CHAPTER FOUR

RESULTS

4.1  Introduction V:
This chapter discusses the results of socio-demographic ¢ ;IStI of the hospital

shift workers, physical activity, eating habits, and their ps social w mg %a;us

The data collection was done from February 2020 @ust 2021 he)&?)Vl D-

19 pandemic. Of 413 respondents, 123 respond e pnn.\ tlon%}gg and 290

answered the online surveys. The IBM S%Tv Pacl?%ge 0 Soc(ri@ ience (SPSS)

version 26.0 (SPSS Inc., Chicago, IL, U ware was

AN
The data from the printed questr S we;&\eg i

Qhe Excel software and
6 5

merged in the same format to with the datagfrom m@ﬁnline questionnaires. The
data was then transferred IB %it software Version 26 to be
analysed statistically. %scrlptlv'e 'e.sj r ngbly focus on respondents’ socio-
demographic cha Nms@‘ acti , eating habits and sleep quality.
Meanwhile, th éﬂ | sta qsulta)@hlrght the observed associations between
various in %t arb-blj h{rgp;ychosocial well-being status of hospital shift
b4 \3—-

ised @tatistical analyses.




4.2  Socio-Demography of Hospital Shift Workers

Table 4.1 describes the socio-demographic characteristics of the respondent w | of
413 respondents who met the inclusion and exclusion criteria were includ %s study.
The respondents’ age ranged from 23 to 54 years old. The mea age of the
respondents was 31.7 (5.9) years. Out of 413 respondents partiei \Xm

81.1% were women (n = 335) and 18.9% were men (n =7 TWority of them were
Malays (81.6%), followed by Indians (11.4%), otn%has i!h, Punjabi and
Bidayuh (4.1%) and Chinese (2.9%). A total of 90.6% had terti r}%ojnd)\wmch
consisted of diploma holder (55.9%), bachelor% (3,4. b/j: p@raduate
(0.2%). The rest of the respondents had Malaysian C o

M of Eguqa'tion (SPM)
(6.5%), and Malaysian Higher Sch@ate (2.9%). Two-third of
ile

respondents were married (66.6%), wh rl i
. ?ﬁ N A
were either divorced, separated o edn g}
“« Q-
N S’"
Y. ’ N

in this study,

sngQ(SZ.?%), and 0.7%



Table 4.1: Background of Respondents, n = 413
n o
S
20-29 190 4GA
30-39 178
40-49 35 Y.
50-59 8
Gender
Men 78 |
Women 335 W
Ethnicity g \‘T
Malay 337 ' _{')
Indian 47 . Y-
Chinese 1Y- QYE/
Others w
Religion %
Islam \ 47
Hinduism
Christian
Buddhism

Others

STPM

Tertiary, Nn
pl

Educational StatusY'
SPM C—)

athelor !
& };& 1

:
D)
Q & 231 55.9
142 345
< 0.2

?a S

% Married 4 Y- 275 66.6
A Single \c}' 135 32.7
\Divorced/separated/widowed 3 0.7

Household income*
< RM4,850 192 46.5
0 RM4,850 — RM10,959 207 50.1
>RM10,960 14 3.4




Work place (Hospital)

Ampang 117 28.3 \2
Shah Alam 76 18.4 %

Banting 70 16,9
Klang 65 15.7
Kajang 41 T
Others 44 w
Work Department
Emergency & Trauma 175 Y-42.4

Medical-based departments 125 30.3

Surgical-based departments 113 w
®
Healthcare Position ' C-}Y.
Staff nurses 251 : —\
Medical officers b 4 2.0 Y'
Y

House officers 47.*IIl \ 1 4Y'
Paramedics lw °\

Part-Time Job Involvement
No \369 089.3

Yes

Comorbidity ? 3 >
No ﬂ353 " <§) 85.5
Yes \ A 14.5

N

Smoking/Vapin ta? , ‘é
No Q 2 J 0 S 94.4
Y \ 2{}’ 5.6

Alcohol Gonsu ion'

No (§69 96.6
> NENYEL
% *'ase n)w D@nent of Statistics Malaysia official portal classification

fo e S
sed on the categorie&t%*{ne Department of Statistics Malaysia Official Portal
( ent of Statistics 2019), most of the respondents were from the middle-class

oCio-economic status with the percentage of 50.1% that accounted the household

come of RM4,850 — RM10,959, followed by 46.5% from the household income of
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less than RM4,850 of the lower-class socio-economic status and 3.4% from the upper-
class socio-economic status of household income more than RM10,960. Y’
Figure 4.1 illustrates the percentage of respondents workmg%spltals in

Klang Valley. The majority of the respondents served in Ampang %pltal (28.3%),

followed by Shah Alam Hospital (18.4%), Banting Hospltal , Klang Hospital
(15.7%), other hospitals (10.7%) and Kajang Hospital (10. her rospltal referred
to other hospitals in Klang Valley, included Serdang of Malaya

Medical Centre, Kuala Lumpur Hospital and Sela@:pltal | b
Yv
\ N
" ? SN W

= Ampang Hospital = Shah Alam Hospital = Banting Hospital
= Klang Hospital Kajang Hospital = Others n (%)

é
FigL@ Evv'gerceltag hes ents’ Working Hospitals, n = 413
:‘Q v ¥

N
\c..,
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Figure 4.2 shows the departments where the respondents were working in the
hospitals. Out of 413 respondents, 42.4% of them worked in the departrw
Emergency, 30.3% of them in medical-based departments and 27.3% in SL% ased
departments. The medical-based departments included the departm Medical,
Anaesthetic & Intensive Care, Psychiatry, and Paediatrics. Meanwhile, the surgical-

based departments represented the Surgical, Orthopaedi sm Obstetrics &
Gynaecology departments. ‘Lz l

= Staff nurses = Medical officers = House officers = Paramedics n (%)

Figure 4.2: Percentage of R&§pondents’ rtment, n = 413
N
4 4 (4},
Meanwhi@e 4.’3@ e hizgacare position of the respondents. There
were 60.8% 0 M ents wo ing as sE)@urses, 22.0% of them as medical officers,
% ' 4
11.4% as e officersfand™5.8% of ﬁem as paramedics. Medical officers and house

% N
officer, %)ctors ofk ir@ hospitals. Part-time job involvement included

N
re S participated in oth(e? part-time-work beyond their working hours. There

.7% involving in the part-time job, and 89.3% who did not involve in the part-

Qwe job.



= Emergency & Trauma = Medical-based departments

= Surgical-based departments n (%)

N | NV,
m <§

Figure 4.3: Percentage of Respondents’ @re 0s

Regarding the comorbidity of Wadents the'majorit <ﬁhem did not have
any illness (85.5%), and 14. 5% suff om varl\msg as }@t’mclude hypertension

\
(20.3%), diabetes mellitus (8 r|t 8 7%), ast @&?8 7%), anaemia (8.7%),

...q_,e

dyslipidaemia (4.3%) and 0. GT e mcluded migraine, gastritis,

acute rhinitis and bac me ofithe r, sogéndas had multiple comorbidities. A
f &
small percentag '@) of @SKG smo or vapers, and 3.4% of them were
alcohol consum& |

Q/: d l-):

N

*
C

/s
{
i"7/



4.3  Body Mass Index (BMI) of Hospital Shift Workers

The mean (SD) height of the respondents was 1.60 (0.08) metres, and th YS;)

weight was 63.76 (15.07) kilograms. The body mass index (BMI) of pondents

was computed and classified accordingly based on the WHO classifw. The mean

(SD) BMI of the respondents was 24.86 (4.99) kg/m?. Almast halfyof them (48.9%)
-

were classified as normal BMI group (18.5 — 24.9 kg/m?), (iverweight (25.0

— 29.9 kg/m?), 17.9% was obese (> 30.0 kg/m?) and 7.3% was nWt (< 185

"X
kg/m?). Figure 4.4 presents the percentage of the ws index of ég r'sp‘)@ents.

202 (48.9)

S 30 107 (25.9)
m
74 (17 9)

10 30 (7.3)
0

Underweight Normal Overweight Obese
BMI classification

@ Underweight |:|N0rma| DOverweight EObese N (%)

Note: Body m (BM' Of the espond ased on the WHO classification; underweight
(<18.5 kg/m?); al ( eight (25.0-29.9 kg/m?), obese (>30.0 kg/m?).

' ; J
Fi %4 Perce R(sy)ndents Body Mass Index, n =413
Qf \
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4.4  Physical Activity Level and Eating Habits of Hospital Shift Workers in

Klang Valley T
This section caters Study Objective 1 which is to determine the physicaha(l@y level
orta

and eating habits of hospital shift workers in Klang Valley. This is im to assess

the balance between habits that influence energy uptake and energy expenditure.

\Y

4.4.1 Physical Activity Level of Hospital Shift Worke ‘\do X~
! _@
In this study, the physical activities of the respondents wer? evaluated bxzusing the
Y
International Physical Activity Questionnaires-Sth For y (IPAQM). IPAQ-M

assessed the specific types of physical x(\gt include in Qoderate-intensity
activities, vigorous-intensity activitigs and Sitti

ingsthe ency measured was based
o NS
on days per week; and duration m d was based’on tlm@oer day. The amount of
I

o <{—

energy used during physical aeti was m ed i T minutes. There was no
\

international consensus@n thebest way to deseribe ical activity levels derived from

self-report surveys or questi@nnair ZO‘I@ herefore, the reporting of this study

was based on pre@ram@ Lim\ . (2019) and Babiolakis et al. (2015).
N ) O
Ly d (j’

T &Z re[‘)'or st edia@>MET-minutes per week of the respondents’
Zﬁ b R“ 4

aCtiVi.rS alking, oderatd;@gnsity, and vigorous-intensity activities. Median
inutes/week and interﬁrtile ranges (IQR) were reported since the data were

n

ormally distributed. In addition, the median for sitting time was 240 minutes (IQR:
05 minutes).

/e



Table 4.2: Physical Activity MET-Minutes/Week Scores, n =413

. . MET-minutes/week
Physical Activity

Median (IQR) z
Walking 594 (2170)

Moderate intensity activity 240 (480)

Vigorous intensity activity

Total scores

three levels; inactive, minimally active, and

(HEPA) according to the criteria mentioned in t

M. As shown in Figure 4.5, majority of tr@ld

minimally active (43.6%), and only 24.5 then{er? e.
\c' ) A S

50

45 180 (43.6)

40
<35 131 (31.7)
v 30 101 (24.5)
g 25
c
820
& 15

10

5
0
Inactive Minimally active HEPA active
Level of physical activity
Blinactive ~ OMinimally active =~ OHEPA active n (%)
Ny
re 4.5: Percentage of Respondents’ Level of Physical Activity based on IPAQ-M,
n=413
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Respondents were also asked about intentional exercise, which referred to
exercise that were performed at least 3 times per week for 20 minutes during thw
time. Figure 4.6 shows the percentage of intentional exercise that were c@ﬂ by
the respondents, with the proportion of 61.3% (n = 253) did not perﬂ&ntentional

exercise as defined above and 38.7% (n = 160) intentionally exercise%rmg their free

time. V
g

2 Yes 160 (38.7)

5

&

=

=1

5

£ No 253 (61.3)

0 10 20 30 40 50 60 70

Percentage (%)

ONo OYes n (%)

Figure 4.6: Perc%}lntentu’gﬁer{:l@hong Respondents, n = 413
&

N

4.4.2 Eatm@so Hospi Shlft(\él.ofkers

The too@ﬂch}i v}e av ~gb?uestlonnaire (DEBQ) was used to evaluate the
bi

eating of the respondea(;cj; this study. This questionnaire assessed eating
r in three domains; emotlonal eating, external eating and restrained eating.
Ie 4.3 highlights the eating habits of the respondents according to the three different
mains. The mean (SD) of emotional eating was 2.48 (0.80). The majority of the

respondents had good emotional eating habit (low scores) (86.9%) and others (13.1%)
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had poor emotional eating habit (high scores) with the cut-off point of 3.25. Meanwhile,
the mean (SD) of external eating was 2.96 (0.60), and the mean (SD) of restraine

was 2.78 (0.80). There were 78.0% and 63.4% of the respondents had poor abits

(high scores) for external eating and restrained eating respectively with‘E&ﬁ point of

2.5.
<
K;e', n=413

(%

Table 4.3: Eating Habits of Respondents based on

DEBQ Domains

Emotional Eating

(Question 1, 3, 5, 8, 10, 13, 16, 20, 23, 25, 28%30,"32
Low X i)
High V
External Eatin % Q\ é
(Question 2, 6, 9, 12, 15, 18,& 27,.33)
\>,Y ,(\ 91 (22.0)

Low Q) Q
Hi 6 4 Q‘:) 322 (78.0)
Restrair& in A‘Q
. N
(Question 4, 7, 11,?7, 19, 22, 26920, 3=
W ',l 0’ 151 (36.6)
g (‘j’ 262 (63.4
H :
& &
N e B Y
5 5
Q= &
’ N
4.5 sychosocial WeII-Beinggétus of Hospital Shift Workers in Klang Valley
G
T tion caters the Study Objective 2, which is to determine the psychosocial well-

Ong status of hospital shift workers in Klang Valley in the aspects of mental health

(depression, anxiety and stress level), quality of life, work engagement and sleep quality.

J

A\



This is imperative to elucidate the main concern of the respondents’ psychosocial well-

being status.

45.1 Mental Health of Hospital Shift Workers

Y~
R
O
X

The questionnaire of Malay Depression, Anxiety, Stress Scale- T (Malay-DASS-
th

21) was utilised in this study for the assessment of mental Iay DASS-21
measured the psychological distress along the constructs ‘of de re55| nxle

[ q
stress. A

NN

Results on mental health status NMala -D -21 e descrlbed in

Table 4.4. Overall, there was 60.0% (n of the re

health without any symptoms of sion, : \d st es@vhilst 40.0% (n = 164)
of them had one or more sy of mental h It‘h&t&ems of either depression,
anxiety or stress at dlffere ble 1llus® in details the respondents’
mental health status. T re 27 4}6 psgg%ents had symptoms of depression

ranging from th v of elthe ild, mq@iate severe, or/and extremely severe.
Besides, 34. 6‘V em h d the |e[y s&)ﬁp{oms whilst 11.6% of them had symptoms
of stress e por ays the en ealth status of the respondents with regard to
depres X|ety sﬁ Pr§e tation of results is based on recently published

liana et al. (2022) o&ihe mental health of healthcare shift workers.
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Table 4.4: Malay-DASS-21 Subscales of Self-Perceived Depression, Anxiety and
Stress, n =413

Malay-DASS-21 Domains n (%) Mean z
Depression 15.63_ :
(Question 3, 5, 10, 13, 16, 17, 21)

Normal (0-9) 209 (72.4) Y'
Mild (10-13) 33 (8.0) \,

Moderate (14-20) 64 (15.5) T
Severe (21-27) 6 (1.5) '
Extremely severe (28+) 10 (2. \d
. 3 N
Anxiety 13. if 5.
(Question 2, 4,7, 9, 15, 19, 20) =
4 \/‘T

Normal (0-7)

Mild (8-9) N 2; .
Moderate (10-14) % :
Severe (15-19)

Extremely severe (20+)

Stress

(Question 1, 6, 8, 11, %18)
Normal ,




34.6
35 -
30 27.4
S A
$® 20.6
g 20
= 15.5
[S]
515 . 11.6
10 . 58 £ 3
5 15 2.4 2.9
: e LT HE
Depression Anxiety Stress
Mental health problems
OTotal* @Mild DO Moderate DOSevere MExtremely severe
Note: Respondents may have more than ﬂ%m of mjntal alth'prog;r)ns.
*The total bar represents the cumulative perceéntage of thiose who'had mﬂq,~
moderate, severe and extremely severeWeal roblems: Y\:/
Figure 4.7: Mental Healthe% R Qand ,n -§
G T8
4.5.2 Quality of Life of Hos%ft Workers, %, 42,{9
In this study, the quality of IThe re'pon Wa_sgtermined via the 5-1tem World
o
Health Organisation v‘@ g Index Ma _(V% ‘5-Malay) and the Malay 36-Item

Short Form S& Malet/-S . V@S-Malay focused on subjective
&
psychological wen : ;I' :bay-cs‘)@!i questionnaire assessed health-related
quality of@&urin onthe'dim r@jpns of physical health and mental health.
& v §

N
le 4.5 shows the re&hs of the WHO-5-Malay scores, 55.4% of them had

ell-being and 44.6% of them had poor well-being. Meanwhile, for the Malay-

6— 6 scores, highlighting that most of the respondents had a good quality of life, with

a percentage of 91.8% having good quality of life for the total score, 90.3% having a



good quality of life for the domain of physical health and 89.3% having a good quality

of life for the mental health domain. Y'

Table 4.5: Quality of Life based on WHO-5-Malay and Malay- cores, n
=413
Domains n (%) ean = SD
WHO-5-Malay Score Y-53.64 +19.90
Good well-being 229 (55.4 l

Poor well-being 184 \d
L4

Malay-SF-36 Total Score 7 %i ]é)&.
Good quality of life 1.8) ‘%\
: : ? 4
Poor quality of life .2)\ Y

Malay-SF-36 Physical Health \,z g\ ﬁi 15.20
Good quality of life (f) 3) &
\ 40 (9 O

Poor quality of life

\ A
Malay-SF-36 Mental He c}'\ 70.67 £ 14.70
(|

Good quality of lif (89.
Poor quality of Iifk Aj; ( 26
\ w4 ' N
C—)‘ ",bj"l N
Ne)

453 Work Er@nt m@

al Shi orkers

spi
N
NN (?(./

The work a menl c nd:t @lsed the questionnaire of Utrecht Work

o
Engageme le Mal ES-Q__&UWES-M consisted of three factors that include

vig@icaﬁon and absorpt@éach domain was classified accordingly based on the

c%o of low, average and high scores.

