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# # 6178801053 : MAJOR PUBLIC HEALTH
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worker support, social support, psychological job demand
Kanokrat Paitool : An association between job stress, social support and insomnia
among public health workers in Thailand.. Advisor: Asst. Prof. NUTTA
TANEEPANICHSKUL, Ph.D.

Sleep disorder is the global burden public health problem nowadays. Sleep
disorders link to several health problem including mental health, cardiovascular diseases, and
unintentional injury. Insomnia is a type of sleep disorders which have sign of cannot sleep or
difficult to fall asleep, stay asleep or woke up at night, or both them. The insomnia rather
difficultly to define, however an individual’s report is used to identify its severity. Public
health workers is an occupation dealing with distribution and determinants of health-related
among population. Those people work with the high pressure including workload, working
hours, conflict between different beliefs, lack of concern from community, organize support,
and infectious which leading mental health risk factors.This analytical cross-sectional study
aimed to 1) access prevalence of insomnia and 2) study an association between job stress,
social support and insomnia among public health workers in Thailand. The quota sampling
technique was used to select participants among doctors, nurse, public health scholar and
others whom work under the Ministry of Public Health, Thailand. A self-reported
guestionnaire was sent out via mail. Thai Job Content Questionnaire (Thai-JCQ) was applied
to identify work related factors. Insomnia Severity Index questionnaire(I1SI) was performed
to classify insomnia level. Amount 325 participants were returned, the response rate was
90.6%. Binary logistic regression was performed to analyse the associations. The result found
that, majority of respondents were female (80%). Average age was 35 years old and 67.69%
graduated Bachelor’s degree. Average reported working time per week was 46 hours/week.
40% of them reported having enough monthly income without saving. More than half
(52.6%) of respondents reported clinical insomnia. For job stress and social support, the
results among clinical insomnia showed that 27.49 % had high level of job stress, while
43.27% reported low level of social support. Insomnia was associated with education level
(P-value=0.03) and sufficiency of income (P-value<0.01). Job pyschological demand level
and supervisor support level were associated with insomnia at p-value< 0.001 and p-
value=0.04. In multivariate analysis, workers who reports high pyschological job demand
level was increased 1.99-fold odds of having insomnia comparing to the one who reported
low pyschological job demand level [OR = 1.99; 95%CI 1.24 — 3.00]. In addition, those who
reported high supervisor support level was decreased 0.64-fold odds of having insomnia
comparing to the one who reported low supervisor support level [OR = 0.64; 95%CI 0.41 —
0.99].
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Chapter 1: Introduction

1.1 Background & Rationale

Sleep disorder is the one factor that as an important factor in the global burden
of disease with related effects on mental health and cardiovascular diseases as well as
injury and violent death through human error. Due to a range of factors are made this
disease burden is poorly recognized. Insomnia is one of sleep disorder (Foundation).
Individuals appearance of people with insomnia is can’t sleep or difficult to fall asleep,
stay asleep or woke up at night, or both them. People who be insomnia often wake up
early than normal or don’t feel refreshed when they wake up from sleeping, either.

Insomnia can define as the perception that a person’s sleep is insufficient or
abnormal. The person with insomnia may report difficulty falling asleep, a short sleep
time, frequent awakenings, and nonrestorative sleep. The daytime symptoms of
insomnia include fatigue, excessive daytime sleepiness (EDS), mood changes, and
impaired mental as well as physical functioning. Insomnia is well known as a pertinent
public health problem, with a complex etiologic (David Cunnington,
2013),(Doghramji, 2014). Insomnia can be caused by conditions such as stress, anxiety,

depression, substance abuse, medical illness, or other sleep disorders(Krystal, 2012).

Sleep disorders can have negative effects on the immune system and
metabolism (Luciana Fernandes Portela, 2015) as well as various health issues such as
depression (Fernandez-Mendoza et al., 2015) hypertension (Y. Li et al., 2015), and
coronary heart diseases (Megan Sands-Lincoln, 2013). Worker’ sleep disturbances
have significant effects on organizations’ performances due to impairments in
concentration, communication skills, decision-making, and flexible thinking. Sleep
disturbances may be reduced by job motivation and poor leadership qualities (Gadinger
etal., 2009). A number of investigations have reported an increase of sleep disturbances
or insomnia due to high demands ,low job control, and job strain (de Lange et al., 2009;
Gadinger et al., 2009; Theorell et al., 1988; Yoshioka et al., 2013).

Stress is an unavoidable component of life to complication and competitiveness
in living standards. For world fast changing today, no one is free from stress and no

occupation is stress-free. Everyone has experienced stress, also as it’s within the family,



business, organization, study, work, or any other social or economic activity. Therefore
in now a day, the stress in general and job stress in particular which become a part of
life and has received considerable attention in recent years. It's become the core concern
in our life, but everybody wants stress-free life. Stress is a subject which is hard to
avoid. Stress is a part of day-to-day living. Every individual is subjected to stress either

knowingly or unknowingly (Jayashree.Nayak, 2008).

Job stress can be defined as the harmful physical and emotional responses that
will happen when the demand for the job does not match the capabilities, resources, or
needs of the worker. Job stress can lead to poor health and even injury ((NIOSH), 1999).
Health-related stress in short-lived or infrequent episodes of stress poses little risk. But
when stressful situations go unresolved, the body is kept in a constant state of
activation, which increases the rate of wear and tears to biological systems. Finally,
fatigue or damage results and the ability of the body to repair and defend itself can
become seriously compromised. As a result, the risk of injury or disease escalates
(Koinis et al., 2015).

There are many factors can be causes of job stress. Divided the cause of stress
into two parts are the cause of stress from work and the cause of stress out of work. The
cause of stress from working such as the workplace, Hours of work, position, traveling
periods. External stresses include personal, family, and community factors. The cause
of stress out of work such as Individual factor, family and society (R. Karasek, Baker,
Marxer, Ahlbom, & Theorell, 1981).

In 20 year ago, there are many studies that aims at the relationship between job
stress and a variety of sickness. stress-related problems such as mood and sleep
disturbances, upset stomach and headache, and disturbed relationships with friends and
family that are quick to develop and usually seen in these studies. These early signs of
job stress are commonly easy to recognize. But the effects of job stress on chronic
diseases are more difficult to know because chronic diseases take a long time to develop
and can be influenced by many factors other than stress. That evidence is rapidly
accumulating to suggest that stress plays an important role in several types of chronic
health problems-especially cardiovascular disease, musculoskeletal disorders, and

psychological disorders. Health care expenditures are nearly 50% greater for workers



who report high levels of stress (Goetzel et al., 1998; Koinis et al., 2015). From the
report of “Stress at work” by NIOSH showed that 40% of workers reported their job
was very stressful, 25% showed their jobs as the number one stressor in their lives
((NIOSH), 1999).

