al. (2020) that found 45.6% of healthcar, ers wi e'phy jcally inactive.
Healthcare shift workers may have demonstrated highéroccupational p s,ca‘l'@ity than
leisure-time physical activity (Monnaatsie et al. 2021}%Replonska et 201<4'::(V\andelanotte

et al. 2015). Nevertheless, this present study did n erj\o\spec@;/pes of physical

activity as it is the limitation of IPAQ-S@ Mala ion@fe.
\ Y
&
According to ‘physical %paraﬁox’, ift v@ers may not benefit from

increased physical activity du Mh ;’ ational F@Cal activity (Gupta et al. 2020).

Loef et al. (2017) demo that n ;@}Pﬁ@rrelaﬂon was found between shift
\”

work and non-occupatio hysil:a ty, s sting that shift workers could still be at

&

greater risk of d in ee‘1 Ii&ighns on the assumption that majority of the
EQ 4
reported activ@ e from ogc atioﬁar physical activity. This could be explained that
occupatio wical aéiﬂz freqq.%j\tly of minimum intensity to effectively encourage
S )
S

the fitr& ardio-respiratory sb?em, tends to increase average heart rate, blood pressure

andwi mation, and is usually conducted in static and constraint postures without enough

@ry time, all of which rising the likelihood of developing cardiovascular

complications (Holtermann et al. 2018).
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It had been demonstrated that high occupational physical activity with low leisure-

time physical activity engagement was linked to a higher BMI, sleep immi&Rents and

several psychological problems among nurses (Lim et al. 2019). Monnﬁs@ al. (2021)
documented that those involving in shifts are less sedentary as compared to those operating
I c

in the basis of normal working hours. Furthermore, it is predigtable™hat shift workers

recorded lower sedentary time in comparison to non-shif wo??since the majority of

normal day workers are engaged in the office work that long @dﬁ)f sitting. This
is in line with this study where it was found that respendents spent le 'm?ac%ixfng. The
A
median for sitting time was 240 minutes (IQR = 225 2 \ &
Y

v ‘1\ &
Besides, the additional data in& y sho at than half of them

(61.3%) did not perform the intentim%ercise_ \S,N'T shi rkers’ physical activity
N
levels have been the subject of r\és refarch ymsiy ifferent measures, some of

which concluded that shift wo%re phy ically'&%ve, lending credence to the idea
that shift workers could I% ergy ﬁs[@age in physical activity in their free
time. Differences in Nal Wfrk brouggg-ﬁn by varied work tasks, patients and
resource availabl ughaqut
‘Y2
(Loef et aI.ZO@ pel wyo 7). (Kﬁ.wp of that, another explanation might be because
-19%entf:

the pande WOVI rce@ closure of sports club, fitness centres, and exercise
. I; N

& -
i t)@f shifts may also be a contributing factor

faciliti

g%ight be affected.

ner & Smith 2021)~As a result, the intentional exercise of the hospital shift
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5.2  Eating Habits of Hospital Shift Workers

Shift work may influence eating habits in view of the aspects of biology, m@ﬁzocial.

The eating habits and dietary patterns of shift workers were altered by iH'e&gr meal timing
and poor quality of diet (Almajwal 2015; Farias et al. 2020). Basedwﬁea et al. (2015),
tight shift schedules, shortage of breaks, poor food options Mability, insufficient
cafeteria opening times, inadequate time and fatigue from | aﬁ:

in‘; hours were among

the most frequently stated perceived barriers among the shiftworkers ac reseQEgh. Most

)
of the shift workers are not given suitable food sel@dequ e ti o!' eh(@gh spaced

s b %
breaks to consume their meals in a pleasant settinmre is-also ume@ﬂon supporting

that eating during the night shift is driven n@a\)mvfest ictiong@f sch rather than actual
hunger. Additionally, in the workplace, it dei tri hat meal content and
I

t ﬂudy, eating habits among

emotional eating%t, which ¢

Emotional % cIudJln a |ety, débressmn and stress, encourage dietary behaviours

Iﬂ‘de&(faat most of them were non-emotional eaters.