Table 4.6 illustrates the work engagement of the respondents referring to the

domains in the UWES-M scores. Based on the total score, majority of the respondents
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(61.0%) had an average score of work engagement. For the domain of vigour, most of

them (42.6%) fall in the category of low score. Meanwhile, both domain of dewm

and absorption showed that most of the respondents had average scores tion
(61.5%) and absorption (52.5%). A
Table 4.6: Work Engagement based on UWES- , N =413
UWES-M Domains n (%) ‘Mean +SD
Total Score W‘ZO
Low (< 2.88) 59 (1 [ _{,)\Y.
Average (2.89 — 4.66) 252 ) # X
7 Y

High (> 4.67) 1@! NG
Vigour \, ‘1
(Question 1, 2, 5) %
Low (< 3.25) \ 1 .
Average (3.26 — 4.80) (') . %
High (> 4.81) ‘% 74 @ 79) <8¢
Dedication \ ¥ Q\ 3.83 + 1.20
(Question3; 4, R ' i
Low (< 2%) ’Pj 4644@05.5)
0 \

3.98+1.20

40 (9.7)

<233 ¢ v
Average (2.34 - 4.20)\:_.}' 217 (52.5)

;\ High (> 4.21) 156 (37.8)




4.5.4 Sleep Quality of Hospital Shift Workers

The quality of sleep of the respondents was examined by using the Pittsb hqieep
Quality Index Malay (PSQI-M) questionnaire. The items from PSQI- wnt the
subscales of subjective sleep efficiency, sleep latency, sleep duration, sle?p quality,

sleep disturbance, sleep medication use, and daytime dysfunction due t@.sleepiness.

Yv

The mean (SD) of the global score of PSQI-M in ud@:é% (3.10),

rqavaf.the

! N
PSQI-M global score. Based on PSQI-M, the majority*of the respand h dlp\go% sleep
s X

quality with the percentage of 58.1% (n = 24@ 41.3%{ em (%3_/172) were
having good quality of sleep, as portrayet'wre 4.9‘.’\ é

N

suggesting poor sleep quality of the respondents. Figure 4.8'shows the

60

40

Frequency

0 5 10 15
PSQI-M Global Score

F|Sre .8: Histogram of I&&TM Global Score of the Respondents, n = 413
\

N
N
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X

g

= Good sleep quality = Poor sleep quality n (%)

Figure 4.9: Sleep Quality Categories of the Respo entmsed nP\I%,'n 34"13
IO
4
\ \/‘T
Y/ &
4.6 Associated Factors (Socio-D %ﬁlc F rs, Phﬁl Activity, and

Eating Habits) with Psychosocia l1-Being osp_jl hift Workers in

Klang Valley 0) >y \'\
6 )
N &
This caters the Study ObjectivN ici i mine-\ﬁ:e factors (socio-demographic

factors, physical activity, andieating habits)ythat @ociated with the psychosocial
F 4 $
shiftwo

well-being of hospit

be tackled to pre\M]e P

ang Valley. These predictors are important to

I Wel@g of the shift workers.

e

O

Fur naly?s asdone t rmine the association of independent variables
s
with IE psychosocial well-bei f the hospital shift workers. Chi-square test was
N

ed and subsequently followed by logistic regression for those variables with

Q;ificant associations (p < 0.05).
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4.6.1 Associated Factors with Mental Health Status

Table 4.7 shows the association between variables affecting depression @the
respondents. The respondents were grouped into two groups and the a &)n was
made between those without depression and those with depression (com%n of mild
to extremely severe). The Chi-square test proved that there was signifiéant association
between age group, ethnicity, religion, marital status, healtqu)osition, hospital,

physical activity and sleep quality with depression based o 483-2 scores,

< 0.05. Other variables had no significant associations with*the
depression among the respondents; p > 0.05 (Tabé

’




X

Table 4.7: Association of Factors Affecting Depression based on Malay- (@-21 Scores, n =413

Group Normal (n = 299) Depressi = 113) NG df o value
n (%) a0 (%)
Age Group v
< 40 years old 260 (70.8) W(ig.z) 4.455 1 0.035*
> 40 years old 37 (86.0) (14.0
Gender Q\J,
Men 57 (73.1) IA (2%6.9) {,}Y— 0.012 1 0.912
Women 242 (72.5) , lo2fer 5)&}
Ethnicity T N N
Malay 251 (74.7) N " 85 %?5) 4.150 1 0.042*
Non-Malay 48 (63.2) (,) 28,(36.8)
Religion \ O
Muslim 258 (74.% \‘ &\88 (25.4) 4.313 1 0.038*
Non-Muslim 41 (62" 0>y v 25(37.9)
Marital Status : <$
Single/divorced/separated/widowed EZ) $ 48 (34.8) 5.640 1 0.018*
Married 2&%.3) u : § 65 (23.7)
Educational Status G? 2 b
SPM and STPM \ 0 @) 9(23.1) 0.410 1 0.522
Tertiary education & 69@ 5 104 (27.9)
Household Income \ : | c_)(_/
< RM 4,850 (') l14 3%) & 51 (26.7) 3.378 2 0.185
RM 4,850 — RM 10,959 Q' 146 (70.5) 61 (29.5)
>RM 10,960 % d 3 1(7.1)
Healthcare Position A (-}’
Doctors \ 86(%2.3) 52 (37.7) 10.961 1 0.001*
Staff nurses and paramedics é 213 (77.7) 61 (22.3)




Hospital
Ampang
Klang
Shah Alam
Banting
Kajang
Others
Department
Emergency & Trauma
Medical-based
Surgical-based
Part-Time Job
No
Yes
Comorbidity
No
Yes

Body Mass Index (BMI)

Underweight
Normal
Overweight
Obese
Smoking/Vaping
No
Yes

Alcohol Consumption

No
Yes

94 (81.0)
43 (66.2)
42 (55.3)
53 (75.7)
34 (82.9)
33 (75.0)

119 (68.0)
96 (77.4)
84 (74.3)

269 (73.1)

98 (27.8)
15 (25.0)

10 (33.3)
51 (25.2)
26 (24.5)
26 (35.1)

106 (27.2)
7 (30.4)

109 (27.4)
4 (28.6)

19.644

3.478

0.477

0.208

3.664

0.111

5

0.001*

0.176

0.490

0.648

0.300

0.739

1.000¥
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Intentional Exercise
No
Yes
Category of Physical Activity (IPAQ-M)
Inactive
Minimally active
HEPA active
Emotional Eating Habit (DEBQ)
Low
High
External Eating Habit (DEBQ)
Low
High
Restrained Eating Habit (DEBQ)
Low
High
Sleep Quality (PSQI-M)
Good
Poor

182 (72.2) 0
117 (73.1) 43 (26.
81 (61.8) Y}-(gs.z)
137 (76.5) 2 (23.5)
80 (79.2) 1%
Ty
265 (74.0) é 23 . _\"}
34 (63.0) 4 20,37.0)%°
72 (79.1) 0}' T &) 19.(%0.9)
227 (70.7)\ 9.3)
R ) A
106 (701 0>y‘ $45 (29.8)
193 qui?’( 68 (26.1)
i~
14 82.5)’ . § 30 (17.5)
(@ (6548 o/ 2 4, 83 (34.6)

2.883

2.516

0.675

14.543

1

0.841

0.004*

0.090

0.113

0.411

< 0.001*

«Q

57

\ *gighi ant t(%*lalue =< 0.05, using Chi-square test
\& ischeér’s en@o test was utilised since more than 20% of the expected counts are less than 5.



In Table 4.8, those who were in the age group of less than 40 years old recorded

the higher odds of having perceived symptoms of depression (OR = 2.54; 95% ?’

— 6.2). Non-Malay and Non-Muslim were more likely to develop depres@&? =

1.72; 95% CI: 1.1 — 2.9); (OR = 1.79; 95% CI: 1.1 — 3.1). As for th ital status,

those who were either single, divorced, separated or widowed wasW\strated to

have higher odds of depression symptoms (OR =1.72; 95% CI: M Furthermore,
Y.

doctors were having higher chances of getting depression ¢ 0 sraff nurses and

paramedics (OR = 2.13; 95% CI: 1.4 — 3.3). The respo ts who Wn Klang
L 4
Hospital and Shah Alam Hospital had greater od have depr ioll @ the

reference of Ampang Hospital (OR = 2.19; 95 W11 -4 4'5; = 3.@5% Cl:

1.8-6.6). Q\T
NE

Physical activity level wa oneﬂ?ﬂ gé‘ssociated factors for
o

depression among the shift worl%/hlchﬂas co pared‘v e group of HEPA active,
those who were inactive ha%\idi[ mes S& having depression (AOR =
1.96; 95% CI: 1.1 - 3. % om}y’;.} ip nts with poor sleep quality were
also two times high suffer ir \d'ep essm&AIOR 2.44; 95% CI: 1.5 - 4.0).

&
1 O
< B W
Q= &
&Q LA

&
S 9
N

/.

N
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Table 4.8: Significant Factors Affecting Depression based on Malaﬂbs

-21 Scores, n = 413

Factors Malay-DASS-21 Depressi i
Normal Depression % .
(n = 299) (n=113)  Crude OR (95% CI) e Adégf;e‘é?R b value
n (%) n (%) ﬁ" . (5% C1)
Age Group N |
< 40 years old 260 (70.8) 107 (29.2) 2.54 (1.1-6.2) pEO: ) 1.66 (0.6 —4.3) p =0.295
> 40 years old 37 (86.0) 6 (14.0) Ref [ | (_}T Ref
Ethnicity 'é -
Malay 251 (74.7) 85 (25.3) Ref Y~ ’ \,T Ref
Non-Malay 48 (63.2) 28 (36.8) 1.72 (1.1 @ \p = 0%&1 1.08 (0.2 - 4.7) p=0.917
Religion (,) °\ &
Muslim 258 (74.6) 88 (25.4) P& O Ref
Non-Muslim 41 (62.1) 25 (37.9) 1.7@;)1 -3 \Y ,@c 0.040* 1.11 (0.2 -5.3) p =0.898
Marital Status a >3
Single/divorced/separated 90 (65.2) 48 (34.8) %2 (1.1=2.7) ) 43' p =0.018* 1.48 (0.9 -2.5) p =0.155
Married 209 (76.3) 65 (23.7) \A Ref
Healthcare Position Y. 1 ( 0
Doctors 86 (62.3) 52 (37.7) C‘) % Ref
Staff nurses and paramedics 213 (77.7) 61 (22. 7\ ; 23— g p =0.001* 0.69(0.4-1.2) p =0.208
Hospital & \f s Qy
Ampang 94 (81.0) 22 N ¢ | Rgg-/ Ref
Klang 43 (66.2) ) / 15 (L.1-4.4) p =0.027* 2.02(1.1-4.2) p =0.059
Shah Alam 42 (55.3) e D) .4@.8 —-6.6) p =<0.001* 2.36(1.2-4.9) p =0.019*
Banting 53 (75.7) <‘ZA24.3) 4 1.37°(0.7-2.8) p =0.389 1.54 (0.7 - 3.4) p =0.288
Kajang 34 (82.9) 7(17.1) @8 (03-22) p=0.788 0.81(0.3-2.2) p=0.672
Others 1.42 (0.6 - 3.3) p =0.401 0.72(0.3-1.8) p=0.478

33 (75.0) E\ 11 (25.0)
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Category of Physical Activity

(IPAQ-M)
Inactive 81 (61.8) 50 (38.2) 2.35(1.3-4.3) 1.96 (1.1-3.7) p = 0.039*
Minimally active 137 (76.5) 42 (23.5) 1.17 (0.6 —2.1) 1.24(0.7-2.3) p =0.502
HEPA active 80 (79.2) 21 (20.8) Ref Ref
Sleep Quality (PSQI-M)
Good 141 (82.5) 30 (17.5) Ref Ref
Poor 157 (65.4) 83 (34.6) 2.49 (1.5-4.0) 2.44(1.5-4.0) p =0.001*

*Significant to p value = < 0.05, using logistic regression

Adjusted OR = Results are adjusted for age, ethnicity, religion, marital status, @are;p



The associated factors influencing anxiety based on Malay-DASS-21 scores
among the respondents were presented in Table 4.9. The association was made b
those without anxiety and those with anxiety (combination of mild to extrer%\ere).
The findings recorded that the age group, gender, body mass index ( motional
eating habit, external eating habit and sleep quality were significanﬂ%g)ciated with
anxiety; p < 0.05. Other variables had no significant associatio@e mental health

status of anxiety among the respondents; p > 0.05 (Table



ores, n =413

Group

Normal (n = 269)

Table 4.9: Association of Factors Affecting Anxiety based on Malay-D%c?l Sc
Anxiety (n = 143)

X2

df

p value

n (%)
Age Group
< 40 years old 230 (62.7) 9.260 1 0.002*
> 40 years old 37 (86.0)
Gender
Men 59 (75.6) 4.548 1 0.033*
Women 210 (62.9)
Ethnicity
Malay 225 (67.0) 2.250 1 0.134
Non-Malay 44 (57.9)
Religion
Muslim 228 (65.9) 0.349 1 0.555
Non-Muslim 41 (62.1)
Marital Status
Single/divorced/separated/widowed 83 (60.1) 2.425 1 0.119
Married 186 (67.9% 4
Educational Status \
SPM and STPM 23 (5 16 (41.0) 0.759 1 0.384
Tertiary education 2467(66. 127 (34.0)
Household Income 2 g
< RM 4,850 (63.4) = 70 (36.6) 1.480 2 0.477
RM 4,850 — RM 10,959 ,Qsﬂ 66 %% 70 (33.8)
>RM 10,960 \ (78: | &) 3(21.4)
Healthcare Position (.) 'Yz 9
Doctors Q’ 87/(630)) O 51 (37.0) 0.463 1 0.496
Staff nurses and paramedics 18 4) {\ 92 (33.6)
Hospital <Q 4 \/“(
Ampang 75 (64.Zb 41 (35.3) 7.436 5 0.190
Klang \ 38 (58.5) 27 (41.5)
Shah Alam 44 (57.9) 32 (42.1)
Banting 48 (68.6) 22 (31.4)
Kajang 30 (73.2) 11 (26.8)
Others 34 (77.3) 10 (22.7)