Social support is a bisic social requirement of humen, perple life must interact
with others. Social support at workplace is a one kind of social support whitch including
co-worker and suppervisor supporting (Kristensen, 1995). From the study, mechanism
of social support can reduce the impact of psychological stimuli on performence
(Robert Karasek 1990). In the 5th European Working Conditions Survey (EWCS) in
2010 found that 63% reported feeling supported by their supervisor and 73% by their
co-worker (Eurofound, 2010).

From previous studied, found the social support at workplace can improve the
problem management and had interaction to humen health(Malinauskiene, Leisyte, &
Malinauskas, 2009). And also had negative association with insomnia, such as the
studied of Kim in 2019 (S. Kim & Suh, 2019) : Insomnia severity was significant
associated with low level of social support (B = —1.04, SE = .27, p < .001).

In 2017 Thailand has mental health among working age (20 — 59 years old)
especially suicide problem prevalence rate of finished suicide is 8.04 per hundred
thousand populations (almost age around 35-59 years old). And from the statistic of
obtaining mental health counseling services for working age through Mental Health
Hotline 1323 show the mental health is the first problem among working-age more than
20,102 persons, followed by stress has more than 17,347 persons (DMH., 2017). Then
In July — August 2018, Mental Health Centre 13 Bangkok survey job stress among
working age in Bangkok (15 -60 years old from verity occupational=2,261 persons)
found that 45% got job stress. In this number, one-fourth had a problem with sleeping

(26% in female and 15% in male).

Heath workers are all people engaged in actions whose primary intent is to
enhance health. This meaning extends from the WHO definition of the health system
as comprising activities whose primary goal is to improve health (WHO, 2006). Public
health workers refer to a person who enhances health in term of distribution and

determinants of health-related states or events, and how to prevent and control people



from illness. Their responsibility comes with the high pressure including workload,
working hours, the conflict between different beliefs, lack of concern from the

community, organize support and infectious.

From a study in Thailand (2016) showed the prevalence of occupational stress
in health care providers was 53.5%. Risk factors of occupational stress in health care
providers were monthly income, work rules, scope of work, work freedom, work skills,
work responsibilities, workspace, and atmosphere of work, employee morale and
relationships among Co-workers with statistical significance at 0.05 (P<0.05)
(Vijittrapan, 2016).

There is limited research related to job stress and insomnia among public health
workers in Thailand, now a day Public health workers have been challenged with
several mental risk factors influencing insomnia presently. Given an increased
understanding risk of insomnia especially among Public health workers intern of
epidemiologists, it is better to identify the effect of link between job stress, social
support, and insomnia among Public health workers. Therefore, this study aims to find
the associations between job stress, social support, and insomnia among Public health
workers in Thailand. Results of the study would provide benefit for further policy on

stress management among public health workers in Thailand.

1.2 Research Question

1.2.1 What is the prevalence of insomnia among public health workers in Thailand?

1.2.2 Is there an association between job stress and insomnia among public health

workers in Thailand?

1.2.3 Is there an association between social support and insomnia among public health

workers in Thailand?



1.3 Research Objective

1.3.1 To access prevalence of insomnia among public health workers in Thailand.

1.3.2 To access an association between job stress and insomnia among public health

workers in Thailand.

1.3.3 To access an associations between social support and insomnia among public

health workers in Thailand.

1.4 Research Hypothesis
1.4.1 There is an association between job stress and insomnia among Public health

workers in Thailand.

1.4.2 There is an association between social support and insomnia among Public health

workers in Thailand.



1.5 Conceptual framework

Independent Variable

Variables

Socio demographic
Factors

. Gender

. Age

. Education

. Marital status

« Number of children

« Work experience

« Income

. Sufficiency of
income

« Hobby

Work characteristics

. Work place

« Position

« Hours of work
. Traveling period
« Rush working

Job stress

« Job control
« Physical job demand

Social support

« Supervisor support
. Co-worker support

Dependent

Insomnia



1.6 Operational Definitions
Public Health Worker:

In this research “Public Health Worker” refers to those people whom responsibility to
epidemiology's work (Surveillance and Investigation to find the cause, prevention and
control disease in the area) such as doctors, nurse and public health scholar under

ministry of Public Health, Thailand.

Socio-demographic Factors

Gender:
Gender refers to male or female Public Health Worker
Age:

Age refers to the current age (in years), the integer is the year from birth until joined

this research.
Education:

Educational level refers to the highest level of education. This study classifies into two
parts. First descriptive classified into lower than bachelor, bachelor, master and higher
than the master degree. For Association analysis classified into lower or equal to

Bachelor’s degree, and Master’s degree or higher.
Marital status:

Marital status refers to the spousal condition. This study classifies into single, married,

separated, widow and divorce (Regardless of Marriage or registration).
Have children:

Have children refers to sample have children (son, daughter) or not, the answer should
be “Yes” and “No”.

Work experience:
Refers to the number of years that the participant works about epidemiology term.

Income: Income refers to the amount of salary and special remuneration received each
month (in bath).



Sufficiency of income:

Sufficiency of income means monthly income earned compared with expenses. There
are 3 groups for descriptive and chi-square analysis: not enough, enough but no save
and enough with saving. But for Binary logistic regression was classified into Not

enough and Enough.
Hobby :

The things or activity which person do in their free time such as listen to music, watch
movies or entertainments, exercise, grown plant, etc. In this study defined hobby into

“yes” or “no” hobby.

Working Characteristics: conditions of participants consisting of

Workplace:
Workplace refers to institute/office which participants are working.
Position:

Positionl refers to the current job description, there are 4 groups for descriptive
analysis: public survant, government employee, permanent employee, and temporary
employee. For Analysis part (chi-square analysis) were classified into a public servant

and other government employees.

Position2 refers to the occupational of participants, there are 4 groups for descriptive

analysis:doctor, nurse, public health officer, and others.
Hours of work:

Hours of work refer to the period of work or hours of work performed in a week,
including overtime working (hours per week). For Analysis part (chi-square analysis)

were classified into 35-40 hours per week, and higher than 40 hours per week.
Traveling period:

Traveling period to work refer to the time period that worker takes from home to office
and back from office to home (minutes per day). For Analysis part (chi-square analysis)
were classified into period equal or lower than the median, and period higher than the

median.