Y-
that go &st recommended de}lsuch as increased food consumption or poor food

prefe %\é!(Devonport et al. 2019). Poor emotional eaters have been shown to eat more

,’food rich in fats and energy-dense meals, and are more prone to establish poor

%
eating habits like overeating and gaining weight (Sapian et al. 2021). Nevertheless, the food
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intake of the respondents was not evaluated in this study. The reason for the non-emotional
eaters in this study might be due to the complexity of human responses to %an or
situations with food, as some may eat more or less (Wardle et al. 2 h fact, both
positive and negative emotions could influence the food preferences (Matachowska et al.
2021; Sze et al. 2021). Indeed, this study was conducted during the,health crisis of COVID-
19 in which might contributed to collective emotional resp sme pandemic. Another
study suggested that the emotional eating might n al 'the dLsir 0 eat during
emotional settings, but rather it represented the concepg, about the hab oi tﬁe)éﬁer itself
that will consequently result in weight gain (Hnﬁ 2029). | addﬁ/ié}, healthcare

workers might have more awareness of healthy ingb{u\sbased the exposure of

health education from Ministry of Healt\c) 6&

c AN
\ \’s
There were higher score&%\ernaﬁ‘ eating «habi .0%) in this study, which

&
concluded that the responden Xha inﬂ%):@ eating habit. However, this is
contradicted by a study b%f\;al 6) i ﬁégghrabia which found that nurses who

worked in shift schet&«ere Iefs \ly to ha normal external eating habit. External
da

(2

&
eating habit is des f!he~ change’i qttitu@owards environmental factor cues, and they
é @ 2 (,)
become more @ eat (Almajwal ). This pattern of outcomes could be caused by
the wide e ncies’i nvironmental influences present in a diversified working

o)
enviro% Sapian et al. ZOZBC?This might be because this study accumulates shift

Woc%om different backgrounds of departments and hospitals. In addition, one of the
nvironmental factor cues might be delicious or pleasant food available in the hospital.

Normally, the Malaysian hospital shift workers would spend their time break by eating in
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the ward pantry. Therefore, sometimes they might be influenced by their colleagues to eat

the similar delicious food and they tend to eat more than usual. This migh e%e of the

explanations of the high prevalence of poor external eating habits amongk@pondents.

The findings on abnormal restrained eating habit in this l@zr'e in comparable

with previous studies among shift workers (Almajwal 2016; g et al. 2010). This can
be explained by the reasons for limited food options e avai agle ing the night

shift (Almajwal 2015). In fact, in urban and suburbgisfood aila i?/ J@idnight
A

is abundance, especially fast food and restaurants that'serves calofie-dense ﬁzed Similarly,
Y

s%a\uringgnight shift. The
preferences for fast food and snacks are @wem sta e aé*o conserve energy in

view of their burdensome tasks and Wmsald (W \et-.aWZ “Some of the shift workers

N
who worked at night may eat din arl)"and ta vgg:s?nall amount of food before

'Asnacks. Another study by Sahu

going to work, and then they@om efisate ytagg
and Dey (2011) reveal%t the ¢ ;:J}P(‘)n\} carbohydrates, protein, fats and

&

vegetables in daily li \emar*ab wer dufing the night shift. The night shift also
ffects thei i Iéﬁvt' tisfacti
affects their appe N rc: :?a sc‘)n eating satisfaction.
Q? &
NG A #

&’

shift workers reported that they consume fast,food and

7k
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5.3  Psychosocial Well-being Status and the Associated Factors

5.3.1 Mental Health Aj

Working in the healthcare shift system greatly influences the mental health and well-being
of the shift workers. There were multiple studies that recorded-ewidence of adverse mental
health problems among healthcare workers (Elbay et al. % aet {I. 2021). This study
highlighted the prevalence of depression, anxiety and stresstof 2 .4M% &d 11.6%
respectively, with 60.0% of them having normal healt‘l} he diA%zé_e this study

M a studyq\bfl Yahaya et al.

on the prevalence of mental health problems arew

>

(2018) among shift workers in Malaysian h@\s(

a slightly lower prevalence of depresion ( A)): an&w

healthcare workers in Sabah, Malays &

o
S &

\
Furthermore, this cozgarable wit

the @ nal prevalence published by the
:

Malaysian Ministry ofH{Ith it emio(o}(cal data of 29% for the prevalence of

mental disorders @.ﬂdul stitute for“Public Health 2015). Previous literatures

!
| 4
demonstrated tha ting shift rlérsdief(? poorer mental health status in comparison to