Department
Emergency & Trauma
Medical-based
Surgical-based
Part-Time Job
No
Yes

Comorbidity
No
Yes

Body Mass Index (BMI)
Underweight
Normal
Overweight
Obese
Smoking/Vaping
No
Yes

Alcohol Consumption
No
Yes

Intentional Exercise
No
Yes

Category of Physical Activity (IPAQ-M)
Inactive
Minimally active
HEPA active

Emotional Eating Habit (DEBQ)

L
% 1%4(7?2)

118 (67.4)
82 (66.1)
69 (61.1)

241 (65.5)
28 (63.6)

228 (64.8)
41 (68.3)

16 (53.3)
128 (63.4)
81 (76.4)
44 (59.5)

(60;8)

242 (67.6)
27 (50.0)

140 (35.2)
3(21.4)

96 (38.1)
47 (29.4)

52 (39.7)
64 (35.8)
27 (26.7)

116 (32.4)
27 (50.0)

1.283

0.060

0.287

9.122

0.000

3.284

4.352

6.412

0.526

0.807

0.592

0.028*

0.994

0.396*

0.070

0.113

0.011*

Low §



External Eating Habit (DEBQ)
Low
High
Restrained Eating Habit (DEBQ)
Low
High
Sleep Quality (PSQI-M)

Good
Poor

68 (74.7)
201 (62.6)

97 (64.2)
172 (65.9)

127 (74.3)
141 (58.8)

23(25.3) ¥ 4.587 1 0.032*

g'cs.s;) 0.117 1 0.733
(34.1)
Q N,

@ N4 10.600 1 0.001*
(;9 O

*Significant to
¥Fischer’s exact



Further analysis of logistic regression was done, and it was shown that age group,
gender, body mass index (BMI), emotional eating habit, external eating habit arw
quality were the strong predictors of anxiety. Those who aged less than @5 old
were three times greater to be having anxiety (AOR = 3.43; 95% CI: 1.4=8§). Women

had double chances of developing anxiety than men (AOR = 2.13; m: 1.2-3.9)
(Table 4.10). , \’

On the other hand, with reference to normal bod Ss in xWhose who

L 4
were overweight were less likely to suffer from anxie = 0.53; 959 ql: &‘8} 0.9).
Referring to the eating habits of the responde ioral\éa' abi@ external

eating habit were among the strong predict f

with @:zgating habits
es) @‘higher chances to

of emotional eating habit and external‘€ating %bit (high
have anxiety (OR = 2.09; 95% ClI: ]Q,j.?); (O&\Y% 9

S
of developing anxiety were twouti eatepfort se Wi(thp?or sleep quality (AOR =

R

2.23: 95% Cl: 1.4 — 3.5) (T }0). %\
X713 s

/y‘\e‘l'. 1.1-3.0). The odds
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Table 4.10: Significant Factors Affecting Anxiety based on Malay-DAA&ﬂ Scores, n =413

Factors Malay-DASS-21 Anxiety v
Normal Anxiety .
(n = 269) (n = 143) Crude OR (95% CI) paaly A on p value
n (%) n (%) °
Age Group i
< 40 years old 230 (62.7) 137 (37.3) 3.67 (L5 8.9) 0,004* 3.43 (14— 8.6) p = 0.009%
> 40 years old 37 (86.0) 6 (14.0) Ref \d Ref
Gender T
Men 59 (75.6) 19 (24.4) Ref ] | _\"} Ref
Women 210 (62.9) 124 (37.1) 1.83(1.1-3.2) P =0035% o 2.13 (1.2 -3.9) p =0.013*
Body Mass Index (BMI) Y' b,
Underweight 16 (53.3) 14 (46.7) 51 (0.7 43. 1.47 (0.6 - 3.3) p=0.358
Overweight 81 (76.4) 25 (23.6) 0.59 (0.3-0.9) p =0.062
Obese 44 (59.5) 30 (40.5) 1.36 (0.8 — 2.4) p =0.302
Normal 128 (63.4) 74 (36.6) Ref
Emotional Eating Habit
(DEBQ)
Low 242 (67.6) 116 (32.4) Ref
High 27 (50.0) 27 (50.0) 1.70 (0.9 - 3.2) p =0.003
External Eating Habit
(DEBQ) C’)
Low 68 (74.7) 23 (25.3) \ Ref
High 201 (62.6) 120 (37.4) & 1.5(0.8 - 2.6) p=0.174
Sleep Quality (PSQI-M) \ &
Good 127 (74.3) 44 (25.6.) * P2 Red Ref
Poor 141 (58.8) 99 ( 5 20313 -3.1) p = 0.001* 2.23 (1.4 - 3.5) p = <0.001*
*Significaht,toyp valye = $/0.05, 4sing logistic regression

Adjustei Resultsare dj{l‘s‘ted for age, gender, BMI, emotional eating habit, external eating habit and sleep quality
N =
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The association was made between those without stress and those with stress

(combination of mild to extremely severe). According to Table 4.11, the??!ve

significant associations between marital status, healthcare position, phys \wty,

restrained eating habit and sleep quality with stress among the resths. Other
variables had no significant associations with the mental health status\of stress among

the respondents; p > 0.05 (Table 4.11). V
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Table 4.11: Association of Factors Affecting Stress based on Malay-DAﬁ&il Scores, n =413

Normal (n = 364)

Stress (n =48)

Group n (%) X2 df p value
Age Group
< 40 years old 321 (87.5) 2.314 1 0.128
> 40 years old 41 (95.3)
Gender
Men 67 (85.9) 0.562 1 0.453
Women 297 (88.9)
Ethnicity
Malay 300 (89.3) P 1.551 1 0.213
Non-Malay 64 (84.2) Y-
Religion \q
Muslim 310 (89.6('}’ 0\ 10.4) 3.257 1 0.071
Non-Muslim 54 (81% & (18.2)
Marital Status
Single/divorced/separated/widowed 26 (18.8) 10.422 1 0.001*
Married 22 (8.0)
Educational Status
SPM and STPM 3(7.7) 0.601¥
Tertiary education 45 (12.1)
Household Income
< RM 4,850 23 (12.0) 0.305 2 0.858
RM 4,850 — RM 10,959 24 (11.6)
>RM 10,960 1(7.1)
Healthcare Position
Doctors 25 (18.1) 8.427 1 0.004*
Staff nurses and paramedics 23 (8.4)
Hospital
Ampang A 11 (9.5) 10.346 5 0.066
Klang 5(7.7)
Shah Alam ‘é\ 16 (21.1)
Banting 5(7.1)
Kajang Q . 4(9.8)
Others 37 (84.1) 7(15.9)
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Department
Emergency & Trauma
Medical-based
Surgical-based
Part-Time Job
No
Yes

Comorbidity
No
Yes

Body Mass Index (BMI)
Underweight
Normal
Overweight
Obese
Smoking/Vaping
No
Yes

Alcohol Consumption
No
Yes

Intentional Exercise
No
Yes

Category of Physical Activity (IPAQ-M)
Inactive
Minimally active
HEPA active

Emotional Eating Habit (DEBQ)
Low

151 (86.3) \
111 (89.5) 13°(46:5)
102 (90.3) 11%0.7)

327 (88.9)
37 (84.1)

311 (88.4)
53 (88.3)

25 (83.3)

N

02 (88.1) %% 30 (11.9)
8.8) 18 (11.3)
23 (17.6)
65 (92.2) 14 (7.8)
89.1) 11 (10.9)

9
318 (88.8) 40 (11.2)
46 (85.2) 8(14.8)

1.291

0.868

0.000

1.263

0.041

7.032

0.605

1

2

1

0.524

0.352

0.997

0.738

0.741*

0.672¥

0.840

0.030*

0.437
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External Eating Habit (DEBQ) .% :
9 (9. 0.352

Low 82 (90.1) 9.9 1 0.553
High 282 (87.9) 3 1)
Restrained Eating Habit (DEBQ) \/

Low 124 (82.1) (17.9) 8.989 1 0.003*
High 240 (92.0) 21|(8.0)

Sleep Quality (PSQI-M) .
Good 163 (95.3) 8@ G}Y’ 13.913 1 < 0.001*
Poor 200 (83.3) 4 ANy

*Significant to w =<\6;§.Jsing\(‘f,_?_1i-square test

¥Fischer’s e% t wassutitised sg@\nore than 20% of the expected counts are less than 5.



Strong predictors of stress among the respondents were recorded in Table 4.12.

As for marital status, those who were either single, divorced, separated or widoxw

higher odds of being stressed (OR = 2.66; 95% CI: 1.4 — 4.9) as compared @who

were married. Besides, healthcare position was also significantly ass to stress.

Those who worked as doctors were found to have higher stress than thegtaff nurses and

paramedics (OR = 2.44; 95% ClI: 1.3 — 5.0). Physical activity Ms not one of the
'

significant predictors for stress according to the logistic alysis in Table

4.12. \d
L 4
Ag
g
The respondents who had good restrain i ha,% res)%x?e h

e

higher chances of getting stress (AOR = 2.

who had poor sleep quality highlightewa

those who had good sleep quality (ﬁ%- 3.
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Table 4.12: Significant Factors Affecting Stress based on Malay-DAS_!‘ff])Scores, n =413

Factors Malay-DASS-ZPStress
Normal Stress .
(n=364) (n=48)  Crude OR (95%CI) value A‘(’ggﬁje‘égR p value
n (%) n (%) °

Marital Status !'<-
Single/divorced/separated/widowed 112 (81.2) 26 (18.8) 2.66 (1.4-4.9 'pl\:yoz* 1.96 (1.0-3.8) p = 0.050

Married 252 (92.0) 22 (8.0) Ref Ref
Healthcare Position ’ Wy
Doctors 113 (81.9) 25 (18.1) Re | _é') Ref
Staff nurses and paramedics 251 (91.6) 23 (8.4) 0.41 (0.2 0,8) O.QG 0.58 (0.3-1.1) p=0.114
Category of Physical Activity (IPAQ-M)

Inactive 108 (82.4) 23 (17.6) 1.30 (0.6 —3.0) p =0.529
Minimally active 165 (92.2) 14 (7.8) 0.65 (0.3 -1.6) p =0.330
HEPA active 90 (89.1) 11 (10.9) Ref
Restrained Eating Habit (DEBQ)
Low 124 (82.1) 27 (17.9) Ref
High 240 (92.0) 21 (8.0)% . 0.44 (0.2-0.8) p=0.011*
Sleep Quality (PSQI-M) \
Good 163 (95.3) 8 ( Ref
Poor 200 (83.3) Zlb%. 3.66 (1.6 -8.2) p = 0.002*
*Significant to p value = < 0.05, using Iogistiﬁ%sv ion g
Adjusted OR = Results are adjusted for mari%ta usl @sition, category of physical activity, restrained eating habit and sleep quality

N




There was 60.0% (n = 248) of the respondents with normal mental health
without any symptoms of depression, anxiety or stress, while 36 respondents haw

symptoms of depression, anxiety and stress (triple DAS symptoms). Mea@\her

was 128 of them who had either one or two symptoms of depression, aﬂA‘or stress.

D

Chi-square test was performed, and it was shown that there were signiWssociations
between age, gender, marital status, healthcare position, venue, Ef theMospital, physical

activity, emotional eating habit, external eating habit, rest d ting' habit and sleep

quality with DAS symptoms; p < 0.05 (Table 4.13). \d
L
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Table 4.13: Association of Factors Affecting All Depression, Anxiety and Stress bgggca?n Malay-DASS-21 Scores, n = 413

Normal OneD%Stwo Tri §
(n = 248) symptoms 2
Group n (%) symptoms 6) X df p value
(n = 128) W
n (%) A alit
Age Group Y |
< 40 years old 211 (57.5) 122 (33.2) 9. 9.185 2 0.010*
> 40 years old 35 (81.4) 6 (14.0) 2 ( . N
Gender | _@
Men 54 (69.2) 14 (17. P 10 12.8QZ~ 8.471 2 0.014*
Women 194 (58.1) 114 (3 \ (7.8),
Ethnicity b o
Malay 208 (61.9) 1 ) °\ 2 }&J) 2.509 2 0.285
Non-Malay 40 (52.6) .5) 11.8)
Religion
Muslim 211 (61.0) 31 \s (\27 (7.8) 2.396 2 0.302
Non-Muslim 37 (56.1) 3 > 9(13.6)
Marital Status <$
Single/divorced/separated/widowed 74 (53. 6) 9) \A 20 (14.5) 9.398 2 0.009*
Married 174 (6 5 N 16 (5.8)
Educational Status 0
SPM and STPM 1(2.6) 3.356 2 0.187
Tertiary education 35(9.4)
Household Income {V
< RM 4,850 ) 31.9) 16 (8.4) 1.860 4 0.762
RM 4,850 — RM 10,959 ) ( 63 (30.4) 20 (9.7)
> RM 10,960 o ) $ 4 (28.6) 0(0.0)
Healthcare Position % e
Doctors 5 (51 4) qj 47 (34.1) 20 (14.5) 11.098 2 0.004*
Staff nurses and paramedics & 177 (64.6) ™~ 81 (29.6) 16 (5.8)
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X
A

Hospital
Ampang
Klang
Shah Alam
Banting
Kajang
Others
Department
Emergency & Trauma
Medical-based
Surgical-based
Part-Time Job
No
Yes

Comorbidity
No
Yes

Body Mass Index (BMI)
Underweight
Normal
Overweight
Obese
Smoking/Vaping
No
Yes

Alcohol Consumption
No
Yes

Intentional Exercise
No
Yes

QL g 3
A%zss (';9. 7 126 (31.7)

70 (60.3)
36 (55.4)
36 (47.4)
47 (67.1)
28 (68.3)
31 (70.5)

103 (58.9)
81 (65.3)
64 (56.6)

221 (60.1)
27 (61.4)

209 (59.4)

N
Sy

40 (34.5)
25 (38.5)
26 (34.2)

53 (30.

32(2
43 (38%.