Job stress:

Stress is a status which happens when individuals recognize that the conditions or stress
facing them may be more than their endurance. The term job stress can be defined as a
group of external harmful factors in the work environment, which may be
psychological, physical or social (Gharib, Jamil, Ahmad, & Ghouse, 2016). In this
study, job stress will be quantified by using the JCQ (Job Content Questionnaire)
(Karasek, 1979). Job stress in this study combines with “job control” and

“psychological job demand”.
Job control:

Job control is referred to the ability to influence of a person, when the things heppen in
their work environment ,in particular to influence matters that are relevant to their
personal goals. Job control may include control over work tasks, control over the work
pace and physical movement, control over the social and technical environment, and
freedom from supervision.In this study difined into “High” and “Low” level of job

control.
Psychological job demand:

Job demands are all physical, psychological, social or organizational aspects of a job
that require continuous physical and/or psychological (i.e., cognitive or emotional)
effort. So psychological job demand which refers primarily to the effort needed to deal
with organizationally desired emotions during interpersonal transactionsJob control is
referred to In this study defined into “High” and “Low” level of psychological job

demand.

Social support

Social support in the job is the interpersonal interaction which consists of emotional
support caused by close ties, providing care and trust, supporting ideas decisions. It’s
due to respect and appreciation including advice, information, objects, goods or
services as well as providing feedback and information for learning and self-
assessment. From the co-worker and supervisors. In this study, social support will be
quantified by using the JCQ (Job Content Questionnaire) (Karasek, 1979).
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Co-worker support :

Co-worker refers to a person who works together, can share their knowledge, support,
and expertise when others are faced with problems or novel situations. The relationship
between co-worker can be related to workplace dynamics, individual stress level, and

relationships. This study defined as “High” and “Low” level of co-worker support.
supervisor support :

Supervisor support refers to the extent to which leaders value their employees’
contributions and care about their well-being. This study defined as “High” and “Low”

level of supervisor support.
Insomnia

The common sleep complaint and it is associated with daytime impairments and health
risks. In this study, the Insomnia Severity Index (ISI) questionnaire with 7 questions
uses for identifying insomnia level among Public health workers (Bastien, Vallieres, &

Morin, 2001). In this study, insomnia is defined as “Clinical” and “Non-Clinical”.
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Chapter 2: Literature Review

Literature review of job stress, social support, and insomnia which related to
this study about an association between job stress, social support, and insomnia among

Public health worker in Thailand. The content is as following...

2.1 Insomnia
2.1.1 Definition of Insomnia
2.1.2 Evidence of Insomnia
2.1.3 Health related of Insomnia
2.1.4 Insomnia among Public health workers
2.1.5 Measurements of Insomnia

2.2 Socio-demographics

2.3 Work characteristics

2.4 Job stress
2.4.1 Definitions and effect of job stress
2.4.2 Concept of the theory of job stress
2.4.3 Tools to measure job stress

2.5 Social support
2.5.1 Definition of Social support
2.5.2 Concept of the theory of Social support
2.5.3 Tools to measure social support

2.6 Related study
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2.1 Insomnia
Insomnia is a type of sleep disorder. Individuals with insomnia find it difficult
to fall asleep, stay asleep, or both. People who be insomnia often don’t feel refreshed

when they wake up from sleeping, either.

2.1.1 Definition of Insomnia

Insomnia is used in many ways in the medical literature and popular press.
Almost Insomnia be defined by the difficulty of sleep which presence of an individual’s
report. For example, in survey studies, insomnia is defined by a positive response to
either question, “Do you experience difficulty sleeping?” or “Do you have difficulty
falling or staying asleep?” In the sleep literature, insomnia is sometimes used as a term
to describe the presence of polysomnographic evidence of disturbed sleep. So, the
presence of long sleep latency, frequent nocturnal awakenings, or prolonged periods of
wakefulness during the sleep period or even frequent transient arousals is taken as
evidence of insomnia (Sateia, Doghramji, Hauri, & Morin, 2000). Thus, insomnia has
been thought of both as a symptom and as a sign. However, for the purpose of this
paper, the term insomnia will be used as a disorder with the following diagnostic
criteria: (1) difficulty falling asleep, staying asleep or nonrestorative sleep; (2) this
difficulty is present despite adequate opportunity and circumstance to sleep; (3) this
impairment in sleep is associated with daytime impairment or distress; and (4) this sleep
difficulty occurs at least 3 times per week and has been a problem for at least 1 month.

In medical can categorize insomnia in 3 types by following (JORDAN, 2019)

A. Transient insomnia: can’t sleep (nonrestorative sleep) for several days but not
more than several weeks. Most often caused by stress, anxiousness about
something, unsuitable of environments (such as smell, noise). For this type,
everything will be better in a few days.

B. Intermittent/acute insomnia: can’t sleep (nonrestorative sleep) for several
weeks. In this type caused by a health problem or a high level of stress. For the
person who gets this state need to consult with the doctor/psychiatrist to a

preventive chronic state.
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C. Chronic insomnia: In this type, a person can’t sleep (nonrestorative sleep) every
day continuous for many months (in some case can continue for the year). This
type is more complicated cause, some case cause from physical abnormal such
as breathing while sleeping, spastic of leg muscle while sleeping and body pain.
As well as cardiovascular disease lung disease and Gastroesophageal reflux
disease, GERD, etc.

2.1.2 Evidence of Insomnia

The prevalence of insomnia by estimate depends on the population studied and
the criteria used to define insomnia. A general consent has developed from population-
based studies that approximately 30% of a variety of adult samples drawn from different
countries report one or more of the symptoms of insomnia: difficulty initiating sleep,
difficulty maintaining sleep, waking up too early, and in some cases, nonrestorative or
poor quality of sleep (Ancoli-Israel & Roth, 1999). Conclusions from the NIH State-
of-the-Science Conference held in June 2005 indicate that the addition of a diagnostic
requirement that includes perceived daytime impairment or distress as a function of the
insomnia symptoms results in approximately 10% prevalence of insomnia (“National
Institutes of Health State of the Science Conference statement on Manifestations and
Management of Chronic Insomnia in Adults, June 13-15, 2005," 2005). Finally, the
application of more stringent diagnostic criteria, such as the Diagnostic and Statistical
Manual of Mental Disorders, Fourth Edition (DSM-IV) (Vahia, 2013), which includes
the additional requirements that insomnia symptoms persist for at least 1 month and do
not exclusively occur in the presence of another sleep disorder, mental disorder, or the
direct physiological effects of a substance or medical condition, yields current
prevalence estimates of approximately 6% (Ohayon, 1997).