NS
the Worker@glv@l f)ffic‘%.s?our duties. It was indicated that shift work imposed

circadi in and contributed@ﬁultiple psychological and physical comorbidities in

cor% to the normal working hours schedules (Ferri et al. 2016; Gu et al. 2015). This
% Id not assess the comparison of mental health among the office-hour hospital
workers and hospital shift workers, and only focused on the shift workers.
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It gives overwhelming pressure and challenges to be working in the shift systems
of healthcare setting. This is because shift work alters the circadian rhythm of,gwrvidual.
The biological clock controls daytime wakefulness that gives rise to i &'s}d alertness
during the day and reduced attention at night for the normal individu ﬁs etal. 2017).
However, there is a misalignment of this circadian rhythm in the shift workers. Those who
worked in shift work systems are found to be more suscep 'bleYa!velop issues mentally
and psychologically (Azmi et al. 2020). All these ing i Jes y justify the

e
prevalence of depression, anxiety and stress in this stuely among the h iial s&;ﬁ' workers
S
nt

who worked in the 3-shifts system. The significa dictors that were azsociated with
Y

depression, anxiety and stress in this study include'gen

status, healthcare position, working hoi\&)hysica
sleep quality. c \?
]
(7]

) thnicéy??eligion, marital

jvity, 8&1 eating habits, and

It was shown that WO%
This is supported by Lai e% 0) th}

o
=)
Z/
3
<
@
3£
wn
2
o
S
)
S
o
=
wn
22}
=
@
wn
w
—
=
)
=

ge
=

<
@,
o,
>
5
4
=1

recorded that nurses Kﬂ ore
addition, higher Ie\MQf nta prob@s were reported by younger or single nurses
compared to r%ieames Y

0
AN g J <> | o
previous t was st that h?d-lng a partner in a steady relationship contributes to

)
emotioqk ility and conside?;ay reduces the risk of developing psychiatric illness
P%I. 2015; Kaur et al. 2013). The likelihood of depression, anxiety and stress may
e higher in single nurses who may be more mentally devoted to their work, lessening any

gender disparity in these phenomena’s occurrence (Cheung & Yip 2015). In Malaysia, the
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highest prevalence of depression was among the Indians (Malaysian Healthcare
Performance Unit 2016). However, a study by Yahaya et al. (2018) found go\gociation

between ethnic groups with the mental health of the healthcare workers 'Sg@ysia.

The most possible place to be predisposed by the psy@ problem is the

hospital environment, in view of the daily routine, work em%'and job pressure that

were experienced by the healthcare professionals and ' d@, anxiety and

distress. The stresses of working in the hospital%surroundings a fuﬁ}%@ﬁve and
; .

progressive, and the health issues that resulted from tress gart be rought-on by several
Y

considerations, including working night shifts,on wi ker%s inc.QQBaays, distressing

psychological consequences of obse'\&)atients mﬁ and the internal

psychological problems experiencing %e heal \rs,[grs (Oliveira et al. 2015; El
N
Kissi et al. 2014). Findings from th%s hi&hlig abg(/ re consistent with this study

orr 0 itagq mental health problems among

This stud \%g eem i'th &)@ous studies that indicated the association
t) s
between inactw epression An@,es et al. 2016; Lindwall et al. 2014; Cheung &
fuéismay b8 J

Yip 2015) ay be a cirﬂoca@tionship between physical activity and depressive
)

sympt@ther engaging in b:}sical activity lowers the likelihood of experiencing

de% symptoms, or the symptoms themselves may cause a reduction in physical

cti (Silva et al. 2020). The significance of lifestyle factors in fostering excellent mental

health was also addressed by Lam et al. (2015). The high workload among healthcare shift
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workers might be one of the contributing factors of lacking time for physical activity

beyond working hours (Lu et al. 2020). \q

Meta-analyses and research findings over the last decade have shown a link between
obesity and depression in young age and specific gender of w%mng et al. 2019;
Vittengl 2018; Anversa et al. 2021). Coherent findings i thiw supported a similar
theory which was echoed in the pool of respondents re und r'the e of 40 years

old and women. The abrupt change in lifestyle factorssand job pressu t?at’a'ﬁﬁ have a
-
some

significant impact on the observed correlation are potential planaq'ens for these
Y

\m bodé&'ss index (BMI)
di\@fals to develop mental

Hy life activities (Moussa

results. Limiting outdoor activities could CO%K to
which indirectly lead to obesity. Conseq@ predis

health problems because of a decline Gszial CO%\C@W

et al. 2019; Juliana et al. 2022). %
In addition, studi% asisin‘ggrjsizzr}nship between diet, adiposity and

negative emotional st&@ﬁpsycpo\hal distress’suggest that there might be changes in
hormones deriveiw dipose; lin, @ocorticoids and inflammatory signals the
B z (.)