)
10(71.4) <57 2(143)
144 (57.1) 86 (34.1)
104 (65.0) 42 (26.3)

18 (25.7) ? 5(3.1)
12 (29.3) 1(2.4)
7 (15.9) l (13:6) . NG

4

<

(18.4)

5 (16.7)

16 (7.9)
8 (7.5)
7(9.5)

33 (8.5)
3(13.0)

34 (8.5)
2 (14.3)

22 (8.7)
14 (8.8)

23.482

6.167

1.948

0.720

8.949

0.713

2.128

2.958

10

0.009*

0.187

0.378

0.698

0.176

0.700

0.345

0.228

N
S

102



Category of Physical Activity (IPAQ-M)

Inactive 68 (51.9) 45 (34.4) 18 10.890 4 0.028*
Minimally active 110 (61.5) 59 (33.0) 1
HEPA active 69 (68.3) 24 (23.8) 8 (%9)
Emotional Eating Habit (DEBQ) \/
Low 226 (63.1) 102 (28.5) W(BA) 10.143 2 0.006*
High 22 (40.7) 26 (48.1) é 6 (11.1)
External Eating Habit (DEBQ) \d. NG
Low 65 (71.4) 17 (18.7) 9( .9; o\ 8.394 2 0015
High 183 (57.0) 111 (34. , 784 Y.'\
Restrained Eating Habit (DEBQ) i Y..\’
Low 91 (60.3) 36823, 24,%*:.9) 17.977 2 <0001*
High 157 (60.2) \ ") 84 6)
Sleep Quality (PSQI-M) \ K9
Good 120 (70.2) C—)w @ £ a3 10.987 2 <0001*
Poor 127 (52.9) % 81433.8) | Qf_—) 32(13.3)
AI AV *Significant to p value = < 0.05, using Chi-square test.
N
K LIS
P 2
NS %éo
Q378
C—)
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Further analysis of multinomial logistic regression is reported in Table 4.14.
Those who were less than 40 years old had triple the odds of having one or
symptoms than the older age group (AOR = 2.93; 95% CI: 1.1 — 7.6). \@were
three times more likely to have one or two DAS symptoms (AOR = 2.65,&5% Cl: 1.4
—5.9). With the reference of Ampang Hospital, the respondents wthed in others
hospital were less likely to have one or two DAS symptoms (AOR =%9.23; 95% CI: 0.1
—0.6). Those who were inactive had double odds of havin A%t\.NOlDAS symptoms
(AOR = 2.19; 95% CI: 1.1 — 4.2). The respondents with%goor e qu external
0 DAS symiptém %%'R =

geto
2.25;95% CI: 1.1 — 4.4, OR = 2.32; 95% CI: 1 . Besidle respQrEEents with
poor sleep quality recorded double odds ofw ne oVw AS s@;zo.ms (AOR =
. &
2.00; 95% Cl: 1.2 - 3.3). \ ®)
(q >\,7 %
A
N
I%\ s

eating habits (high scores) had more chances to

Zooming on the triple , thase who4uere in the group of single,

m &
divorced, separated or widowed der d toléa\% higher odds of having triple
DAS symptoms (OR @5;% 4-

odds of three times %havinf; i

3.12; 95% CI: —6%). In

¢
more havin %cha‘n/es of

o
Ampan% | (OR =4 ! 95%~é\ﬁ 1.6 — 12.8). Those with good restrained eating

habih‘&scores) had more c@és to get triple DAS symptoms (AOR = 3.85; 95%

X 10.0). The respondents with poor sleep quality had greater odds of having triple

& symptoms (AOR = 7.60; 95% CI: 2.4 — 23.9).

104

‘95 S@'f nurses and paramedics had the
AS z&ptoms as compared to doctors (OR =
A thoﬁﬁo worked in Shah Alam Hospital were

ttﬁg e}p DAS symptoms than those who worked in
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Table 4.14: Significant Factors Affecting All Depression, Anxiety and Stress based dp

lay-DASS-21 Scores, n = 413

Factors One or two DAS symptoms v Triple DAS symptoms
Crude OR value Adjusted OR value Crude %‘ value Adjusted OR value
(95% CI) P (95% CI) P (95% C P (95% ClI) P
Age 4
< 40 years old 3.37(1.4-82) p=0008* 293(1.1-7.6) p=0.027* 2S&. 1[2.3) p=0167 074(0.1-39) p=0.726
> 40 years old Ref Ref ef Ref
Gender \d. S
Men Ref Ref ef S Ref
Women 227(12-43) p=0011* 283(1.4-59) p=0.00 0.73 03 .65 ‘Z—} p=0422 154(06-39) p=0.369
Marital Status Y’ N
Single/divorced/separated  1.23 (0.8 —1.9) p =0.369 1.08 (0.6 — 1.9) p :w .\(1.4 —ég)- p =0.003* 2.18(0.9-5.1) p =0.074
Married Ref Ref C) 0\ Re Ref
Healthcare Position O
Doctors Ref \Y “Ref Ref
Staff nurses and paramedics 1.45 (0.9 — 2.3) 3.@1.5 —-6.4) p = 0.002* 2.19 (0.8 -5.7) p=0.112
Hospital “« Q-
Ampang Ref % &‘0 Ref Ref
Klang 1.22 (0.6 - 2.3) p 1 <1.30(0.3-4.9) p=0.702 0.76 (0.2 -3.2) p=0.711
Shah Alam 1.26 (0.7 -2.4) .HZQ 454 (1.6 -12.8) p = 0.004* 2.37 (0.7 -8.0) p=0.164
Banting 0.67(0.3-1.3) 1.24 (0.4 -4.3) p=0.733 1.20(0.3-5.0) p =0.806
Kajang 0.75(0.3-1.6) 0.42 (0.1 -3.6) p =0.427 0.28 (0.1 -2.7) p =0.267
Others 0.40 (0.2-0.9) 4* 226 (0.7 -7.6) p=0.186 0.87 (0.2 -3.5) p =0.848
Category of Physical
Activity (IPAQ-M)
Inactive 1.90 (1.1 - 3.5) 020*  2.28(0.9-5.6) p=0.071  1.47(05-4.1) p=0.471
Minimally active 1.54(0.9-2.7) 101 0.78 (0.3-2.1) p =0.626 0.73(0.2-2.2) p =0.581
HEPA active Ref Ref Ref
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Y-

Eating Habits (DEBQ)
Emotional eating

N

Low Ref Ref Ref Ref
High 262(1.4-48) p=0.002* 225(1.1-44) p=0.018* 2.06(@8-55) p = 0.150 2.63(0.8-8.1) p =0.094
External Eating
Low Ref Ref Y&T Ref
High 2.32(1.3-42) p=0.005* 1.88(1.1-3.6) p =0.061 1. — 2.4) p =0.877 1.54 (0.6 -4.2) p = 0.401
Restrained Eating '\d
Low Ref Ref ef "y Ref
High 1.48 (0.9 -2.4) p =0.097 1.30(0.8-2.2) p= 0.33@.29 Q.1 66 _f’ =0.001* 0.26 (0.1 -0.6) p = 0.002*
Sleep Quality (PSQI-M) F 4 X
Good Ref Ref X' . Ref b Ref
Poor 1.63(1.1-25 p=0.029* 200(1.2-33) p=4.00 WM.G —.&.X).) p=<0.001* 7.60(24-239) p=0.001*

The reference category for factors affecting all depression, anxiety and stress

*Significant to p value = < 0.05, using multinomial logistic regression

Adjusted OR = Results are adjusted for age, gender, marital status, healthc

and restrained, and sleep quality.

A
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4.6.2 Associated Factors with Quality of Life

The respondents’ WHO-5-Malay quality of life scores is illustrated in T{q.ls.

Healthcare position, hospital, department, external eating habit, restrain habit
and sleep quality were the significant predictors that were associated wﬁquality of
life of the respondents according to WHO-5-Malay scores; p < 0.0Xt:er variables
had no significant associations with the quality of life of th?mndents; p > 0.05

(Table 4.15). |

V‘\Y-v
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Table 4.15: Association of Factors Affecting Quality of Life based on WHO-5:Malay Scores, n = 413
Good quality of life Poor quallt flife
Group (n=229) (n = df p value
Age Group
< 40 years old 200 (54.3) 1 1.110 1 0.292
> 40 years old 27 (62.8) 1 37
Gender
Men 41 (52.6) (47 4) 0.324 1 0.569
Women 188 (56.1) 47 (43.9)
Ethnicity
Malay 194 (57.6) 1\3*(-44) 3.328 1 0.068
Non-Malay 35 (46.1) % HER 9‘)}
Religion
Muslim 197 (56.8) (4@35) 1.542 1 0.214
Non-Muslim 32 (48. 5) 3 .5)
Marital Status °\
Single/divorced/separated/widowed Op) 469 (50.0) 2.490 1 0.115
Married 160 b\ le (41.8)
Educational Status Y ,Q\
SPM and STPM 2 ) 0 c.} 13 (33.3) 2.194 1 0.139
Tertiary education 3) & 171 (45.7)
Household Income \A
<RM 4,850 d = 91 (47.4) 1.178 2 0.555
RM 4,850 — RM 10,959 (,) 20 ( Eﬁ ;‘ 4? 87 (42.0)
>RM 10,960 6 (42.9)
Healthcare Position \ &K é"'
Doctors & 4 4) {o 74 (53.6) 6.903 1 0.009*
Staff nurses and paramedics \ Pig 60. Qﬁ.} 110 (40.0)
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Hospital \J
Ampang 76 (65.0) 41 &D 21.770 5 0.001*
Klang 42 (64.6) B&A)
Shah Alam 26 (34.2) 5.8)
Banting 38 (54.3) (45.7)
Kajang 20 (48.8) \)? (51.2)
Others 27 (61.4) Y~ 17 (38.6)
Department
Emergency & Trauma 85 (48.6) SIO (51.4) 10.893 2 0.004*
Medical-based 67 (53.6) \5&&‘4)
Surgical-based 77 (68.1) I (1’51@73'
Part-Time Job { v Y
No 202 (54.7) 4 7 (45°3) 0.698 1 0.404

Yes 27 (61.4) Y' w 5\ 6)
Comorbidity p}/ °\

Yes 31 (5&» ) A2 (48.3)
Body Mass Index (BMI) % >YY \'\
Underweight 3) & ) 14 (46.7) 0.391 3 0.942
Normal 88 (43.6)
Overweight 50 (46.7)
Obese 32 (43.2)
Smoking/Vaping
No 173 (44.4) 0.106 1 0.745
Yes 11 (47.8)
Alcohol Consumption
No 179 (44.9) 0.458 1 0.498
Yes 5(35.7)
Intentional Exercise
No 121 (47.8) 2.834 1 0.092
Yes 63 (39.4)
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Category of Physical Activity (IPAQ-M)
Inactive
Minimally active
HEPA active

Emotional Eating Habit (DEBQ)
Low
High

External Eating Habit (DEBQ)

Low
High

Restrained Eating Habit (DEBQ)
Low
High

Sleep Quality (PSQI-M)

Good
Poor

66 (50.4) 65 (4 6)?
103 (57.2) (%.

77
60 (59.4) 41

196 (54.6) 5.4)
33 (61.1) \3 (38.9)
39 (42.9) z 32 (57.1)

190 (59.0) \2?.0)
73 (48.3) é I 61y
156 (59.5) b 6 (@ﬁ)

2.229

0.807

7.490

4.862

9.585

1

0.328

0.369

0.006*

0.027*

0.002*
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According to the logistic regression analysis, Table 4.16 describes the strong
factors associated with quality of life based on WHO-5-Malay. Based on nature w
positions, doctors have the odds of poorer quality of life as compared to the's rses
and paramedics (AOR = 2.00; 95% CI: 1.1 — 3.3). With the refereﬂek Ampang
Hospital, the respondents who worked in Shah Alam Hospital were three times higher

to have poor quality of life (AOR = 2.81; 95% CI: 1.4 — SN respondents in

department of emergency and trauma had poorer quality of

mparison with those
who were in the surgical-based department (OR = 2.27;
\J

: .4W'
| &

=\
On top of that, eating habits based on D esalsé i ute@ﬁe strong

predictors of quality of life among the resp nt hOSﬁ whoshad go@;zt.ernal eating

habit (low scores) and good restrainewa)abit (low es) @@two times likely
to have poor quality of life (OR = 1@55% CI’ \‘ge)- Qg\z 1.56; 95% CI: 1.1 —
S

2.5). Besides, the respondents i or slaep quali were- Iso two times higher to

have poor quality of life (Aﬁgw;') A1

e
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Table 4.16: Significant Factors Affecting Quality of Life based on WHO-5- %@y Scores, n =413

Factors WHO-5-Mala
Good Quality of Life Poor Quality of Life
(n = 229) (n=184)  Crude OR (95% CI) scp/alue A‘g‘;ﬁ}f‘égR p value
n (%) n (%)
Healthcare Position T
Doctors 64 (46.4) 74 (53.6) Ref Ref
Staff nurses and paramedics 165 (60.0) 110 (40.0) 0.58 (0.4 — \) p = 0.009* 0.50 (0.3-0.9) p =0.020*
Hospital O%'
Ampang 76 (65.0) 41 (35.0) Ref
Klang 42 (64.6) 23 (35.4) 0.79 (0.4 — 1.6) p = 0.507
Shah Alam 26 (34.2) 50 (65.8) 2.81(1.4-55) p = 0.003*
Banting 38 (54.3) 32 (45.7) 1.34 (0.7 — 2.6) p =0.398
Kajang 20 (48.8) 21 (51.2) 1.92 (0.8 —4.3) p =0.120
Others 27 (61.4) 17 (38.6) 0.78 (0.4 - 1.7) p=0.518
Department
Emergency & Trauma 85 (48.6) 90 (51.4) \/ F‘%f '& Ref
Medical-based 67 (53.6) 58 (46.4) c)0 82 (0 3)O p=0.391 1.69(0.9-3.2) p =0.105
Surgical-based 77 (68.1) 36 (31.9) 4 ( p =0.001* 0.78 (0.4 -1.4) p=0.418
Eating Habits (DEBQ) &7 '\
External Eating ‘-}
Low 39 (42.9) Ref
High 190 (59.0) §0 8) p =0.007* 0.60 (0.4 -1.0) p =0.056
Restrained Eating
Low 73 (48.3) ef Ref
High 156 (59.5) @4 (0.4-0.9) p =0.028* 0.81(0.5-1.3) p =0.350
Sleep Quality (PSQI-M)
Good 111 (64.5) & Ref Ref
Poor 118 (49.2) c,,(-’ 1.88 (1.3 -2.8) p = 0.002* 1.69 (1.1 -2.6) p =0.016*

*Significant to p value = < 0.05, g‘%
Adjusted OR = Results are ad% rh;aﬁe o%%n, hospital, department, external eating habit, restrained eating habit and sleep quality

\
N
5
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Table 4.17 illustrates the association of factors affecting the quality of life of
respondents referring to the Malay-SF-36 scores of physical domains. In gener?ﬁe
was a significant association between comorbidity and sleep quality with t@ty of
life of the respondents in the aspect of physical domain of Malay-SF-BGQEk p <0.05.
Other variables had no significant associations with the quality of life e respondents

physically; p > 0.05. According to Table 4.18, the respondents witl*éomorbidity were
zwa

3 times higher to have a poor quality of life physically. Be also shown that

those with poor sleep quality were 5 times more likely t0O%have a poo of life in

oo o
the physical domain. é |
b 4

'?;3,/
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Table 4.17: Association of Factors Affecting Quality of Life based on Malay-Sﬁsa’hysical Domain, n = 413

Good quality of life Poor quality of [ife
Group (n=373) (n= 4&" X? df p value
n (%) n{) |
Age Group N
< 40 years old 332 (90.2) 36¢(9.8) 1.000¥
> 40 years old 39 (90.7) Q‘ .3),
Gender '\d
Men 72 (92.3) 6 (7.7) . 0.437 1 0.509
Ny
Women 301 (89.9) é 34(101) | S
Ethnicity
Malay 308 (91.4) 5 ) Y}T 2.441 1 0.118
Non-Malay 65 (85.5) (143\
Religion \/ 4
Muslim 315 (90.8) \(') 2 (9:2) 0.533 1 0.465
Non-Muslim 58 (87.9) & 1)
Marital Status (;) \Y - oy
Single/divorced/separated/widowed 124 (89.9 o @ (10.2) 0.050 1 0.823
Married 249 (90’  £526(95)
Educational Status $
SPM and STPM 5 W ’ : < 4(103) 0.781¥
Tertiary education 4) 2 P Q,Q 36 (9.6)
Household Income "4 O
< RM 4,850 &w (8810) % 23 (12.0) 3.170 2 0.205
RM 4,850 — RM 10,959 90 (9: & 17 (8.2)
> RM 10,960 "\, 14 @0 ! 3% 0(0.0)
Healthcare Position ; ) O
Doctors Q- 180 (94.2) 8 (5.8) 3.582 1 0.058
Staff nurses and paramedics AQ‘; ! 88.4)~ 32 (11.6)
»
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Hospital
Ampang
Klang
Shah Alam
Banting
Kajang
Others
Department
Emergency & Trauma
Medical-based
Surgical-based
Part-Time Job
No
Yes