In Thailand found prevalence of insomnia around 30 — 40 %(Pono, 2019) in
every age group (or around 19 million person) . Which most of them are transient
insomnia (short time insomnia) ,only 10% of them are chronic insomnia or had diorder
of sleep more than 3 month with can related to heallth problem and efficeincy of work

as well.
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2.1.3 Health-related of insomnia

Complication§ of
Insomnia

Psychological ———————_ ,i( Other:

- Lower performance 3~ Overweight or obesity
- Slowed reaction time

- Risk of depression

- Risk of anxiety disorder High blood

pressure

Risk of
heart disease

Poor immune
system function

Risk of
diabetes

Figure 1 The complication of insomnia to humen body system

From the figure shows that so many complications of insomnia. A lot of
previous studies found that insomnia was a significant risk factor with cardiovascular
disease (M. Li, Zhang, Hou, & Tang, 2014; Meng, Zheng, & Hui, 2013; Sofi et al.,
2014). Especially, insomnia also is a risk factor for myocardial infarction (L. E.
Laugsand, Vatten, Platou, & Janszky, 2011), chronic heart failure (Lars Erik Laugsand,
Strand, Vatten, Janszky, & Bjgrngaard, 2014), and arterial hypertension (Palagini et al.,
2013).In old studied type, 2 diabetes can because by insomnia also (Anothaisintawee,
Reutrakul, Van Cauter, & Thakkinstian, 2016). Moreover related to disease, there is
evidence to show the association between insomnia and mental disorders (Riemann &
Voderholzer, 2003). People with insomnia have to be increased the risk to develop to
be a major depressive disorder at odds ratio 2.1 (Paunio et al., 2015). And also insomnia
is a risk factor for sick leave, an increased number of accidents in the workplace and
motor-vehicles accidents (Leger & Bayon, 2010; Meng et al., 2013; Sivertsen et al.,
2009)
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2.1.4 Insomnia among Public health worker

Heath workers are all people engaged in actions whose primary intent is to
enhance health. This meaning extends from the WHO definition of the health system
as comprising activities whose primary goal is to improve health (WHO, 2006). Public
health workers are the position in Health Governance Organization. Which had
responsibilty of work related to education, analysis, research, diagnosis of problems in
public health development, such as health education, health promotion, sanitation and
disease control, etc. The main propose of all policies, planning, and operations for well
being of people.

Beyond this, Public health workers also work on measurement, supervisory,
control, follow-up, and evaluation of the system. Sometimes have training or perform
other related duties ((OCSC)) as follow .....

A. Operating :

e Studying, searching, analyzing and collecting data about public health
such as Health promoting, surveillance and disease control, including
recovering health and environments. Even, basic treatments, halth
service management, health behavior and health education, sanitary,
environmental health. And improve/ public health’s law enforcement
for better health service.

e Write reports or academic’s information among public health, offer
supervisors for planing. Evaluation, analysis, and research about public
health, for more appropriated of work.

e Holistic developing of knowledge, standard about public health and
Health service. Make guidebook for people to access health information
and guideline to take care of themselves.

e Action as health promotion, environmental health, disease control,
surviellance, basic treatment, and follow up in the community.

e Create health information such as patient or risk person information,
health status, outbreak situations, co-network. For analysis and improve

the health system.
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Screening, diagnosis, basic treatment, investication, following risk
person for surveillance and health promoting. And also recovering
people’s health.

Environment's evaluation workplace and other public/private

workplace to prevention, control disease.

Planing: responsible for planning, participation in the planning of the work or project.
In order to achieve the goals.

B. Communicating :

Working within office and co-working between network to achieve the
goals.
Clarify and provide information details to co-workers and others.

Understanding and cooperation in achieving the objectives.

C. Servicing :

Check the quality of tools and equipment, support network
organization.

Academic’s training and support to co-worker and others, for the
efficiency of work.

Academic’s service such as paper, guidebook, tools and other
information for the understanding of people.

Participate in the development of individual potential, and organization.
To get more experience and knowledge and get a better effect on work.

Supervisory about public health’work to health volunteer.

From above public workers refer to a person who enhances health in term of

distribution and determinants of health-related states or events, and how to prevent and

control people from illness. Their responsibility comes with the high pressure including

workload, working hours, the conflict between different beliefs, lack of concern from

the community, organize support and infectious. So they easy to get stress and tried

from work. That related to their health and also link to their sleep behavior. Much

previous studied about sleep disoder but not much among public health workers.In 2017
Abeer M Alharbi studied (Abeer M Alharbi 2018), Assessment of Sleep Problems

among Healthcare Providers in a Tertiary Care Hospital in Riyadh. The study aimed to
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focus on the healthcare providers and the presence of sleep problems amongst currently
working healthcare providers in King Abdulaziz Medical City. Almost half 52% of
respondents had perceived sleeping problems. The percentage was greater women
compared to men. Notably, those who are working in the alternating day and night shifts
reported were more likely to have sleep problems (OR=0.33, 95% CI=0.13-0.82, p-
value=0.017).

2.1.5 Measurements of Insomnia

This study used the Insomnia Severity Index (I1SI), The ISl is a 7-item self-report
questionnaire assessing the nature, severity, and impact of insomnia (Bastien et al.,
2001). The usual recall period is the “last month” and the dimensions evaluated are:
severity of sleep onset, sleep maintenance, and early morning awakening problems,
sleep dissatisfaction, interference of sleep difficulties with daytime functioning,
noticeability of sleep problems by others, and distress caused by the sleep difficulties.
A 5-point Likert scale is used to rate each item (e.g., 0 = no problem; 4 = very severe
problem), yielding a total score ranging from O to 28. The total score is interpreted as
follows: the absence of insomnia (0-7); sub-threshold insomnia (8-14); moderate
insomnia (15-21); and severe insomnia (22-28). Three versions are available patient,
clinician, and significant others, but the present paper focuses on the patient version
only. Previous studies have reported adequate psychometric properties for both the
English and French versions (Bastien et al., 2001).

2.2 Socio-demographic Factors

Socio-demographic are the characteristics of a population. Generally,
characteristics such as Gender, Age, Education, Marital status, Number of children,
Work experience, Income, Sufficiency of income and Hobby. All of this can be the

contributing factors for insomnia.

Gender: Epidemiological study of insomnia Found that females do not sleep

more than males (Ohayon & Roth, 2001), because the reason that women have many
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factors to disturb with sleep at night such as menstruation symptoms (breast

engorgement, cramping, and headaches) (Anderson & Falestiny, 2000).

Age: There are certain biological changes that make sleep more difficult as we
age. For example, older adults can experience a shift in circadian rhythm that causes
them to become sleepy in the early evening and to wake up too early in the morning.
Indeed, the 2005 NSF poll found that 64 percent of adults over 65 consider themselves
a "morning person.” That because When older, the structure of sleep will change. This
IS due to the reduction of neurons in the brain that is active in the delta wave, which is
a brain wave that represents deep sleep in the 3rd and 4th stages of NREM or caused
by The degeneration of the nervous system controls the functioning of biological
rhythms that control sleep. Having a deep sleep period causes the elderly to wake up
easily from various stimuli (Bliwise, 1992).

Education: The study of “Who Gets the Best Sleep? Ethnic and Socioeconomic
Factors Related to Sleep Complaints” found that higher levels of education are
associated with fewer Sleep Complaints, consistent with the findings associated with
income (Grandner et al., 2010).