nature of cen@ ty (Jantanatnotai éal. 2017). This is supported by the findings that
f -mz sx§\

increasin ical activi uceswanxiety may be due to blocking negative thoughts,

__/
X
/[,é\

divertink le from unnecessary worries, boosting social connection and altering the
istry in a way that eventually alleviates mood, which seems to establish the link

etwgen anxiety and sedentary lifestyle-induced obesity (Ejike 2013).
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According to Azmi et al. (2020), the period of time breaks has a substantial impact
on the eating habits of the shift workers. This is because time constraints mkﬁ difficult

g@}m that has

to maintain a regular eating routine, which is essential for well-being S

: r
intensive dieting, limiting food consumption of particular macronutrients or food groups,
and intermittent periods of overeating is referred as a restrained eater. There may be a back-
and-forth interaction between the factors of restrained eati mith stress symptoms.
The stressful atmosphere in the working environ uld ¢ uLe iregular eating

behaviours linked to restrained eating, or the oppositéeould occur (H 7us'%FEtrowski
A
te

2021; Juliana et al. 2022). Previous research also sta atanxie pronaete impulsive
Y/

eating habits, leading to a higher intake of dai%Zies Lr\o\ortsumiggbre high-calorie

food including sweets, fried foods, fas@nd pro pro@ﬁs (Christofaro et al.

2022; Coletro et al. 2022; Ramalho e@ﬁOZl). \S\QaWe !@*the association between
N

emotional and external eating habi anxﬂzty inzthis stl@?

N l S
The respondents’ %Ya: y 13 his 3;1[3&/ @ associated with their mental health
status, with those w Npoor' sl\qualityéfng more likely to have mental health
>

&
problems. It is k Onﬂ W‘O i in ni@shiﬂ disrupts the rhythms of cortisol and

2 &

melatonin horgmenesy which are s nif(antly linked to the quality of sleep (Azmi et al.
2021). H ift Worwg‘orm@%/\ have the problem of inadequate sleep following
their n%ﬂs in view of the (ﬂgta\r/bed circadian rhythm. This finding is coherent with a
st h etal. (2019) who recorded a significant relationship between sleep quality with

epression and anxiety. Another study by Vinstrup et al. (2018) also highlighted the

association between sleep quality and stress among healthcare workers. In a recent well-
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controlled experimental study, individuals showed higher levels of cortisol and subjective

stress after just one night of sleep deprivation. The impacts of persistently%aevels of

stress may adversely affect the workability of this population, as the conxﬁ@es of poor
sleep and stress are likely to compound over time (Schwarz et al.€$18; instrup et al.

2018). \,
Y'

In this study, the factors of educational st 0 ehg\lyme working

department, part-time job, comorbidity, smokmgA%\status d al¢ohol @)&‘Jmptlon
t

were not significantly associated with the mental h of,th h p|t I ft workers.

Nevertheless, previous studies document a |gn ifi sso%@? between the

composition of the household, having a@ars of s am@@ presence of lifetime

psychiatric disorders with the menta Ith of \hq it )@rkers (Singh et al. 2021;
By S
L

Elbay et al. 2020). %
AQ’
e
‘—; >
5.3.2 Quality of L|

’ &
(./
\
Local research i | ia ha?s‘ed on.&lé issue of quality of life among hospital shift

workers is | o & 2 . Referring to the scores from WHO-5-Malay
tr“t

——

questlonn es,‘the reported meac) this study was 53.64 + 19.9, with a prevalence of
55.49 ood well-being. This is S|milar to a study by Skoufi et al. (2017) carried out in

‘%th a mean of 55.4 + 20.6. It can be concluded that healthcare workers might have
Qnt perceptions of quality of life (Soric et al. 2013; Skoufi et al. 2017; Kheiraoui et al.
2012).
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In our study, the respondents had a good quality of life based on the scores of Malay-
SF-36 questionnaire in both physical (90.3%) and mental (89.3%) dor&%milar
findings were reported by Woon and Tiong (2020) in Malaysia and Khei Gﬂ) al. (2012)
in Italy on the quality of life among healthcare workers. Nevertheless, it was found that the
healthcare personnel in Spain had lower quality of life in comp@ ith the reference
population values, specifically in Malay-SF-36 dimensio ching mental domains
(Suner-Soler et al. 2013). These findings may propose t re por@?this study did
experience a fairly high degree of overall quality of liféslt can be Sugg eji th althcare
workers are more optimistic about their health. Tiﬁelyfirjf tI!%i\r daily tasks
that are intimately related to pain, physical s% an,g\e tional gaééés (Kheiraoui et

al. 2012). \C) 6ﬁ

A
&

In comparison with a stuc%smarf‘et al 19 ong the general population
\am IS influ

in Malaysia, it is supported th% yc] (gx?d by the economic well-being of
the individual especially % mic‘g paci Ili@condition, transportation as well as

educational satisfacti W& qua||ty fe de s on the individual itself as it includes