Comorbidity
No
Yes

Body Mass Index (BMI)
Underweight
Normal
Overweight
Obese
Smoking/Vaping
No
Yes

Alcohol Consumption
No
Yes

Intentional Exercise
No
Yes

s
N

&
L
:44,"
N

110 (94.0)
54 (83.1)
66 (86.8)
63 (90.0)
37 (90.2)
43 (97.7)

155 (88.6)
115 (92.0)
103 (91.2)

335 (90.8)

4(13.3)

14 (6.9)
9 (8.4)

13 (17.6)

36 (9.2)
4 (17.4)

, 39 (9.8)
'(‘92.@ 1(7.2)
N
225 @;9) 28 (11.1)
148 (92.5) 12 (7.5)

9.546

1.104

11.521

7.663

1.426

0.089

0.576

0.414¥

0.001*

0.054

0.262*

1.000*

0.232
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Category of Physical Activity (IPAQ-M) j
Inactive 116 (88.5) 15 (11 0.665 2 0.717
Minimally active 164 (91.1) 16 (
HEPA active 92 (91.1) %
Emotional Eating Habit (DEBQ)
Low 324 (90.3) (9.1) 0.013 1 0.910
High 49 (90.7) 9.3
External Eating Habit (DEBQ) ‘X
Low 80 (87.9) 11 (12,2)) -\c} 0.770 1 0.380
High 293 (91.0) ’2 (910) Y
Restrained Eating Habit (DEBQ) ? \ Y"\’
Low 133 (88.1) \, °\ 8 ( 1.360 1 0.244
High 240 (91.6) \f—) 22ée;4

Sleep Quality (PSQI-M)
Good 167 (w >\y ? '<\5 (2.9 15.583 1 < 0.001*

Poor 205 ( 34 Q‘_'Jss (14.6)
*§rqg7'flc IUQY 0.05, using Chi-square test
herF ex test@as utilised since more than 20% of the expected counts are less than 5.
'S
Ji .
@
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Table 4.18: Significant Factors Affecting Quality of Life based on Malay-SR's’B Physical Domain, n = 413

Factors Malay-SF-36 Physicﬁ@%ain
Good quality of life  Poor quality of life
(n=373) (n=40) Crude OR (95% CI) zvaltje Adjusted OR (95% CI) p value
n (%) n (%) y
Comorbidity \d,
No 326 (92.4) 27 (7.6) Ref % L ! G}‘T Ref
Yes 47 (78.3) 13 (21.7) 3.34(1.6 -6 D %1 a 3.01 (1.4 - 6.4) p = 0.004*
Sleep Quality (PSQI-M) 2 i
Good 167 (97.1) 5 (2.9) Ref Y NS Ref
Poor 205 (85.4) 35 (14.6) 5.70 (2, - <001+ 5.37 (2.0 — 14.1) p = 0.001*

‘.—) ifi to p value = < 0.05, using logistic regression
\ just R = Results are adjusted for comorbidity and sleep quality
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Meanwhile, referring to the mental domain of Malay-SF-36 scores, restrained
eating habit and sleep quality were found significantly associated with the qualitwwe
of the respondents; p < 0.05. Other variables had no significant associati@h the
particular domain of Malay-SF-36 (Table 4.19). Analysis of Iogﬂkegression
highlighted in Table 4.20 found that respondents with poor sleep quality were 11 times
more likely to have poor quality of life specifically in mental d M the other hand,
the factor of restrained eating habit did not have significan mn,with the quality

of life of the respondents based on Malay-SF-36 scores ental ow
| 2
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Table 4.19: Association of Factors Affecting Quality of Life based on Malay-§§§@Mental Domain, n = 413

Good quality of life Poor quality oftife

Group (n =369) (n= X? df p value
n (%)
Age Group
< 40 years old 325 (88.3) 0.067¥
> 40 years old 42 (97.7)
Gender
Men 72 (92.3) 0.886 1 0.347
Women 297 (88.7)
Ethnicity
Malay 305 (90.5) 2.581 1 0.108
Non-Malay 64 (84.2)
Religion
Muslim 314 (90.5) 2.984 1 0.084
Non-Muslim 55 (83.3
Marital Status
Single/divorced/separated/widowed 11 3.209 1 0.073
Married 25
Educational Status
SPM and STPM 33(84. 6 (15.4) 0.284¥
Tertiary education % 89. 38 (10.2)
Household Income
< RM 4,850 ,&\7 21 (10.9) 1.731 2 0.421
RM 4,850 — RM 10,959 \ 18 23 (11.1)
> RM 10,960 (,) 14 0 (0.0)
Healthcare Position /
Doctors Q’ P mlﬂ 17 (12.3) 0.604 1 0.437
Staff nurses and paramedics % 28 27 (9.8)
Hospital A
Ampang \ 108?3'2).3) 9(7.7) 10.529 5 0.062
Klang ? 59 (90.8) 6(9.2)
Shah Alam 61 (80.3) 15 (19.7)
Banting Q 64 (91.4) 6 (8.6)
Kajang 35 (85.4) 6 (14.6)



Others 42 (95.5)
Department
Emergency & Trauma 153 (87.4)
Medical-based 116 (92.8)
Surgical-based 100 (88.5)
Part-Time Job
No 332 (90.0)
Yes 37 (84.1)
Comorbidity
No 317 (89.8)
Yes 52 (86.7)
Body Mass Index (BMI)
Underweight 26 (86.7)
Normal 181 (89.6)

Overweight 99 (92.5)
Obese 63 (85. \
Smoking/Vaping

No 348

Yes 214@1.
Alcohol Consumption W ,

No (:.3 9.0) N

(100.0) " ¢

Yes

Intentional Exercise &
No 2
Yes (} .
Category of Physical Activity (IPAQ-M) % N

Inactive Q/ ’ 85,
Minimally active 164 (91.1)
HEPA active A 92492.1)
Emotional Eating Habit (DEBQ) \

Low 322 (89.7)
High 0 47 (87.0)
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11 (14.9)

42 (10.8)
2 (8.7)

44 (11.0)
0(0.0)

32 (12.6)
12 (7.5)

19 (14.5)
16 (8.9)
9 (8.9)

37 (10.3)
7 (13.0)

2.328

0.530

2.754

2.729

2.945

0.348

0.312

0.296*

0.467

0.431

1.000*

0.380*

0.099

0.229

0.555



External Eating Habit (DEBQ) .\ :
13 (14.3)

Low 78 (85.7)
High 291 (90.4) 31 (

1.617 1 0.203

Restrained Eating Habit (DEBQ)

Low 129 (85.4) Yn%) 3.834 1 0.049*
64)

High 240 (91.6) .
Sleep Quality (PSQI-M) '\d
Good 169 (98.3) 1 . y- 24.714 1 < 0.001*
Poor 199 (82.9) ) \‘v)
*Significantto p v =< 0 using Ghi-square test
¥Fischer’s exac smc ore than 20% of the expected counts are less than 5.

\
Table 4.20: Significant Factors Affecting Quaht@eb 0N Métay SF-36 Mental Domain, n = 413

Factors M - —36 ntal Domain
Good quality of life  Poor quality of li .
(n = 369) (n= 44) Crl.’de KS@ Cl) p value A((jgjyléf;e% SR p value
n (%) n (96) =y . °
d L2t
Restrained Eating (DEBQ) \ | X %
Low 129 (85.4) 22 (ﬁw SRef Ref
High 240 (91.6) &A) Y ‘_I 0@@-(0.3 -0.9) p =0.053 0.61(03-1.2) p=0.133
Sleep Quality (PSQI-M) % / \("
Good 169 (98.3) «J WSy = Ref Ref
Poor 199 (82.9) 1(17.) Y’ .61 (3.5-38.2) p =<0.001* 11.18 (3.4 36.8) p =<0.001*

—

\"3 *Significant to p value = < 0.05, using logistic regression

Q
E\ Adjusted OR = Results are adjusted for restrained eating habit and sleep quality

121



4.6.3 Associated Factors with Work Engagement

Table 4.21 shows the association between variables affecting work engagermt%sed

on total scores of UWES-M among the respondents. The Chi-square titg@d that
there was significant association between age group, educational status, healthcare

position, intentional exercise, physical activity, eating habits of e%‘nd restrained,

and sleep quality with work engagement based on total score ES-M, p < 0.05.
Other variables had no significant associations with th@v of V\l)l’k engagement
among the respondents; p > 0.05 (Table 4.21) .\d

| S
I
o

Yw

Oy,
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Table 4.21: Association of Factors Affecting Total Score of U %D/I

, =413
Low Total Score Average High Total Score
Group (n=59) (n=252) (n ) X? df p value
n (%) n (%) &N (%0)
Age Group N
< 40 years old 56 (15.2) 228 (62.0) 4 (22.8) 6.647 2 p = 0.036*
> 40 years old 3(7.0) 23 (53.5) 17 [39.5
Gender
Men 10 (12.8) 47 (60.3) Oy X 0.347 2 p=0.841
Women 49 (14.6) 205 (61.% S
Ethnicity o
4
Malay 43 (12.8) 209 (6?- \ (25;2»‘3~ 3.491 2 p=0.175
Non-Malay 16 (21.1) 43 (56. 17423.‘4)
Religion 3\/ 3
Muslim 48 (13.8) @1 (24.8) 0.366 2 p=0.833
Non-Muslim 11 (16.7) 59. (24.2)
Marital Status
Single/divorced/separated/widowed 20 (14.5) 28 (20.3) 2.236 2 p =0.327
Married 39 (14.2) 74 (26.9)
Educational Status
SPM and STPM 7(17.9 20 (51.3) 19.186 2 p =<0.001*
Tertiary education 52 (13.% 82 (21.9)
Household Income
< RM 4,850 32 x 48 (25.0) 3.686 4 p = 0.450
RM 4,850 — RM 10,959 27.(13 50 (24.2)
>RM 10,960 ) . 4 (28.6)
Healthcare Position j @
Doctors %1? ) ) S 614 23 (16.7) 7.190 2 p = 0.027*
Staff nurses and paramedics A%} (135~ f  ~ 159 (57.8) 79 (28.7)
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Hospital
Ampang
Klang
Shah Alam
Banting
Kajang
Others

Department
Emergency & Trauma
Medical-based
Surgical-based

Part-Time Job
No
Yes

Comorbidity
No
Yes

Body Mass Index (BMI)
Underweight
Normal
Overweight
Obese
Smoking/Vaping
No
Yes

Alcohol Consumption
No
Yes

Intentional Exercise
No
Yes

10 (8.5)
12 (18.5)
14 (18.4)
13 (18.6)
7(17.1)
3(6.8)

32 (18.3)
12 (9.6)
15 (13.3)

50 (13.6)
9 (20.5)

52 (14.7)
7(11.7)

6 (20.0)
25 (12
15 (14

13(7~QL

G
S&iw

37 (14.6)
22 (13.8)

69 (59.0)
39 (60.0)
48 (63.2)
39 (55.7)
27 (65.9)
30 (68.2)

108 (61.7)
80 (64
64 (56 6

0)
28

13)

' (65)

N
o % (60.7)

10 (71.4)

167 (66.0)
85 (53.1)

e

f

<.§\
‘&
K
%\

I

38(3§i?

4)
25 7)
(17 1)

11 (25.0)

ooy \\z'
3 (30 33-
92@ 9)

(22 7)

84 (23.8)
18 (30.0)

6 (20.0)
49 (24.3)
25 (23.4)
22 (29.7)

96 (24.6)
6 (26.1)

99 (24.8)
3(21.4)

49 (19.4)
53 (33.1)

13.578

7.554

1.532

1.219

3.955

0.264

0.838

10.230

10

2

p=0.193

p=0.109

p = 0.465

p = 0.544

p = 0.683

p=0.876

p=0.658

p = 0.006*

N
S
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Category of Physical Activity (IPAQ-M)

Inactive 28 (21.4) 69 (52.7) . “hﬂ 10.334 4 p = 0.035%
. . 23 (12.8) 113 (62.8) 44.(24.
Minimally active
Hepa v 8 (7.9) 69 (68.3) 24\23.8)
active
Emotional Eating Habit (DEBQ) \/ _
Low 53 (14.8) 214 (59.6) ?9‘2 25.6) 2.289 2 p=0318
High 6 (11.1) 38 (70.4) é 10 (185
External Eating Habit (DEBQ) . _ %
Low 22 (24.2) 44 (48.4) 25 (37,5) 11.424 2 p=0.003
High 37 (11.5) 208 (64. , 77
Restrained Eating Habit (DEBQ) i B _
Low 36 (23.8) 8254, % 33%3..9) 17.750 2 p =<0.001*
High 23 (8.8) 1@5 9) CG)Q 6.3)
Sleep Quality (PSQI-M) \ _
Good 10 25.8)) gg‘gﬁ \ c;\<\54 E31.4; 20.344 2 p =<0.001*
Poor 49 (20.4 43459. 48 (20.0
“ Q-
A} AV *Significant to p value = < 0.05, using Chi-square test.
IS
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Based on the multinomial logistic regression for the total scores of UWES-M,
the variables of age group, educational status, healthcare position, intentional e

physical activity, eating habits of external and restrained, and sleep @W

significantly associated to work engagement, meanwhile other vari ere non-

significant (Table 4.22). ?