Marital status: Marital status is one of the insomnia problems. A person who
is married will have one role: Being a family head is responsible for taking care of
family members to be happy. The previous study shows that marital status is different
will cause a difference in job stress and health problem. Single people are often
committed to working with satisfaction. Satisfied with their own work, making single
status more stressful from work than marital status (Nomaguchi, 2012) . And should be

more with taking care of children.

Work experience: This is one of the important factors in working when
Individuals working for a certain period of time have learned to have more work
experience, have a position to work The work is better, resulting in pride and
satisfaction in the work done. In addition, it helps people to have more convincing and
rational (Asegid, Belachew, & Yimam, 2014) is a collection of experience in
performance. The work system makes it possible to face many obstacles. Understanding
the work performed and good job responsibilities can be expected to be better in the

future than those who are in the profession. For a long time to learn and be kind, what
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is good or bad? What should risk or should not take risks, including Can consider
analyzing and solving problems that are facing stress from working well (Asegid et al.,
2014).

Income and sufficiency of work: Income is an important factor in daily life in
which people who work differently expect the appropriate compensation or higher than
the work performed.If the high income of work will make job satisfaction, but low
income or less than expected that practices cause dissatisfaction. In addition sufficiency
of work can be a stressor and related to health such as insomnia. Which is found in the
old study, said that the adequacy of income affects job stress significantly at the level
of 0.05.

2.3 Working Characteristics

As you know, insomnia is caused by many reasons. But one of the major causes
in this era is job stress or work characteristics. There are many ideas to describe the
mechanism of job stress. Living, every human being has to work for a living to live in
society, so it must be related to the environment and must adapt to be in the
environment. That makes the pressure and causes of stress.It's can occur to people of
all ages and backgrounds, but they can occur in different ways and at different levels of
stress. Each person can cope it if managed it in rapid and equilibrium time shall have
the opportunity to life’s success. But people who can't manage or have not been able to
reduce stress can disturb your sleeping time. Workplace hours of work position and
traveling period.In this study including Workplace, Hours of work, Position, and

Traveling period.

Workplace: Given the scope of the impact of insomnia, it is not surprising that
the disorder has been linked to problems in the workplace. The importance of adequate
sleep and time away from work has increasingly become the subject of public
discussion in light of revisions to work policies affecting positions of high risk to public
safety, such as public health workers, commercial airline pilots, and commercial vehicle
drivers. The results from the America Insomnia Survey (AIS) support the idea that
sleeplessness is negatively impacting the U.S. work environment(Foundation). Data

were collected from 4,991 working Americans interviewed by telephone about
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insomnia and 18 other chronic medical conditions (e.g., cardiovascular, respiratory, and
neurological disorders). An estimated 20% of those surveyed reported experiencing
insomnia for at least 12 months, with even higher rates reported among women and

workers age 45 to 64 years(Foundation).

Hours of work: the previous study found that long working hours as a predictor
of disturbed sleep in a large occupational cohort of British civil servants. We found that
> 55 working hours per week predicted incident sleep disturbances among employees
free from such disturbance at baseline. The effects were slightly stronger for working
hours measured repeatedly than at only one point in time suggesting a dose-response
association between long work hours, incident shortened sleep, and difficulty in falling
asleep (i.e., sleep-onset insomnia). We repeated all the analyses with working hours
treated as a continuous variable and with datasets in which missing values were
imputed. The results on long working hours and shortened sleep and difficulty in falling
asleep were robust and not totally explained by known risk factors such as health
behaviors or health status. However, adjustments suggested that high job demands may
partially explain the association between long working hours and sleep disturbances.
To our knowledge, this is the first prospective cohort study to examine the association
between repeat exposure, i.e., long working hours measured at 2-time points, and
subsequent sleep disturbances, independently of known risk factors (Virtanen et al.,
2009).

Position: Responsibility Decision Making and job security form position at
work. Highly responsible individuals will have high stress and risk to insomnia,
especially employees at the executive level. Must decide and be responsible for various
plans in order to achieve the set goals, including Responsible for the performance of

the subordinates(Foundation).

Traveling period: Problems caused by travel, such as Traffic jams, problems,
and obstacles that cause slow travel, such as rain (Foundation), buses which can make
long hours of traveling period per day .this can also cause high stress and risk to

insomnia.
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2.4 Job stress

2.4.1 Definitions and effect of job Stress

Job stress refers to feelings resulting from environmental factors, such as
excessive workload, confusion, and conflict in roles, bad working conditions, high
responsibility, and poor relationships (COOPER & MARSHALL, 1976). Persons
suffering from stress have the potential to cause physical illness and poor mental health.
There is also a definition of job stress. It is a positive and negative factor to the person
in the workplace, such as encouraging people to work. Or cause stress and lack of
balance of physical and mental health (Robert Karasek 1990).

The effects of stress that can be demonstrated in many ways, including rapid
heartbeat, fast breathing, muscles’ tight, restless, worrying about unrealistic issues, be
unconscious, absent-minded, aggressive or insomnia, etc. Because it can the physical,
psychological and behavioral assessment, which gave a clear and accurately determine
the actual levels of stress (Kottler & Chen, 2011).

Concluding that job stress refers to the person's response to the threat from the
environment when standing with the pressure. In the management, conflict of
personnel, time, number of roles and duties, which affect the body and mind of the

person and effect on the job quality and effectiveness of work.

2.4.2 Concept of the theory of job stress

Job demand-control model, this model is made by Robert Karasek since 1976
(Karasek, 1979). By separate characteristics of the social psychology work environment
into 2 parts and considering the relationship of both elements are (1) Psychological
Demand and (2) Control or Decision Latitude, which the reaction between the two
elements will be causing in two aspects of the worker are (1) The results of proactive
learning and the development of new behavior pattern and (2) Risk of stress and illness.
From that results only having a high demand for work doesn’t mean always relate to

job stress, but also depend on the control of work.
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Figure 2 The Psychological Demand and Decision Latitude Model: Karasek Model
From Job demand-control model, Robert Karasek(Karasek, 1979) had to put it

in a diagram. The horizontal shows the job demand, which can be high and low. For

the vertical shows the decision latitude, which can also be high and low. Then

occupational can be separated follow by Psychological Demand in 4 groups including

- Active Jobs: This group combination with very high requirement (high
demand) and also high decision-making opportunities and self-control. This jobs
working with a challenging situation and a job according to the profession, this type of
work is a job that has a high demand and the workers have the opportunity to make

decisions or control by themselves as well.

- Passive Jobs: This group combination with low requirement (low demand) and

also workers have low decision-making opportunities and self-control.

- High strain/stress Job: This group combination with very high requirement
(high demand) and low decision-making opportunities and self-control without job
support. Workers have to do following demand from the supervisor. The lack of

decision latitude can be the result of deadlines as well
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- Low strain/stress Job: This group combination with low requirement (low
demand) and high decision-making opportunities and self-control with job support.

This section include the most routine jobs.