—9

he

&
border concept th NqLIu nces t |yiduﬂ)n the aspects of surrounding, economy and
@
% .o
n

community ( al. 201 \(;J
4(/ potp
3
{ demonstrated in fh(i?study, the prevalence of good well-being from WHO-

5- uestionnaires might differ from the prevalence of good quality of life from

@SF-% questionnaires. The WHO-5-Malay is assessing subjective psychological

well-being. Meanwhile, the Malay-SF-36 is generally a scale focusing on the health-related
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quality of life, specifically on domains of physical and mental health. Hence, this explains

why there were variations in the prevalence of good quality of life accordin%%e scores

of WHO-5-Malay and Malay-SF-36 in this study. This might be becauszk@lity of life
of the hospital shift workers were not really affected, as they still qEve to be physically

active and fit at work according to the Malay-SF-36 scores. HO\% heir perception or

feeling towards their well-being were actually affected b trww'ﬁt work based on the

WHO-5-Malay scores. \d
a3

| &
The significant predictors of quality of life Tfwthis study include ﬂ@ presence of

NV

\nt, e@e;l and restrained
; (Zﬁ.is in agreement with

this study that emphasised the presen%comw gs\ésciated with poor quality
N

of life among nurses. For exampl orbidity mentio y Oliveira et al. (2015) was

&
the temporo-mandibular joint%r th[ cludes a@p of clinical changes involving
-mandibu

the masticatory muscles, % n(‘jJ'

limitations of functio Main, |/vh\further sened their quality of life. Other study

&
by Rahimi et al. 26%) 0 n(i 'pnsh[@between low back pain and quality of life

2 &

among hospit@t' orkers. \(;J
& A
m\ >
K tudy highlighted\tz association between healthcare position, working

comorbidity, healthcare position, working hogpital and

eating habits as well as sleep quality. A hOIiveir

la 9%{3@ related structures, characterised by

ho d department with their well-being. There may be variations in how different
@ns of healthcare workers perceived stress and workload, as well as differences in

stress levels in various departments and hospitals (Kheiraoui et al. 2012). Wu et al. (2011)
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also indicated that the physical environment was one of the significant factors related with
quality of life among shift workers. Quality of life is actually closely linked t{Wsical,
psychological, and social perception of the environment where an in&!ﬂa’ lives. It is
obvious that the shift workers’ daily life expectations might be adver%i:npacted by their

working environment in hospitals. In fact, the work demands freguently extend into the

4

night, which restricts social activities, family time, and sleeping (Oliveiraetal. 2015).

l

\d

Suner-Soler et al. (2012) documented that phySigians had bette eice'i physical
-
health as compared to nurses and other professionals™§ip addition, eiraor{'r-et al. (2012)
Y

9

‘;’/
<
(4
o

mes in terms of

discovered that nurses and women appear th mo,
emotional aspects of quality of life, as @d to ot

is significant to note in this cont@jhat w ? individual factors and social
N
fe

connections appear to influence ity of li g%h@l hcare workers. Meanwhile,

this study demonstrated that d?\r.'nad rer uali@ life as compared to nurses and
paramedics. One of the % ions might s.'be‘@'se of the complex jobscope, high

&
workload and insuf M staf[ a\‘tg theédctors in the hospital setting which
&

consequently ian@)&d ir 9 f Iifeo
4

v) &

Th paucity stddie ploring the association between eating habits and
AN o

qualit& among hospital sﬁi'(ﬁjworkers. Wu et al. (2011) stated that diet irregularity
wa%cantly associated with shift workers’ quality of life. Another study by Burkert et
I. (2014) showed that a vegetarian diet, which is known for its reduced intake of saturated

fat and cholesterol, due to a higher consumption of fruits, vegetables and whole-grain
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products, is linked to poorer quality of life. This study reported the association between
external and restrained eating habits with the quality of life of shift workegiqs known
that inconsistent meal routines, improper meal arrangement and lower ality were

among the commonest issues among the shift workers. Hence, thesq sltere eating habits

indirectly affect the quality of life of the shift workers. \/
In agreement with this study, Palhares et al. (2 und a @ﬁam correlation

between sleep quality and quality of life among es working i srif’tawcan be
se -

concluded that inadequate sleep has a direct con ce op the ality'qf- life of shift
Y/

\rp of Qﬂﬁber of physical
symptoms. This is in view of the import%\(ﬂ@)f sleep-i , aﬁow sleep deprivation

could contribute to detrimental eﬁ%SleeWan ,@ality of life are closely
N

associated. This idea is supporter% fin(ﬂngs is , which demonstrated that

poor sleep quality was consist \hke, a lower g of life.