As for the poor work engagement (low scores), tho K:e ucational status
until SPM and STPM were more likely to have poor wo gag WQOSE with
tertiary education (AOR =3.28;95% CI: 1.1 -9.5). T pondents \I/e@‘i‘tive
had triple odds of having poor work engageme pa% wh \x re HEPA
active (AOR = 3.17; 95% CI: 1.3 - 8. O) spondents v;@good external

and restrained eating habits (low s@d greater S oé‘étting poor work

engagement (AOR = 2.08; 95% CI: 50,A = 8' ,@\CI 1.3 - 5.0). Those

who had poor sleep quality wer%ee tﬂwes higher to poor work engagement

(AOR =3.18;95% CI: 1.5 \ N
‘—)z S

Meanwhile, rrlng t(i Wor. gagement (high scores) among the

L
“

respondents, th W e gro more than 40 years old recorded double
odds of having"§o dw eﬁ t 2.00: 95% Cl: 1.1 — 3.3). As for the
educati a% th@s )Nere cated until SPM and STPM were more likely to

w&werk engagement t@\those with tertiary education (AOR = 4.89; 95% CI:
%9) In addition, staff nurses and paramedics were shown to have better work

ment as compared to doctors (OR = 2.01; 95% CI: 1.2 — 3.4). The respondents

Qo practiced intentional exercise recorded the higher odds of having good work
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engagement (AOR = 2.27; 95% CI: 1.4 — 3.3). Those who were inactive had double

odds of having good work engagement than those who were HEPA active (AORYR;

N
O
N3

95% CI: 1.1 -4.0).
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Table 4.22: Significant Factors Affecting Work Engagement for Total chgga UWES-M, n =413

Factors Low Total Score v High Total Score
Crude OR value Adjusted OR value Cru@R value Adjusted OR value
(95% CI) P (95% CI) P (Q;;{/(,; 1) P (95% CI) P
Age
< 40 years old 1.88(05-65) p=0316 179(0.5-67) p=0.389 % Of 09) p=0043* 061(0.3-13) p=0.182
> 40 years old Ref Ref Ref

Educational Status

SPM and STPM 269(11-72) p=0047* 3.28(L1-95) p Q& 48»(2}%}}04))3. <0.001* 489(22 10.9) p=<0.001*

Tertiary education Ref Ref
Healthcare Position

Doctors Ref Ref Ref
Staff nurses and paramedics 0.98 (0.5-1.8) p = 0.956 1.05(0.5-2.0 0. 83 01 Q{;\ 34) p=0.010* 140(08-25) p=0.272
Intentional Exercise \
No 0.86 (0.5-1.5) p=0.605 0.71 (0 *0{0? _{L;PO 3-08) p=0.002* 0.44(0.3-0.7) p=0.002*
Yes Ref C—) >y Ref Ref
Category of Physical Activity 4 Q—
Inactive 3.50(1.5-82) p=0.004* 7 ) .014%¢,'1.42(08-2.6) p=0271 2.02(1.1-4.00 p=0.043*
Minimally active 1.76 (0.7 - 4.1) p=0.199 0. @X 1.12(06-2.0) p=0.703 1.22(0.7-23) p=0.538
HEPA active Ref ef [ 0 Ref Ref
External Eating (DEBQ) : ¢ &
Low Ref @) Ref Ref
High 0.36(0.2-0.7) p=0. 00 48 6 2-09) @O 042* 0.65(04-11) p=0131 065(04-12) p=0.171
Restrained Eating (DEBQ)
Low Ref \ ,-l ")(J Ref Ref
High 0.31(02-06) p= 0 420! (&3) p=0.010* 1.01(06-16) p=0973 1.02(06-18) p=0.951
Sleep Quality (PSQI-M) 2 VZ Q\
Good Ref % efl” Ref Ref
Poor 3.70(1.8-7.6) 0.001* 3.18¢5-6.7) p=0.002* 0.67(04-11) p=0091 066(0.4-11) p=0.102
The reference category for total score of UWES-M"is Average. N
*Significant to p value = < 0.05, using multinomi istic regression

Adjusted OR = Results are adjusted for age;*educational status, healthcare position, intentional exercise, category of physical activity, eating habits of external and
restrained, and sleep quality.
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Table 4.23 illustrates the association between variables affecting work
engagement based on the domain of vigour among the respondents. T& ere
significant associations between age group, marital status, educational sm thcare
position, intentional exercise, and sleep quality with work engag eferring to
vigour domain of UWES-M, p < 0.05 based on Chi-square test. er variables had no

significant associations with the domain of vigour of w rkWement among the

respondents; p > 0.05. \d
'~
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Table 4.23: Association of Factors Affecting Vigour Domain of Li\_&@-M, n =413

Low Vigour Average High Vigour
Group (n=176) (n=161) ( ) X2 df p value
n (%) n (%) &N (%)
Age Group N
< 40 years old 167 (45.4) 140 (38.0) (16.6) 10.508 2 p = 0.005*
> 40 years old 9 (20.9) 21 (48.8) 13(30.2
Gender
Men 30 (38.5) 30 (38.5) 1 1y 4 1.842 2 p=0.398
Women 146 (43.6) 133 (39@ 5 7_)\0}
Ethnicity P
Malay 136 (40.4) 141 (4?)- \ (17»8‘3~ 4.818 2 p =0.090
Non-Malay 40 (52.6) 22 (28'9) 14@.'4)
Religion K/ 0\
Muslim 144 (41.5) (17.6) 1.938 2 p=0.379
Non-Muslim 32 (48.5) (19.7)
Marital Status
Single/divorced/separated/widowed 73 (52.9) 16 (11.6) 10.592 2 p = 0.005*
Married 103 (37.5) 58 (21.1)
Educational Status
SPM and STPM 13 (3 B)Y' i 13 (33.3) 6.993 2 p = 0.030*
Tertiary education 163 (Zéb X 61 (16.3)
Household Income
< RM 4,850 8 MB) 30 (15.6) 2.404 4 p =0.662
RM 4,850 — RM 10,959 éW.S) 41 (19.8)

3 (21.4)

> RM 10,960 4 (28.6) !
Healthcare Position (') _ *
Doctors 6’]6 Es 1;) S a7 (34 15 (10.9) 14.830 2 p=0.001
: 0(3

Staff nurses and paramedics 10 4 v 116 (42.2) 59 (21.5)
Hospital \"}/
Ampang \ 47 (40.2) 42 (35.9) 28 (23.9) 14.346 10 p =0.158
Klang % 29 (44.6) 25 (38.5) 11 (16.9)
Shah Alam 41 (53.9) 25 (32.9) 10 (13.2)
Banting 23 (32.9) 31 (44.3) 16 (22.9)
Kajang 19 (46.3) 18 (43.9) 4 (9.8)
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N3
Others 17 (38.6) 22 (50.0) 5 (_1@)

Department
Emergency & Trauma 85 (48.6) 66 (37.7) 7) 8.170 4 p =0.086
Medical-based 48 (38.4) 55 (44.0)
Surgical-based 43 (38.1) 42 (37.2) Mz4
Part-Time Job
No 157 (42.5) 147 (39.8) 65 17 6) 0.301 2 p =0.860
Yes 19 (43.2) 16 (36.4)
Comorbidity 1670 5 — 0.434
No 155 (43.9) 136 (38 6&) : p=0
Yes 21 (35.0) 27 (45 (20 CQ.
Body Mass Index (BMI)
Underweight 17 (56.7) 0.0) .3) 5.624 2 p =0.467
Normal 85 (42.1) 6) 7.3)
Overweight 49 (45.8) 5) (18 7
Obese 25 (33.8) A 15 (20.3)
Smoking/Vaping \&
No 165 (42.3) élw <§) 69 (17.7) 0.857 2 p=0.651
Yes 11 (47.8) K 5(21.7)
Alcohol Consumption Y\~ ’ ,é\ B
Yes 3(21.4) “V‘d ( 3(21.4)
e
Intentional Exercise \ Q %
No 2 (24.3) Lg(m.g) 35 (13.8) r.414 2 p=0.024*
Yes sy 2, 57356 39 (24.4)
Category of Physical Activity (IPAQ-M) Q, \(-’
Inactive % 60 (#5.8), g7 (35.9) 24 (18.3) 1.877 4 p =0.758
Minimally active 77 (42°8) \,Y* 72 (40.0) 31(17.2)
HEPA active A 38 (37.6) ~50 44 (43.6) 19 (18.8)
Emotional Eating Habit (DEBQ) \

Low ‘% 152 (42.3) 141 (39.3) 66 (18.4) 0.408 2 p=0815
High 0 24 (44.4) 22 (40.7) 8 (14.8)
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External Eating Habit (DEBQ)

Low 38 (41.8) 32(35.2)
High 138 (42.9) 131 (40.7)
Restrained Eating Habit (DEBQ)
Low 71 (47.0) 55 (36.4)
High 105 (40.1) 108 (41.2)
Sleep Quality (PSQI-M)
Good 57 (33.1) 75 (43.6)
Poor 118 (49.2) 88 (36
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Based on the results of multinomial logistic regression, it was shown that age
group, marital status, educational status, healthcare position, intentional exerci
sleep quality were the significant predictors that affecting the vigour do@/\/ork
engagement of the respondents. Other variables were non-significant (?&.24).

Zooming on the poor work engagement of vigour d Now scores), the
s](f

respondents who were less than 40 years old had highe ha'/ing poor work
engagement (OR =2.78; 95% ClI: 1.2 — 6.3). Those who single, w‘separated
ent than nﬁr@roup

e % als@ﬁe of the
re fou@‘;‘o.have higher

or widowed were more likely to have poor work en

(OR = 1.65; 95% CI: 1.1 — 2.6). Moreover,

significant factors associated with work en m
chances of getting poor work engagewa)

ff n (% and paramedics
(OR = 1.89; 95% ClI: 1.3 — 3.3). Th@svo had p\le?p

gﬁ\\w highlighted the odds
_ N

of having poor work engageme%y tw9 timeSthan th&?with good sleep quality
,§; K

(AOR =1.69; 95% CI: 1.1 6\ '

X IS

In addition, signifi S ass ﬁiafted with good work engagement of
T =

vigour domain lig&ores
ilg -
with the ed onal status until gPMJa d STPM were found to have good work
o
engagement asS‘eompadt se thhad tertiary education (OR = 2.46; 95% CI: 1.1

- S.Q& odds of having goo@fk engagement were two times greater for those who

p Xj intentional exercise (AOR = 2.08; 95% CI: 1.1 — 3.3).

S

ucat'&;%f status and intentional exercise. Those
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Table 4.24: Significant Factors Affecting Work Engagement for Vigour Do_mgmof UWES-M, n =413

Factors Low Vigour High Vigour
Crude OR value  Adiusted OR value %ﬂe OR value  Adiusted OR value
(95% CI) P (95% ClI) P A (95% CI) P (95% ClI) P
Age
< 40 years old 2.78(1.2-6.3) p=0014* 2.03(0.9-47) p=0.1 %70' (03-15) p=0361 0.79(04-18) p=0.570
> 40 years old Ref Ref \Ra Ref
Marital Status .
Single/divorced/separated/widowed 165(1.1-26) p=0.029* 128(08-21) p 36 .64 Op ) p=0.179 0.66(0.3-13) p=0.247
Married Ref Ref 2 R f\ Ref
Educational Status Y' N, N
SPM and STPM 0.92 (0.4 - 2.0) p=0.839 1.09(0.5-2. K, = Q\8 2.46 YI -5.6) p=0.032* 234(1.1-55) p=0.052
Tertiary education Ref Ref (') & Ref Ref
Healthcare Position \ O
Doctors Ref f \3 A Ref Ref
Staff nurse and paramedics 0.53(0.3-0.8) p=0.006* . %1‘2 % .0 é}'\K 159(0.8-31) p=0167 0.96(05-2.0) p=0.903
Intentional Exercise “« Q-
No 0.94(0.6-15) p=0.789 \ =0 0.48(0.3-0.8) p=0.011* 0.48(0.3-09) p=0.013*
Yes Ref i N Ref Ref
Sleep Quality (PSQI-M) |
Good Ref C—? Ref Ref
Poor 176 (L1-27) p=0.012* 69‘(\1} \(.p 0.023* 072(04-13) p=0252 0.75(04-13) p=0311

The reference category for vigour aih of UWES-M |&§\'/erage
*Significant to p value = < 0.05, tising multi i

Iogm regression
Adjusted OR = Results are adj or age, ual s, educational status, healthcare position, intentional exercise, and sleep quality.
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Besides, Table 4.25 presents the significant predictors for the domain of
dedication of UWES-M, p < 0.05 based on Chi-square test. These include e%znal
status, healthcare position, intentional exercise, physical activity, external, eating habit,

restrained eating habit, and sleep quality. Other variables were non-siv@pt; p>0.05.

74
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Table 4.25: Association of Factors Affecting Dedication Domain ofg S-M, n =413
Low Dedication Average High Dedication
Group (n=64) (n = 254) qY'!%) X? df p value
n (%) n (%) o N (%)
Age Group N
< 40 years old 61 (16.6) 228 (62.0) 79 (21.5) 5.400 2 p = 0.067
> 40 years old 3(7.0) 25 (58.1) 15 (34.9)
Gender '\@
Men 12 (15.4) 44 (56.4 2 "ZLT 1.538 2 p=0.464
Women 52 (15.5) 210 (62@ (ll_{);
Ethnicity P
Malay 48 (14.2) 211 (? \ 78 (23.1) 2.239 2 p=0.326
Non-Malay 16 (21.1) 43 (56%6) 17.(22.4)
Religion K/ 3
Muslim 53 (15.3) @2.0) O<<79 (22.8) 0.196 2 p =0.907
Non-Muslim 11 (16.7) ( 94& P 16 (24.2)
Marital Status (;) 5} 1 A
Single/divorced/separated/widowed 22 (15.9) 89,(64.5 C} 27 (19.6) 1.393 2 p =0.498
Married 42 (15.3) 166,(600) &%  68(24.7)
Educational Status \ \A
SPM and STPM 8(20.5 Y' , 1 . 18 (46.2) 16.291 2 p =<0.001*
Tertiary education 56 (15.&) 24 S‘d4. 77 (20.6)
Household Income \" X
< RM 4,850 33 (172), Q 11{3&@) 46 (24.0) 1588 4 0=0811
RM 4,850 — RM 10,959 29 g&@ 133454.3) 45 (21.7)
> RM 10,960 2144,3) I (_,)(8 (57.1) 4(28.6)
Healthcare Position 4 O
Doctors 19.6 ; $ 90 (65.2) 21 (15.2) 8.140 2 p =0.017*
Staff nurses and paramedics % (1¥5 s > 164 (59.6) 74 (26.9)
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Hospital
Ampang
Klang
Shah Alam
Banting
Kajang
Others
Department
Emergency & Trauma
Medical-based
Surgical-based
Part-Time Job
No
Yes

Comorbidity
No
Yes

Body Mass Index (BMI)
Underweight
Normal
Overweight
Obese
Smoking/Vaping
No
Yes

Alcohol Consumption
No
Yes

Intentional Exercise
No
Yes

14 (12.0)
11 (16.9)
17 (22.4)
10 (14.3)
9 (22.0)
3(6.8)

35 (20.0)
10 (8.0)
19 (16.8)

54 (14.6)
10 (22.7)

58 (16.4)
6 (10.0)

16 (1

12&

4 7.4)/
T Y

S

1(7.1)

41 (16.2)
23 (14.4)

7(23.
29 (14.%

71 (60.7)
40 (61.5)
44 (57.9)
44 (62.9)
25 (61.0)
30 (68.2)

105 (602
84 (
65 (5/45)

¥ e

)

2 oL
(_, 13 (56.5)
S
T 244 (61.2)
10 (71.4)

166 (65.6)
88 (55.0)

5 (16.7)
43 (21.3)
25 (23.4)
22 (29.7)

89 (22.8)
6 (26.1)

92 (23.1)
3(21.4)

46 (18.2)
49 (30.6)

9.243

9.175

1.976

1.817

4.594

0.255

0.900

8.604

10

p = 0.509

p = 0.057

p=0.372

p = 0.403

p =0.597

p =0.880

p=0.638

p = 0.014*

N
S
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Category of Physical Activity (IPAQ-M) % j

Inactive 30 (22.9) 68 (51.9) 2) 10719 4 p = 0.030%
Minimally active 23 (12.8) 115 (63.9) 3.3)
HEPA active 11 (10.9) 70 (69.3) (19.8)
Emotional Eating Habit (DEBQ) \/ :
Low 59 (16.4) 213 (59.3) Y 87 (24.2) 5472 2 p=0.065
High 5(9.3) 41 (75.9) é (14.8)
External Eating Habit (DEBQ)

Low 20 (22.0) 46 (50.5) 28 (27. 6.454 2 p=0.040"
High 44 (13.7) 208 (64‘.% , j (%_g’\

Restrained Eating Habit (DEBQ) T i .
Low 38 (252) 5 ) 0\ &19) 17.307 2 p=< 0.001
High 26 (9.9) %?.4) O(@ (23.7)

Sleep Quality (PSQI-M) B
Good 15 (8.7) C—jm \T \&\ 47 (27.3) 11466 2 p =0.003*
Poor 49 (20.4) % 143/(59.6);, Qf_—) 48 (20.0)
\ A} K *Significant to p value = < 0.05, using Chi-square test
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On top of that, the multinomial logistic regression further proved the significant

associations of the age group, marital status, educational status, healthcare p

intentional exercise, and sleep quality with the dedication domain of work@ment

of the respondents. Other variables were non-significant (Table 4.26).