2.4.3 Tools to measure job stress

This study used the Job Content Questionnaire (JCQ) from the Job Demand-
Control Model (Karasek, 1979). This model is the basic model of the social
psychological environment in which work stress can be predicted that affect health
status. This model was developed in 1976 and continues to evolve. It has two
components: job demand and job control, the two components that affect (1) Active
learning and development of new behavior patterns and (2) Psychological strain and
illnesses. Although Karasek's model and strain gauges are widely used in both

theoretical and predictive health outcomes both in Europe and America.

In Thailand Pichaya Pakthongsuk (Phakthongsuk, 2009), Use tools to monitor
and adapt to the social, cultural and economic conditions of the Thai people.Test of
accuracy and adaptation of the Karasek measure for Thai people by conducting content

validation by translating Karasek from English into Thai.

2.5 Social Support

Humans are social beings, which need to communicated , relationship/shared
and need support from others. Social support is the social relationships that can be
measured as the perception that one has assistance available, the actual received
assistance, or the degree to which a person is integrated in a social network. Support
can come from many sources, such as family, friends, pets, neighbors, coworkers,

organizations.

This study aimed to social support at workplace, it is true that they spend more
time at work with their co-workers than with their family. From most of the research
observation that showed social support is an important factor affecting the health and
well-being of humans. These findings have encouraged researchers, to investigate the
mechanisms underpinning social support in the workplace and its respective links to

worker’s health and well-being further; and as well to investigate how social support
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can be compiled into workplace rule, practices, and interventions (Rahnfeld, Palmeka,
& Cox., 2013). Social support is a basic social requirement of the human; people must
interact with others. In work, it must involve many parties. From supervisor, co-worker,
subordinate including family members. If persons are accepted and supported by those,

will help to keep the operation smooth.

2.5.1 Definition of Social support

Social support is regarded as resources provided by others, as coping assistance,
as an exchange of resources, or even as a personality trait (Schwarzer & Knoll, 2007).
Many studies agree that giving and receiving social support is an interactive process
and must be regarded under the concept of reciprocity, which refers to giving support
which is positively associated with receiving it (Bowling, Beehr, & Swader, 2005;
Schwarzer & Knoll, 2007).

House ‘s definition (House, 1981) social support that is the interpersonal
interaction which consists of emotional support caused by close ties, providing care and
trust, supporting ideas decisions. It’s due to respect and appreciation including advice,
information, objects, goods or services as well as providing feedback and information

for learning and self-assessment.

Social support in the workplace be supportive in the workplace from the co-
worker and supporting from the supervisor in the workplace. Linked to all levels of
social support that are beneficial to the workplace. And supervisor Social support
mechanisms can reduce the impact of psychological stimuli on performance(Robert
Karasek 1990). Social support factors from Karasek & Theorell's concept improve by
Kristiansen, have 2 part supports from the supervisor and co-workers (Kristensen,
1995). It helps reduce the impact of stress from work and can play an appropriate role
within the organization. In the 5th European Working Conditions Survey (EWCS) in
2010 found that 63% reported feeling supported by their supervisor and 73% by their
co-worker (Eurofound, 2010). However, this data is the only representative of the
European context. There is difference study, the First Korean Working Conditions
Survey in 2005 found that only 23% of South Korean worker reporting be supported by
their supervisor, 29% by their co-worker (Park & Lee, 2009).
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Concluding that social support means that people receive attention,
encouragement, acceptance, socializing, intimacy, financial assistance, emotion,
information, advice, supplies. Including receiving advice, solving problems in terms of
work and personal issues. Getting support for all to make the persons feeling that they
are valuable, which this social support will help people to pass the stress faster, causing

morale and encouragement, being able to live properly in society.

2.5.2 Concept of the theory of Social support
Almost of study always used 2 theories (Callaghan & Morrissey, 1993) of social

support are ...

1. The buffer theory: This concept proposes that social support is the main
component for prevention and threats the illness as a variable that acts as a buffer to

support the stress.

2. The attachment theory: This concept proposes that social support is
something that showed the affection of people. Whoever has a strong and affair of love
when was young, that person will be more able to create a relationship of social support

in adults.

Social support in the workplace had a connection of all level of social support
for the benefit of working both supporting from supervisor and co-worker (Robert
Karasek 1990), which social support mechanisms can reduce the impact of
psychological stimuli in operations. Social connections and social structure can affect
long term well-being and new knowledge. In addition, social support can improve the
problem management and also have interaction between social support and health

protection behavior (Malinauskiene et al., 2009).

In this study used social support model by Johnson (Johnson, Hall, & Theorell,
1989) and Kristensen (Kristensen, 1995) to explain the supporting from supervisor and
co-worker which add into Job demand-control model (Robert Karasek 1990). This
showed supervisor and co-worker support can able to appropriately role play within the

organization.
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2.5.3 Tools to measure social support

This study also used the Job Content Questionnaire (JCQ) from the Job
Demand-Control Model (Robert Karasek 1990). This model is the basic model of the
social psychological environment in which work stress can be predicted that affect
health status. This model was developed in 1976 and continues to evolve. It has two
components: job demand and job control, the two components that effect to (1) Active
learning and development of new behavior patterns and (2) Psychological strain and
illnesses. Although Karasek's model and strain gauges are widely used in both
theoretical and predictive health outcomes both in Europe and America.

In Thailand Pichaya Pakthongsuk (Phakthongsuk, 2009), Use tools to monitor
and adapt to the social, cultural and economic conditions of the Thai people. Test of
accuracy and adaptation of the Karasek measure for Thai people by conducting content
validation by translating Karasek from English into Thai.



2.6 Related study

27

References Study’s Study’s Result

Population Design
(Abeer M 154 Healthcare Cross- Almost half 52% of respondents had
Alharbi providers sectional perceived sleeping problems. The
2018) study percentage was Qreater women

compared to men. Notably, those who
are working in the alternating day and
night shifts reported were more likely
to have sleep problems (OR=0.33,
95% C1=0.13-0.82, p-value=0.017).

(de Lange 1163 Dutch Cross-

They found that, there are positive
significant association between job
demands and job control across time
with sleep quality and fatigue. They
suggested that higher levels of job
demands are related to more sleep
complaints (p=0.07, P<0.05). And
time 3 job control influenced time 4
sleep quality (3 = -0.07, P <
0.05).

etal., 2009) employees sectional
study
(Grandner 159,856 Cross-
etal., 2010) participants from sectional
the  Behavioral study
Risk Factor
Surveillance
System

- Education level was an inverse

relationship between Sleep
Complains, with the lowest education
level predicting the highest SC in both
gender groups (P-value < 0.0001).
- There were associated significant
between Sleep Complain and marital
status, which the highest likelihood of

reporting Sleep Complain occurred in
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all non-married groups of men and
women(P-value < 0.0001).