S S

In addition, was nol si

religion, marital

'

W, educa
¢
smoking/vapi@t;, al;fyo sumption and physical activity with the quality of life
of the ho wift WoJr'k il thi dy. Nevertheless, findings from previous studies
N
recorded a Stgnificant correlatio?@etween age, marital status, smoking and exercise with

6 ife among shift workers (Nena et al. 2018; Wu et al. 2011; Rahimi et al. 2015).
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5.3.3 Work Engagement

Work engagement is a metric of well-being that is characterised by vigour EN%Gy level,

degree of absorption when time passed quickly, and the amount of dem ade to the
work environment (Mason et al. 2014). The present study demonstr erage scores of
overall work engagement as well as in the aspects of vigour, dwon and absorption.

However, a study among nurses in China showed a lower level o ork'engagement (Wang

et al. 2017). Meanwhile, other studies reported higher scekes of wo ement (Ge et
_ . Y
al. 2021; Shahidan 2019). These results inconsistenei _\@h,e working

environment and workload of the shift workers.

of the hospital shift workers in this study Ww

| \; A |
The strong predictors of wor eme S Stu )Qsclude several factors. This
6 v,
study highlighted the significan& ciation-between a ender, ethnicity, educational

)
>
Q
D
Q
@
3
@
S
~—

status, marital status, healthca itior’ working de@tment with work engagement of
|

the hospital shift Workersﬁ%cal ctiyi te‘fnqband restrained eating habits, and sleep

Y
quality of the hosp‘%ﬂiﬂ V\‘orker Wer@o significantly associated with work

N

engagement in tr@s , e ',' c.)(/

QA= &

&Y 1yl

These findings were in Ii@th Baumgardner (2014) that found an association
A AN

betw ?Nge and work engagement, in which older nurses had more work engagement as

d to younger nurses. A study by Othman and Nasrudin (2012) showed that nurses
&re married were having better work engagement in comparison to single nurses.
Higher educational status among nurses was demonstrated by Lovejoy (2012) to be
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associated with considerably higher work engagement scores. Diab and El Nagar (2019)
indicated a significant association between age, gender, educational st{ering
hospitals and experience years with work engagement. Work engagem G‘@bstantially
linked to the factors of individual and organisation, which include n % occupational
stressors from poor work organisation and management as well as distressing working
situations (Wang et al. 2017). Due to limitations of work ng&ﬁent among healthcare

shift workers in Malaysia, results between studies highlighting the a@n of ethnicity

with work engagement are difficult to be compared. : \Y"
O
P 4
&

A review by Bakker et al. (2014) hig%z th \tweegsﬁijsical health and

work engagement. It showed that WOI’@ proble Woéengagement reported

more complaints of physical health isscejsuch as %p u,@sy headaches, respiratory

N
infections, gastrointestinal dise muscul Ietgo@roblems. The findings on
N uﬁ%;e

physical activity were consist% a ﬁd Biron (2012) that emphasised
the relationship between% | acti gja_{/wb engagement, in which those who

involved in high Ievmysi@w contribdted to better work engagement.
N
It is enging tm?n re thesassociation between eating habits and work

engageme ‘(Veviougs ie ex ing these variables among shift workers are still
N
scarcek udy found the asso“c(i?tion between external and restrained eating habits with

Wu%gement. A study by Nishi et al. (2017) documented the association between

@ fish intake with positive psychosocial well-being and work engagement. This is
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because of omega-3 fatty acids that have anti-inflammatory effects which indirectly be

relevant to the enhancement of work engagement. \q

No significant association were observed between the factors of religion, household

income, part-time job, comorbidity, BMI, smoking/vaping status4and al€éohol consumption

with work engagement in this study. Meanwhile, Bakker,et 14) documented the
predictors of personality profile and job resources that i S cia@wgement from

the fellowship, supervisory coaching, and performance,gvaluation as |jnp’9:§&'t role in
ere was‘a significant association
Y

between mental health and work engagemen%lding\ \ghi et @517), abstinence
from tobacco has positive effects on W@gemen : e t@sage of tobacco was

linked to lower scores on the overall \/\Q‘%Sﬂgagw th @erption subscale. A study
N
similarly demonstrated a negativa%ition'betw totigc@ use and work engagement

(Airila et al. 2012).