iMdomain showed

ical 1ctivity, external

wh hwucational
B
_ \ Y
status until SPM and STPM were found to have poor engagementas l:o_r@; ed to
1

those who had tertiary education (AOR = 3.58; 3{ res;@énts who

ennge t th se who were

The poor work engagement (low scores) based on the d

significant associated factors that include educational stat

eating habit, restrained eating habit and sleep quality.

espc@ﬁﬁts who had good

)q‘l\éiy to have poor work
N

engagement (OR = 2.04; 95% %— 3.3, AOR»=u2.7 % CI: 1.4 — 5.0). Those

who had poor sleep quality %’lon't e hav@ter odds of having poor work

N
Apart frw the si

i
of dedicatio in (high_s re5 i ccl?de educational status, healthcare position,

NN
ijcal a@ity. The respondents who had the educational
X

stat il SPM and STPM ad}ﬁgher chances to have good work engagement than

intentio xercise ah
th% 0 had tertiary education (AOR = 4.20; 95% CI: 1.9 — 9.3). Staff nurses and
a

edics were shown to have double odds of having good work engagement as

Qmpared to doctors (OR = 1.93; 95% CI: 1.1 — 3.3). Those who practiced intentional

139



exercise were more likely to have good work engagement (AOR = 2.13; 95% CI: 1.3 —

3.3). The respondents who were inactive were two times higher to have goow

engagement than those who were HEPA active (AOR = 2.48; 95% CI: 1.2@
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Table 4.26: Significant Factors Affecting Work Engagement for Dedication D@main of UWES-M, n = 413

Factors Low Dedication v High Dedication

Crude OR value Adjusted OR value Crud?'ﬁ value Adjusted OR value
(95% CI) P (95% CI) P (95% C1) P (95% CI) P
Educational Status b
SPM and STPM 2.65(1.1-6.7) p=0040* 358(1.3-9.7) p=0.012* 3%2.0 ~92) p=<0001* 4.20(1.9-93) p=<0.001*
Tertiary education Ref Ref el Ref
Healthcare Position )
Doctors Ref Ref Re C}T Ref
Staff nurses and paramedics 0.75 (0.4 -1.3) p=0317 0.73(04-1.4) p=0. 1.930(1. 3'3)\ p=0.018* 1.51(0.8-2.7) p=0.171
Intentional Exercise s X
No 0.95(05-17) p=0846 073(04-14) p=0830 (0.3 4&é) p=0004* 0.47(03-0.8) p=0.004*
Yes Ref Ref \/ R Ref
Category of Physical Activity C) &
(IPAQ-M) \ @)
Inactive 2.81(1.3-6.0) p=0008* 2.63(L1— 6.0L)p =0 T 700.9-32) p=0109 248(12-50) p=0011*
Minimally active 1.27 (0.6 — 2.8) p=0543 1.22(05-2. pFo QZ (0.7 -2.4) p =0.430 1.42 (0.7 -2.7) p =0.288
HEPA active Ref Ref “ 43- Ref Ref
Eating Habits (DEBQ) \ A\
External Eating ’ %\
Low Ref z ) Ref Ref
High 049(0.3-09) p=0022* 0.71 (0. 1.4,)< =-'%<i37 0.62(04-11) p=0092 064(03-12) p=0.149
Restrained Eating \ l S
Low Ref l% ef &) Ref Ref
High 032(0.2-06) p=<0001x"036(0.2~07)) 630001* 086(05-14) p=0565 091(0.5-16) p=0744
Sleep Quality (PSQI-M) (') ’ b(')
Good Ref % ef N\ Ref Ref
Poor 2.51(13-47) p=0004* ¥ 218145 4.1_@ p=0.023* 079(05-13) p=0317 0.77(05-13) p=0.303
The reference category for dedication domain of UWES-M'is Average. c.}\’(

*Significant to p value = < 0.05, using multinomi ic regression
Adjusted OR = Results are adjusted for education§ s, healthcare position, intentional exercise, category of physical activity, eating habits of external and restrained,

and sleep quality. Q
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Table 4.27 and 4.28 show the findings of Chi-square test and multinomial
logistic regression for the domain of absorption of UWES-M. Gender, etw,
department, external eating habit, and sleep quality were the strong assoo@ctors

that influence the work engagement of the domain of absorption among ondents.

Other variables were non-significant. ?

Zooming on the poor work engagement of absorpti oZain ilow scores), the
ing p ngagement
o

ed in emergehcy a&@%uma
et\vﬁt rent&tx' medical-
Yw

.0). fﬁhe onde ho had good

respondents who were non-Malay had double odds of

(AOR =2.42; 95% CI: 1.1 — 5.5). Besides, those who
department had greater odds to have poor work

based departments (AOR = 4.00; 95% CI: —

e p(@%{/ork engagement

external eating habit (low scores) ha 'bhances

(AOR = 2.27; 95% Cl: 1.1 - 5.0). T@svith po}o\l'esp

\
to have poor work engagemen to th equtQIhq.%?)d sleep quality (AOR =

3.70; 95% CI: 1.5 - 9.0). mile, odds of hawing good work engagement of
absorption domain (hi@.; "(Ivo ti iz'slh' for men (AOR = 2.04; 95% ClI:
i

&

i@ere nearly four times

1.1-3.3).
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Table 4.27: Association of Factors Affecting Absorption Domain of

N4

S-M, n =413

Low Absorption Average High Absbrption
Group (n =40) (n=217) 56) X2 df p value
n (%) n (%) o /(%)
Age Group
< 40 years old 38 (10.3) 199 (54.1) 31 (35.6) 5.651 2 p =0.059
> 4(03 yeaérs old 2(4.7) 18 (41.9) é 23 (53.5)
ender
VvMen 7 E9.0g 32 E41.0 I '3\5.‘())\? 6.284 2 p =0.043*
omen 33(9.9 185 (55.2 1 4
Ethnicity P
Malay 27 (8.0) 185 ( \ 25 (37'1) 7.450 2 p = 0.024*
Non-Malay 13 (17.1) (424) 0.8)
Religion % 3
Muslim 31 (8.9) 4.5) 7 (36.6) 3.588 2 p =0.166
Non-Muslim 9 (13.6) (42.4) 29 (43.9)
. _ Marital Status (;) 5 1 \{\
Single/divorced/separated/widowed 11 (8.0) ? 83 (60.1 4 <§_—, 44 (31.9) 4.811 2 p =0.090
Married 29 (10.5) 134 (4877) 4 112 (40.7)
Educational Status \ ﬁ)j \A
SPM and STPM 6 (15.4) Y' , 15%(38. 18 (46.2) 3.870 2 p=0.144
Tertiary education 34 (9. 20 5'54. 138 (36.9)
Household Income \" X
< RM 4,850 20 M | 106.(55.2) 66 (34.4) 3.385 4 p =0.496
RM 4,850 — RM 10,959 ) 1044(50.2) 83 (40.1)
> RM 10,960 0) | (_,)(7/ (50.0) 7 (50.0)
Healthcare Position 4 O
Doctors (12.3) $ 76 (55.1) 45 (32.6) 3.200 2 p =0.202
Staff nurses and paramedics % 3 (8? s ~ 141(51.3) 111 (40.4)
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Hospital
Ampang
Klang
Shah Alam
Banting
Kajang
Others
Department
Emergency & Trauma
Medical-based
Surgical-based
Part-Time Job
No
Yes

Comorbidity
No
Yes

Body Mass Index (BMI)
Underweight
Normal
Overweight
Obese
Smoking/Vaping
No
Yes

Alcohol Consumption
No
Yes

Intentional Exercise
No
Yes

4 (3.4)
9(13.8)
10 (13.2)
9(12.9)
5(12.2)
3(6.8)

23 (13.1)
5 (4.0)
12 (10.6)

34(9.2)
6 (13.6)

38 (10.8)
2(3.3)

3(10.0)
17 (8.4)

10 (9.
10 (13 %

3
87)

\A% 26 (10.3)

14 (8.8)

66 (56.4)
35 (53.8)
37 (48.7)
34 (48.6)
21 (51.2)
24 (54.5)

86 (49.1

77 (6
54 (474

.?

\,

Q 21 .8)

7(30.4)
‘_I (_Z)(J

11 (52.9)

$ 6 (42.9)

138 (54.5)

79 (49.4)

/

J

A

2.3)
( 8.2)
27 (386)

15 (36.6)

117 (38.6)

LY.

3%3 7

30 (36.8)
26 (43.3)

8 (26.7)
77 (38.1)
36 (33.6)
35 (47.3)

142 (36.4)
14 (60.9)

149 (37.3)
7 (50.0)

89 (35.2)
67 (41.9)

qo

9.777

10.070

1.021

3.507

8.333

5.730

0.929

1.898

10

4

2

p = 0.460

p = 0.039*

p = 0.600

p=0.173

p =0.215

p =0.057

p=0.628

p=0.387
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Category of Physical Activity (IPAQ-M)

60 (45.8) 52‘}35.

Inactive 19 (14.5) 7) 8.600 4 p=0.072
Minimally active 17 (9.4) 97 (53.9) 1)
HEPA active 4 (4.0) 59 (58.4) 2(37.6)
Emotional Eating Habit (DEBQ) \/
Low 38 (10.6) 184 (51.3) Y 137 (38.2) 3.273 2 p=0.195
High 2 (3.7) 33 (61.1) é (35.2)
External Eating Habit (DEBQ) \d. .
Low 15 (16.5) 44 (48.4) 3 (gs.z))\v 6.170 2 p=0.046
High 25 (7.8) 173 (53¢ , 4 ( %_%)
Restrained Eating Habit (DEBQ) V i b
Low 21 (13.9) 477) I %%8 4) 5477 ‘ p=0.065
High 19 (7.3) @3) <98 (37.4)
Sleep Quality (PSQI-M) \ o _\O _ .
Good 7(4.1) C—) 9% ? A 75(430) 12.241 2 p =0.002
Poor 33 (13.8) 126(523), 5 81(338)
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Table 4.28: Significant Factors Affecting Work Engagement for Absorption mcrrﬁ

N4

n of UWES-M, n =413

Factors Low Absorption High Absorption
Crude OR value Adjusted OR value Crude value Adjusted OR value
(95% CI) P (95% CI) P (o5 ] P (95% CI) P
Gender
Men Ref Ref %ef Ref
Women 0.82 (0.3-2.0) p = 0.656 1.80 (0.7 - 4.8) p=0.243 @O JO 9) =0.014* 0.49 (0.3-0.9) p =0.018*
Ethnicity V.
Malay Ref Ref c.} Ref
Non-Malay 2.78 (1.3 -6.0) p = 0.008* 2.42 (1.1 -5.5) p =0.03 1.43 ‘\ p=0.194 1.31(0.7-2.3) p =0.353
Department \“
Emergency & Trauma Ref Ref z Ref V' Ref
Medical-based 0.24(0.1-0.7) p=0.006* 0.25(0.1-0.7) p M* 0\ 0 (0 2) p =0.205 0.98 (0.6 -1.7) p=0.927
Surgical-based 0.83(0.4-1.8) p =0.640 1.10(0.4 -2.3) \%989 1.9) p =0.626 1.37 (0.8 -2.4) p =0.256
Eating Habit (DEBQ) _\
External eating Y A
Low Ref Ref [ / ‘-} Ref Ref
High 0.42 (0.2-0.9) p = 0.020* 0.44 (0.2 - (%\ 03 @9 (0.6 -1.6) p =0.955 1.07 (0.6 - 1.8) p=0.794
Sleep Quality (PSQI-M) \A
Good Ref Ref Ref
Poor 3.37(1.4-8.0) p = 0.006* 3.70( ) ,L Q )/ 0 77(05-1.2) p =0.220 0.73(05-1.1) p =0.145
The referen atego absorptiortdomain of UWES-M is Average.
*Signif %p .05, u@ng multinomial logistic regression
Adjuste adj@jéﬁ for gender, ethnicity, department, eating habit of external, and sleep quality.

é;@m
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4.6.4 Associated Factors with Sleep Quality

Table 4.29 describes factors that affect sleep quality of respondents accor%q the

PSQI-M scores. Besides analysing sleep quality as the dependent S% being

affected by multiple factors below, previous sections have taken into account of the

sleep quality as a factor that is able to affect other psychosocial \% g parameters.

There were significant associations between

working hospital and smoking/vaping status with the, quality?of sleep o

< 0.05. Other variables had no significant assoc@

0.05.
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Table 4.29: Association of Factors Affecting Sleep Quality based ()A&I-M, n=413

Good Quiality of Sleep Poor Quality ofSleep
Group (n=172) (n= X2 df p value
n (%) (%)
Age Group
< 40 years old 149 (40.6) 2.626 1 0.105
> 40 years old 23 (53.5)
Gender
Men 23 (29.5) 5.947 1 0.015*
Women 149 (44.6)
Ethnicity
Malay 140 (41.7) 0.005 1 0.944
Non-Malay 32 (42.1)
Religion
Muslim 144 (41.6) 0.015 1 0.903
Non-Muslim 28 (42.4)
Marital Status
Single/divorced/separated/widowed 3.019 1 0.082
Married
Educational Status
SPM and STPM 21 (53.8) 0.344 1 0.558
Tertiary education 219 (58.7)
Household Income
< RM 4,850 106 (55.5) 3.054 2 0.217
RM 4,850 — RM 10,959 128 (61.8)
>RM 10,960 6 (42.9)
Healthcare Position
Doctors 90 (65.2) 4.139 1 0.042*
Staff nurses and paramedics 150 (54.7)
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Hospital
Ampang
Klang
Shah Alam
Banting
Kajang
Others
Department
Emergency & Trauma
Medical-based
Surgical-based
Part-Time Job
No
Yes

Comorbidity
No
Yes

Body Mass Index (BMI)
Underweight
Normal
Overweight
Obese
Smoking/Vaping
No
Yes

Alcohol Consumption
No
Yes

Intentional Exercise
No
Yes

60 (51.7)
34 (52.3)
28 (36.8)
28 (40.0)
11 (26.8)
11 (25.0)

64 (36.6)
55 (44.4)
53 (46.9)

153 (41.6)
19 (43.2)

153 (43.5)
19 (31.7)

64 (40.3)

56 (48" 17.395

? 3(]510)
111 (639 . 3.509
Y-’S \;égj(?'? 3
0 (3. )‘i_\
d N
5 (58" 0.042

SRE
C—) \'f \&%1(68:3)

17 (58.6) 0.321
120 (59.4)

60 (56.1)

43 (58.1)

219 (56.3) 10.943
21 (91.3)

234 (58.8) 1.412
6 (42.9)

145 (57.3) 0.238
95 (59.7)

5

1

1

1

0.004*

0.173

0.838

0.087

0.956

0.001*

0.235

0.625

149



Category of Physical Activity (IPAQ-M)

Inactive 47 (35.9) 84 (64. 3.775 2 0.151
Minimally active 76 (42.2) 10457~
HEPA active 49 (48.5) {(/ .5)
Emotional Eating Habit (DEBQ) Y

Low 149 (41.6) 9 (58.4) 0.018 1 0.893
High 23 (42.6) ? 1(37.4)

External Eating Habit (DEBQ) \d-
Low 37 (40.7) 4 ,3) Ng 0.057 1 0.812
High 135 (42.1) . 6167

Restrained Eating Habit (DEBQ)
estraine allr;\gl]v abi 54 (35.8) §§97g% 3.512 1 0.061