- Both men and women had
significantly increased Odds Ratio for
Sleep Complain compared to the
reference category (income greater
than $75,000) (P-value < 0.0001).

(H.-C. Kim 8,155 workers Cross- They found that, the person who had
etal., 2011) sectional  high job stress significantly with
study insomnia , and also significant after

adjustment confounding variables

(high job demand: OR: 1.30, 95% CI:

1.14-1.47; insufficient job control:

OR: 113, 95% CI. 0.99-1.29;

inadequate social support: OR: 1.30,

95% CI. 1.14-1.47; job insecurity:

OR: 1.25, 95% CI. 1.11-1.44;

organizational injustice: OR: 1.27,

95% CI: 1.12-1.44; lack of reward:

OR: 1.18, 95% CI: 1.04-1.34;; total

job stress: OR: 1.45, 95% CI: 1.28-

1.64).
(S.Kim& 155 Cross- They found that, Insomnia severity
Suh, 2019) Students, sectional  was significantly associated with low
university in study levels of social support (B =—1.04,

Seoul, Korea SE = .27, p <.001).
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(Luciana 3,229 Nursesat ~ Cross- The prevalence of insomnia was

Fernandes  public hospitals,  sectional 34.3%. They found that, the job

Portela, Rio deJaneiro, study stress was associated with increased

2015) Brazil. odds for insomnia symptoms (OR:
2.20 and the combination of
emotional demands and low job
control (OR: 1.99).

(Puangsoi 260 Fight Caseand They found that, Risk factors related

Worakul, attendents control to insomnia were Single (P<0.05,

2006) study 95%CI=1.11-3.12), Smokind
(P<0.05, 95%CI=1.12-3.66), caffeine
consumption (P<0.05, 95%CIl=1.13-
3.11), alchol consumption (P<0.05,
95%C1=1.04-2.83),non suficiency of
income (P<0.01, 95%CI=1.25-3.94),
and having mental problem (P<0.01,
95%CI1=1.54-5.55).

(Yang et Literature from Meta- The results showed that, high level of

al., 2018)  across Europe analysis  job stress significant associated with

and Asia

increased risk of suffering insomnia
(random OR =1.73, 95% CI 1.46-
2.05). When Higher demand was
significantly associated with
increased risk of insomnia
(OR=1.35,95% CI 1.20-1.51),
while the pooled effect of low
control was not found to be

statistically significant.
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(Yoshioka
etal.,
2013)

5,951 male Cross-
governances sectional

employees, Japan study

The results showed that 1,382 (23.2
%) participants suffered from
insomnia. Lower employment level
was significantly associated with a
higher risk of insomnia. Job strain
(ratio of job demand to job control),
E/R (ratio of job effort to job
reward), and OC (overcommitment)
were also significantly associated
with insomnia. The relative excess
risk due to the interaction between
employment level and psychosocial
environment (job strain, E/R, and
OC) was 0.09 (95 % CI -0.57 to
0.76), 2.61 (0.74 to 4.48), and 3.14
(0.82 to 5.45), respectively; synergy
index =1.07 (0.66 to 1.74), 1.99
(1.37 t0 2.90), and 2.25 (1.46 to
3.46), respectively.
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Chapter 3: Research Methodology

3.1 Research Design
This study is an analytical cross-sectional study which conducted during March
- July, 2019. The main purpose of this study is to understand associations between job

stress, social support, and insomnia among public health worker in Thailand.

3.2 Study Area
This study focuses on an organization under the Ministry of Public Health,
Thailand.

3.3 Study Population
The study population was doctors, nurse, public health scholar and others who

work under the ministry of Public Health, Thailand. The total number is 1,853 persons.
3.3.1 Inclusion criteria

1. Doctors, nurse, public health scholar and others whom the responsibile for
public health in Thailand.

2. Experience of work for more than 1 years.
3. Both gender male & female.
4. Willingness to participate in this study.
5. Working time not less than 35 hours/week
3.3.2 Exclusion criteria
1. Director of each Department
2. Under prescription/treatment of psychological drug by physician

3. Having underlying disease diagnosed by physician related to sleep disorder
e.g. Obstructive Sleep Apnoea (OSA).
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3.4 Sample & Sample size

Calculate the sample size using the formula. [9]
n= Z2a./ 2 NPQ
Z20./2PQ+ (N - 1) d2
When ....
n = sample size, when the exact population was known.
N = apparent population size

P = Prevalence of insomnia reported by Asian Sleep Research Society was 52.0%
(Zailinawati, Ariff, Nurjahan, & Teng, 2008).

Q =1-P (=0.48)
d = 0.05 (5% deviation)

Z20./ 2 = standard value according to the statistically significant level 95% = 1.96

n (1.96) 2 (1,853) (0.52) (0.48)

(1.96) 2 (0.48) (0.52) + (1,853 - 1) (0.05)
N

From the calculation get 317 samples, but in this study, we collected the data by
self-report and sent back through mail/letters which have a chance to lose. Therefore,
the researcher adds 10 % from this result to save the loosen. The sample size for this

study was 350 participants.
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3.5 Sampling Technique

This study used guota sampling technique.

e The first step in probability quota sampling has divided the population into
exclusive 14 subgroups (Office of Disease Prevention & Control 1-12, Institute
for Urban disease control and prevention, Bureau of Epidemiology).

e Then, calculated the ratio of each part of the population in each subgroup in the
population. And set the quota of each sample to be selected following the
proportion.

e The final step ensures that the sample was representative of the entire
population. It also allowed the researcher to studied traits and characteristics

that were noted for each subgroup.

3.5.1 Table of the questionnaire’s distribution (From quota sampling technique)

List of Department Population Proportion of participants
(Number)
ODPC 1 196 37
ODPC 2 134 25
ODPC 3 109 21
ODPC 4 74 14
ODPC5 158 30
ODPC 6 197 37
ODPC 7 103 19
ODPC 8 103 19
ODPC 9 128 24
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ODPC 10 103 20

ODPC 11 189 36

ODPC 12 198 37

IUDC 77 15

BOE 84 16
1,853 350

of public health workers

participants

Note: ODPC: Office of Disease Prevention and Control

IUDC : Institute for Urban disease control and prevention

BOE : Bureau of Epidemiology
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Figure 3 The office under Department of Disease Control, Ministry of Public Health

Thailand
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3.6 Measurement Tools
This study researcher used a self-report questionnaire as a research tool. There
are 4 parts, as the following:

Part 1: General and working information questionnaire.
Part 2: Job stress questionnaire. Including 2 sections.
Section 1: Job control
Section 2: Pyschological Job Demand
Part 3: Social Support questionnaire.
Part 4: Insomnia Severity Index

Notation: For the Thai-JCQ (Thai Job Content Questionnaire) by Pitcha Phakthongsuk
(Phakthongsuk, 2009). This study used for part 2 Job stress questionnaire and part 3
social support. Because the researcher focused on two of this (Form thesis conceptual
framework). And from reviewed the tools found that, choosing 2 parts of tools it wasn't

affecting to the result’s calculation in the above mentioned.