work engagement. Fiabane et al. (2013) showed th

S
A
.,
£ 04/

5.3.4 Sleep ngl\ R:' (‘)O

Findings fro i tud}/ !%r Ieg}céﬂality (58.1%) supported previous studies that
en&;&'ong healthcare shift workers (Zhang et al. 2016;
Alsh Net al. 2017). A studﬁy Palhares et al. (2014) documented the prevalence of

emphasised, on%sleep impairm

& p quality at 65.1% among the shift-working nurses in Brazil. This is also in accord
ith‘an

other study by Ganasegeran et al. (2017) in Malaysia that found poor sleep quality
among hospital shift workers. When melatonin levels are affected by prolonged light
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exposure during working night shifts, desynchronicity between the internal hormonal
environment and the external environment may happen which could jus@ shift
workers who involved in night schedules are prone to poor quality of slee bt al. 2012).
This circadian disruption might be temporary for the majority of shi %rers depending
on the degree of the circadian phase shift experienced, which 4hey might be recovered
within a few days after going back to a regular sleep-wake chw However, this might

|

be different for some individuals where they may have significan slew?rment leading

to insomnia, extreme sleep debt and excessive s$ during th ai/ vxet)ﬁﬁ longer
18

recovery time (Waage et al. 2014; Booker et al. 20

Y‘

The relationship of gender and :@Ilty in thi @Qlighted that men had
.Ho

double the odds of having poor sleep rWs i c@adicted by another study

that reported vice versa (Surani 3%15 “Mea ile, @o et al. (2017) reported no
a ong

association between gender a q hcare workers in Nigeria. The

/

reason behind theseincon% sre m ns unc lar,\a'tmlght be in view of the difficulties

\ &
in balancing work sc& S Wltr] d ic res@‘élbllltles This study suggests that men
are quite struggli jus to c

&
into a regular ake cyclefol

an p(rl){s}shlftlng and are unable to quickly transition
’
Wi[]éﬂhlft work (Sletten et al. 2015).
$oty
Y-
r S|gn|f|cant pred“rgx%r of sleep quality in this study is a workplace and

oc%waracterlstlcs as per emphasised by previous studies (Zhang et al. 2016; Chien

0013). This can be explained by the working environment, as different workplaces

might have different surroundings, workloads, working culture and other organisational
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factors. This indirectly might influence the sleep quality of the hospital shift workers in the

working hospitals. Healthcare workers frequently work in environments l{%ry from

place to place and are extremely stressful as they have to cope with trﬂ% situations,

patients who are terminally ill and grieving person. As a result, these may worsen sleep
problems and it can be more challenging to return to a normal eycle of circadian rhythm
after shift work (Portela et al. 2015; Booker et al. 2018). Y'

\d.

Zhou et al. (2020) found that nurses reported gher odlds o hiw or sleep
S
quality in comparison to other health personnels suc doctyrs n edlc@-technlmans
Y
These contradicted findings could be exp% y y\]

oa d work period
encountered by the health personnel in di %osplta

S. T@ds because the timing

ﬁbllshlng the sleep quality
and job performance of the |nd|v s a fesult dhe e:gc:'édlan rhythm that promotes
sleep at night and Wakefulnes h oﬂﬁ{ er sleeping time between night
shifts and more sleep Ios% ver ros r:;dlti’pbnlght shifts (Ganesan et al. 2019).
&
@)
Thereis al N%o iatl

’
study. ThIS isi c wit the7|n |ng\fmm astudy in Lebanon, which found a significant

of sleep opportunity and work perlo as criti

een QB’oking/vaping status and sleep quality in this
e
4

relationshi en the bér ofeigarettes smoked with poor sleep quality, justifying
. ); \/

that a«igher amount of smoking |s associated with poor sleep (Kabrita et al. 2014).

M@ Abbas et al. (2021) recorded no significant association between smoking status

ith poor sleep quality. Smoking is one of the behavioural habits and it appears to give an
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impact to sleep dimensions. Specifically, smokers are proven to experience a number of

X
A0

Furthermore, this study reported no significant association een the predictors

insomnia-like sleep disturbances (Jaehne et al. 2012).

of age, ethnicity, religion, marital status, educational status, household income, working
department, part-time job, presence of comorbidity, BMI, Icw!onsumption, physical
activity and eating habits with sleep quality of the al shi%rs. However,

previous studies reported factors of age, family structure, comorbidit prygts)a?ﬁctivity,
—~
sleep gualit monqshift workers

\ N

and BMI as well as caffeine intake to be associated

(Booker et al. 2018; Korompeli et al. 2013; basz al.