High 118 (45.2)
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Furthermore, the analysis of logistic regression was highlighted in Table 4.30
showing that men had double the odds of having poor sleep quality than womew
1.92; 95% CI: 1.1 — 3.3). Doctors had poorer sleep quality as compared t@ﬂses
and paramedics (OR = 1.54; 95% CI: 1.1 — 2.5). Besides that, work as also a
significantly associated to the sleep quality. Those who worked in ShahfAlam Hospital,

Banting Hospital, Kajang Hospital and other hospitals were more likely to have poor

sleep quality compared to Ampang Hospital (OR = 1.84;

2.02;95% CI: 1.1 - 3.8, AOR =3.15; 95% CI: 1.4 — 7. o1
6.5). The respondents who were smoking/vaping v@ng higher n(fas @tting
poor sleep quality (AOR =8.69; 95% ClI: 1.8 — 4 b i

‘52"\{3\-’
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Table 4.30: Significant Factors Affecting Quality of Sleep based on P gh Scores, n =413

Factors PSQI-M
Good Quality of Sleep  Poor Quality of Sleep Crude OR i Adjusted OR
n=172 n =240 value value
(n(%)) (n(%)) @%cl) NP (95% CI) P
Gender
Men 23 (29.5) 55 (70.5) Ref
Women 149 (44.6) 185 (55.4) 1.04 (0.5-2.0) p =0.907
Healthcare Position
Doctors 48 (34.8) 90 (65.2) Ref
Staff nurses and paramedics 124 (45.3) 150 (54.7) 0.68 (0.4 -1.1) p=0.141
Hospital
Ampang 60 (51.7) 56 (48.3) Ref
Klang 34 (52.3) 31(47.7) 0.99(0.5-1.9) p=0.994
Shah Alam 28 (36.8) 48 (63.2) 1.72(0.9-3.2) p =0.091
Banting 28 (40.0) 42 (60.0) 2.02(1.1-3.3) p =0.028*
Kajang 11 (26.8) 30(73.2) 3.15(1.4-7.0) p = 0.005*
Others 11 (25.0) 33(75.0) % 2.88(1.3-6.5) p =0.012*
Smoking/Vaping
No 170 (43.7) 219 (56 ’ Ref
Yes 2(8.7) g 35 2) p = 0.005* 8.69 (1.8 -42.2) p =0.007*
*Slgnlflcant p n‘eu./ using logistic regression
Adjusted OI? usted for gender, healthcare position, hospital and smoking/vaping status
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4.7 Validation of SHIFT Module

This caters the Study Objective 4 which is to develop a module on psycho &Zell-
oa

being maintenance for hospital shift workers in Klang Valley and assess its content and

face validity. Y'

The results of this study demonstrated that the factogs of'sleep quality, inactivity

and eating habits were significantly associated with t 0 ci%ing of the

hospital shift workers. In fact, the main concern of p$ychosocial well- 'ni; a@ﬁ'the
Th

hospital shift workers in this study was sleep qua e fe:;t of sleep qtla ity was

\,
strongly associated with mental health, quaIity.if life Nr engagement of the

PN
S W
A

As a result, the findings o%’s QJ%C trib jto @development of SHIFT
Improvi i

hospital shift workers.

module that primarily focuse

“« Q-
ovin qual ﬁ%‘f the hospital shift workers
N
by modification of few, smfactlrs that are iable. Hence, this module was
developed with the intenan' tfeéjlgep quality of shift workers and

subsequentlygiv@ici ‘mp on th@ychosocial well-being.
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4.7.1 Content Validity of SHIFT Module

The process of content validation was conducted after the development @;I'
module. The objective was to make sure that the content of the module 5@arly in
improving the sleep quality among the shift workers was easily un@d by the
respondents. In addition, the comments received were used for tm vement of the
module. The assessment of the content validity of SHiFY-dule involved the
participation of nine panel experts who volunteered St valuele and answer
questionnaires regarding the module (Refer to Appendix 7)r Table 4. mon\%ates
the socio-demographic background of the respond&rhe conten id‘ty-htc%HiFT
module. The respondents age ranged from 29 toYWars old.wit media@g;) age of

34.00 (7.50) years. Majority of the respoEN = omenﬁ& married. Out

of the 9, there were 8 of them with MalaN

icity and
KXA 2y
(n = 8) had the educational b d i a E{)ﬁdegrees or Doctor of
? (]
Philosophy (PhD). Referrin\ the wsy i& title, 4 of them were
academicians, 3 were physi?mists ‘;d}/ e dip@ans or nutritionists. More than
() o~

half of them had the experience of at Jeast garw olving in the field (n = 6).

154



Table 4.31: Socio-Demographic Information of the Panel Experts for Content

Validity of SHIFT Module, n=9

n %
Age \
< 40 years old 7 7
> 40 years old 2 2
Gender A
Men 2 .2
Women 7 77.8
Ethnicity q
Malay 8 88.9
Chinese 1 V 11.1

Religion
Islam
Buddhism 1

Educational Status
Bachelor A
Postgraduate (Master, PhD) !

8 899 T
Marital Status ' c}
Single é /) ZLK
Married 7 : 7%8

Job’s Title
Lecturer/academician \
Physiotherapist

Dietitian/nutritionist V 0\
Years Involved in the Field %

< 5years \
> 5 years

Monthly Household Inco \Y /\
< RM4,850 3N
RM4,850 — RM10, 6 “ QC‘?
>RM10,96 :\%
X |3 $

S
/.
-
e 4
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Table 4.32 presents the percentage of the content validity items of SHIFT
module among the expert panels based on the Likert scales. Further analysis w&&e

and illustrated in Table 4.33. Based on the formula and calculation of CV , the
I-CVI was 0.89 — 1.00, S-CVI/Ave was 0.978, and the S-CVI/UA was G.'khe values

of I-CVI>0.78, S-CVI/Ave > 0.90, and S-CVI/UA > 0.80 were considered as excellent

content validity (Rahmad & Teng 2020). Therefore, it was M that I-CVI, S-
SZ
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Table 4.32: Analysis of Content Validity of SHIFT Module among thgé)aert Panels,n=9

T W

Subtopi n (%)
HDTOPIES Totally Disa% Partially Agree Agree Totally Agree
Pengenalan
1. Contents are in agreement with the current knowledge OR~ 1(11.2) 5 (55.6) 3(33.3)
2. Recommendations are necessary and are correctly approached % | 1(11.2) 3(33.3) 5 (55.6)
3. Objectives are evident ) \d 0(0) 7(77.8) 2 (22.2)
4. Recommendation about the desired behaviour is satisfactory ) © V} (11.2) 6 (66.7) 2 (22.2)
5. There is no unnecessary information 0) | c} 0 (0) 3(33.3) 6 (66.7)
6. Important points are reviewed 0 ((p Y‘i‘ 0(0) 6 (66.7) 3(33.3)
Panduan 1: 10-Minit Senaman Khas Ringkas Y
1. Contents are in agreement with the current knowledge z ‘ X 0(0) 6 (66.7) 3(33.3)
2. Recommendations are necessary and are correctly approached \I WO %\ 0(0) 6 (66.7) 3(33.3)
3. Obijectives are evident \G) ) 0(0) 6 (66.7) 3(33.3)
4. Recommendation about the desired behaviour is satisfactory \ 0) £ 0(0) 5 (55.6) 4 (44.4)
5. There is no unnecessary information C;) TO N 0(0) 3(33.3) 6 (66.7)
6. Important points are reviewed # 0 0(0) 4 (44.4) 5 (55.6)
Panduan 2: Senaman Pernafasan ! &
1. Contents are in agreement with the current knowledge \ \% 0) 0 (0) 6 (66.7) 3(33.3)
2. Recommendations are necessary and are correctly appr: c&‘ ’ 0(0) 0(0) 4 (44.4) 5 (55.6)
3. Obijectives are evident &3/ J ' 0 0(0) 0(0) 5 (55.6) 4 (44.4)
4. Recommendation about the desired behaviour is satisfact \" "CO 0(0) 0(0) 4 (44.4) 5 (55.6)
5. There is no unnecessary information \ | % 0(0) 0(0) 3(33.3) 6 (66.7)
6. Important points are reviewed & Q/ 0(0) 0(0) 5 (55.6) 4 (44.4)
Panduan 3: Tidur Nyenyak \ ¢ :l (,%/
1. Contents are in agreement with the curre 0 Iec(iie @ 0(0) 0(0) 7 (77.8) 2 (22.2)
2. Recommendations are necessary and are ¢ appraached $ 0(0) 1(11.1) 4 (44.4) 4 (44.4)
3. Objectives are evide 4 4 o 0 (0) 0 (0) 4 (44.4) 5 (55.6)
4. Recommendation about the desired be#z% is satisfactory c.}’ 0 (0) 1(11.1) 3(33.3) 5 (55.6)
5. There is no unnecessary igom/ tion N 0 (0) 0 (0) 3(33.3) 6 (66.7)
ed 0(0) 0(0) 6 (66.7) 3(33.3)

6. Important points areg
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Panduan 4: Pemakanan Sihat

1. Contents are in agreement with the current knowledge 0 (0) 0(0) 5 (55.6) 4 (44.4)

2. Recommendations are necessary and are correctly approached 0(0) T 0(0) 4 (44.4) 5 (55.6)
3. Objectives are evident 0 (0) 0 (0) 5 (55.6) 4 (44.4)

4. Recommendation about the desired behaviour is satisfactory 0( V 1(11.2) 3(33.3) 5 (55.6)
k' 0 (0) 5 (55.6) 4 (44.4)

6. Important points are reviewed | 0(0) 5 (55.6) 4 (44.4)

5. There is no unnecessary information Q!O)
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Q29 1 1 1 1 1 1 1 1 31 -j 9

1 1
Q30 1 1 1 1 1 1 1 1 9 1 1
Y" S-CVI/Ave 0.978
Proportion 1.00 1.00 1.00 1.00 1.00 0.83 1.00 0.97%" .00 S-CVI/UA 0.80
relevance
Average proportion of items judged as relevance across nine experts \z | 0.978
v
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In addition, there were six open-ended questions provided in the questionnaires

for the improvement of the module: T

1. Do you have any suggestions regarding the definition of the tdAgr medical

terms? Q

2. Do the subtopics appear to cover the full range of C(M on the booklet

module? '

3. Are the sentences clearly worded and easy to un and? ‘\d
]

4. Are the sentences on the booklet module apprapriate for ashi o*@b you

have any suggestions for improving t et module? eas@-@l free to

provide comments directly on t nces\re ing %ing and/or

removing the words.). \% CS'Q

the booklet module? “« Q-
% &
6. Do you have anythi* tha ou’v e to @Please feel free to comment.

N
4 ¢ &
The open-e westior iven t feedback from the experts in order
for them to pi &e I \yirts o&é module by providing comments and
¢

suggestions o(@e it. The S 'I;m@(u'l% was then amended based on the comments

\

#te . S

from th anels.
‘XY
>4
S
\/Iost of the expert panels reported that the terminology, sentence structure and
hendefinition of the topics were very clear, simple, concise and easy to be understood
r everyone. They also indicated that the module was appropriate for shift workers.

The figures and illustrations were great, however, they suggested for standardisation of
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fonts and theme colour for each subtopic in the module. Other suggestions given by the
expert panels were to include more examples of the recommended local food t?!un
be easily obtained by the shift workers and provide variety of chmc@euer
understanding. All the comments and suggestions from the expert p ere taken

into consideration and amended accordingly for improvement of the & dule.

‘?'.

4.7.2 Face Validity of SHiFT Module

O

X
The face validity was carried out after revising HIFT mo ul ccc’rd-ﬁqg to the
comments and suggestions from the expert pan eva |o the r@éed version

dity Wé\done on 10
&

0 hos@l shift workers in
AW

Klang Valley. The face validity, valu e r&%‘ﬁ'relr understanding and
acceptance of all information o%e (f}'
S

of SHIFT module (Refer to Appendlxe\hvthe face

respondents with health sciences relate

Table 4.34 dm%t e sogi 'd o,gl hic profile of the respondents. It
involved 20 respo entsyaged o years mean (SD) age of 32.60 (5.60) years,
with 70% wo e d 30% me E') them were Malay and Islam (85%). Out
of the 20 ha ng e uca@n of postgraduate (Masters or PhD), 30% with
bachel Wr and 2 Mh d ma holder. Most of them were married (70%).

N
Refe to the job’s title, ZSC:(? of them were lecturer or academician, 15% were
erapist, 15% were dietitian or nutritionist, 10% were house officer, 10% were
dical officer, 15% were staff nurse, and 15% were paramedics, with 60% of them

were having at least five years’ experience in the respective field.

162



Majority of the respondents had the monthly household income of less than RM
4,850 (45%), followed by 30% of them having income of more than RMlo,w

25% of them having income ranged of RM4,850 to RM10,959. \

A

Table 4.34: Socio-Demography of Respondents for the Face Vali of SHIFT

Module, n =20 V
n %

Women
Ethnicity
Malay 7 8‘\5_).0
1
L '\

Chinese :
Indian
Religion ' -1§0)
Islam 1‘3 .0
Buddhism 1 V' 5.0
Hinduism i \7_\ 10.0
Educational Status

Diploma V 0\
Bachelor

Postgraduate (Master, PhD)\

Marital Status

b $ NS

Gender
Men 6 30.0
' 70.0

Job’s Title

Lecturer/acade
Physiothera& A%
Dietitian/nutri N
House 0
Staff n
Paramedi

3
e 3

: 2 100
‘ bj ) 2 100
AU o

Year, Ned in '1e %
< 8 40.0
ont
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The analysis of face validity towards the SHIFT module was described in Table

4.35. The results indicated that all respondents understood the information proxw

&

Majority of them (95.0%) reported that the terminology was easily understood,

the module.

sentences clear and easily understood, figures clear, suitable aqe ive and suitable
to be recommended to the shift workers. In addition, 9 em 'agreed with the
suitability of the figures and illustrations, and also 90 the d that the

combination of colours were attractive. It was found t ost of the r or‘d _@95%)

claimed that the font size was easy to be read. siderati nde&mess than
80% was regarded as unacceptable and deC| Ilmwatl rmo ccordlngly
(Teng et al. 2019). Thus, it was con ed at the pe ge@ﬁ' all items in the

analysis of face validity was more O%, in %et h(\atlsfactory level. As a
result, the scale of face valld |on ere f T module achieved the

e
satisfactory level of face v ’ \A

.S
&\c" 378
\/ 1%0

P

NV
\c..,

Ty

(a)
&
N
N

164



N4

Table 4.35: Analysis of Face Validation of SHiIFT Module among the Respondents with Heal g'c)ences Related Background and Hospital
Shift Workers [Presented as n (%)]

L —

Respondents with Health Sciences Hospital Shift Workers, Total,

Assessment Parameters Related Background, n =10 \, n=10 n=20

n (%) T N(%) n (%)

Understanding of Information ‘ '
Yes 10 (100.0) \do (100.0) 20 (100.0)
No 0(0.0) D(\%O) 0(0.0)
Items Facilitate Comprehension* é | .f’
Terminology easily understood 10 (100.0) P %9 (90.0) 19 (95.0)
Sentences clear and easily understood 10 (100.0) \ ‘?’ 9 (90.0) 19 (95.0)
Figures clear, suitable and attractive 9 (90.0&}, °\ {\ 10 (100.0) 19 (95.0)
Suitability of recommendation to shift workers 10 (1& 64 9 (90.0) 19 (95.0)
Suitability of Figures/Illustrations
Yes >\yf{ e 9 (90.0) 18 (90.0)
No 1(10.0) 2(10.0)
Combination of Colours
Attractive 8 (80.0) 18 (90.0)
Not attractive 2 (20.0) 2 (10.0)
Font Size

Easy to read 9 (90.0) 19 (95.0)

Difficult to read 1 (10.0) 1 (5.0)
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