]
S &
5.4 Validation of SHIFT %\
-~ J N
The significant correliiq W l\{{ quafl'(szand psychosocial well-being among
s*£l %

hospital shift Workeéwmo iberate a(J on to future interventions. This initiative
!
helps to maintair@yc SOCi ml-ei of the shift workers (Magnavita et al. 2020;

Juliana et a%k. ThesSHIET modufe (Appendix 8) in this study was developed for the

.
hospitalg&workers for the ben@bf their psychosocial well-being maintenance. This is
N

in @ith the findings of this study that emphasised the strong associations between
$ ality with mental health, quality of life and work engagement of the shift workers.
module focused on improving sleep quality by modification of a few associated factors
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that are modifiable. This is actually to enhance the sleep quality of shift workers and
subsequently preserve their psychosocial well-being. The module was devel@;ed on
the extensive literature review with additional input from the experts in g@arch team.
The content was organised in sequence from more general informatiQn to more specialised
information in the Malay language. The illustrations and figures @i.gned to be easily

understood by the respondents and to attract their interest i tthtive topics.

l

The results of content validity showed that the'module achieve s'atiggugiary level
N
of CVI values. The dissemination of reliable informatiep to the targe esponglents requires
\c N
review by an expert in the field (Guillot &Qn’ ZQQi =t can b.eéc%cluded that the

expert panels acknowledge that the SHi @le’s con et t@‘&bjective of the study.

The module had been modified accor@ bas%%:o @ts and recommendations
as per suggested by the expert »The termi gi \d sentence structure were
maintained as it was reported ear, si M%i:@be understood. Other aspects of
colour combination and f%Y:d b La L;de

:‘;_ cf,hth standardized formats throughout

the module. The usa&ﬁf{pures'an i trati@'éimed to facilitate the understanding of
&
the messages and H‘Q@ ti n‘ ]d et QD2018). In fact, it is also important to utilise

2 9

a suitable co ation of yr attéot the interest of the targeted audience (Knaflic

2015). Th:wl fontJ;i ofdo toé\points was used in this module. More examples of

)
the rech ded local food We?g?ncluded in the module to provide a variety of choices
forl%understanding. This is to help the respondents to find local food easily in the

early shops or markets because the previous examples provided were mostly well-known

in other countries.
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The subsequent process of face validity among the hospital shift workers and
respondents with health sciences related backgrounds by using the amende@ also
achieved a satisfactory level, in which the percentages for all items i hce validity
analysis were more than 80%. The module can be utilised as guid 'i&d educational

tools for improving sleep quality and psychosocial well-being mw e for the benefit

Wssages and presenting

information for the shift workers to be applied in theigedaily iVWII, this study

of the hospital shift workers. It is an initiative in conveying he

demonstrated the validity and acceptability of the SHIEI modulefamo tre‘lggg?tal shift
A

workers. 2
\,‘T

g
2

a e policymakers in a

The SHIFT module may benefit@thcare

way that it provides useful informat‘%m hovﬁq%rv

ﬁl‘\ﬁft workers’ psychosocial
N

well-being in regards of enhanci quality «Alt h shift work system causes

&

the disturbance in the circadia@fn, sli uties co% t be abolished due to the global
0

expansion of the indust% 'gvi}y{egyour-hour basis. Shift workers are
responsible to ensurs@enty-[ou\ur operation runs smoothly and efficiently. Thus,
this module is paEw i |t|‘a PW(__@ good psychosocial well-being among the
shift Workers@ mmunit \(;}
% 1)) 8
ke 5

=}
@D
=

by
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5.5  Limitations of the Study

The limitation that could be observed in this study include the fact that theea‘l})eg\: effect
may not be able to be determined as it requires prospective cohort studegimplemented.
Therefore, future study may consider this issue. This study focuseme hospital shift
workers in Klang Valley, and the cultural effect might show di Nsults. Additionally,
the structure of shift schedules among hospital workers mi %e'rqependmg on policy
and regional laws. Thus, findings from this study shou c tMgconodated

because they might not accurately represent health@ workers \koﬂa variety of

shift schedules.

Y'

P2

Besides, other study Iimitation was the constrain ati ection through a face-
to-face method as this study was ca d t g.u%’ an |c of COVID-19. Face-to-
face interviews enable the er N suﬂ%’s‘t matter to have two-way
communication. Online tfo S restr‘;t c rpu Ion, but the researchers’ contact
number and email addr ss e ded©on tﬁgﬁjﬁ’lme platform to assist the respondents

|

if facing any issues §

!
:
\
% at, the eff :cy of.@e SHIFT module in this study had not been tested.
Hence, Qstudy needs to do n@ﬁoentlon based on the proposed module. This is to give
more% icial outcome to the shift workers in order to maintain their psychosocial well-
d

I

health.
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