Part 1: General and working information questionnaire:

This part consisted of 2 factors are socio-demographic factors and working
characteristics. In aspects of socio-demographic factors including gender, age,
education, marital status, have children, work experience, income, the sufficiency of
income and hobby. In aspects of working characteristics including workplace, hours of

work, position, and traveling period to work.

Part 2: Job stress questionnaire:

This part used the Thai-JCQ (Thai Job Content Questionnaire) by Pitcha
Phakthongsuk (Phakthongsuk, 2009). The Thai-JCQ (Thai Job Content Questionnaire)
was translated into the Thai language in 2009 from JCQ (Job Content Questionnaire)
as a Demographic-Control Model of Karasek (Karasek, 1979) to measure job stress

level. The question scale was a rating scale. It consists of 22 questions that asked for
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feelings or opinions on each side. There were 2 aspects, the control of the work (9
positive questions number 1-9), and the psychological demand of the work (13 negative
questions: number 10 — 22 ). According to the Likert scale 4 levels with the following
criteria (same score both positive and negative questions)

Very agree get 4 score
Agee get 3 score
Disagree get 2 score
Very disagree get 1 score

There is 2 step to get the resulting high — low level of stress.

Step 1: Separated each part (the demand of the work and the control of the
work) in 2 groups were High and Low by the average score. Use the criteria for dividing

an average value into 2 levels and the meaning of the score was as following

The Control of the work Calculated by :

2x(Q1+Q2+Q3+Q4+Q5+Q6+Q7+Q8+Q9)
- Score less than average mean Low control of the work
- Score more than average mean High control of the work

The pyschological demand of the work Calculated by :

[0.9x(Q10+Q11+Q12+Q13+Q14+Q15+Q16+Q17+Q18+Q19)]

+[3x(Q20+Q21+Q22)]
- Score less than average mean Low pyschological demand of the work
- Score more than average mean High pyschological demand of the work

Step 2 group the result of step 1 for now the level of stress by Demand-Control
Model of Karasek (Karasek, 1979).



Low level of job stress
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- Low demand of the work + High control of the work

- High demand of the work + High control of the work

- Low demand of the work + Low control of the work

High level of job stress

- High demand of the work + Low control of the work

Part 3: Social Support questionnaire:

This part a questionnaire about social support from the supervisor and co-
worker. The researcher used the Thai-JCQ (Thai Job Content Questionnaire) by Pitcha
Phakthongsuk (Phakthongsuk, 2009). The Thai-JCQ (Thai Job Content Questionnaire)
was translated into the Thai language in 2009 from the JCQ (Job Content

Questionnaire) as a Demographic-Control Model of Karasek (Karasek, 1979). This

questionnaire was a rating scale. It consisted of 8 questions, the questionnaires were

divided into 2 aspects: social support from supervisors (4 positive questions: number

1-4) and social support from co-worker (4 positive questions: number 5 - 8). According

to the Likert scale 4 levels with the following criteria (same score both positive and

negative questions)

Very satisfied get
Satisfied get
Dissatisfied get

Very dissatisfied get

4

3

2

1

score

score

score

score

Calculating the result by the score each part of social support and the total score

(combine supervisor and co-worker). With combining the scores of each respondent

and finding the average. Use the criteria for dividing an average value into 2 levels and

the meaning of the score was as following
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Supervisor /Co-worker

Total each score higher than average mean High level of super/co-worker support

Total each score lower than average mean Low level of super/co-worker support

Socail support Calculated by :
2.25 x (Q.1+Q.2+Q.3+Q.4+Q.5+Q.6+Q.7+Q.8)
Total score higher than average mean High level social support group

Total score lower than average mean Low level social support group

Part 4: Questionnaire Insomnia Severity Index:

This part used the Insomnia Severity Index (ISI) (Morin, Belleville, Bélanger,
& Ilvers, 2011) ,which uesd in Thai version from Assist. Prof. Sontuss Bussaratid.
(Bussaratid., 2012) . The Insomnia Severity Index (ISI) has seven-otem self-report
questionnaires . Each items are rated on Likert-type scale from 0 to 4 score, and the
seven answers are added up to get a total score. Total score is 28 score. The meaning

of the score are as following

- Score between 0-7 mean No clinically significant insomnia

- Score between 8-14 mean Subthreshold insomnia

- Score between 15-21 mean Clinical insomnia (moderate severity)
- Score between 22-28 mean Clinical insomnia (severe)

In this study defined insomnia into 2 levels are Non-Clinical (lower than 8 scores) and

clinical (equal or more 8 scores) insomnia.
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3.7 Reliability and Validity study of the instruments

The reliability of the instruments been tested via a pilot test conducted in a group
of 30 Public health workers under ministry of Public Health, Thailand. This test
conducted with an interval one month to access test-retest reliability. The feedback and
responses from the pilot was used to make changes and incorporate them into the final

instruments.
Reliability of the instruments (N=30):

In this study reliability ‘scale was estimate trough Cronbach’s alpha and showed
good results: Part 1: General and working information questionnaire o = 0.86, Part 2:
Job stress questionnaire o = 0.83, Part 3: Social Support questionnaire o = 0.89, And

Part 4: Insomnia Severity Index a = 0.86

Although the questionnaires that be applied in this study be a standard
questionnaire and were used by many researchers, the validity from the previous studies

still essential.

The validity of the instruments:

The Thai-Job Content Questionnaire (TJCQ): for the questionnaires part 2: job

stress and part 3: social support questionnaires.

There was a study to test the construct validity of the Thai-job content
questionnaire (TJCQ) in 2009 by Pitchaya Phakthongsuk(Phakthongsuk, 2009). This
studied were descriptive study recruited 10,415 participants from various occupations
according to the International standard classification of occupations. This instrument
consisted with 48 questions of the Job Content Questionnaires. Eight items newly
developed by the authors from in-depth interviews were added (but finally, after

exploratory and confirmatory factor analysis this instruments were 45 questions.

The exploratory factor analysis showed that six factor models of work hazards,
decision latitude, psychological demand, social support, physical demand, and job
security. However, supervisor and co-worker support were not distinguished into two

factors and some items distributed differently along the factors extracted. Confirmatory
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factor analysis supported the construct of six latent factors, although the overall fit was
moderately acceptable. Cronbach’s alpha coefficients higher than 0.7, supported the
internal consistency of TJCQ scales except for job security (0.55).

Pitchaya Phakthongsuk’s study showed that Thai-Job Content Questionnaires
was valid and reliable as a good measuring tool for job stress level among Thai

populations.

Insomnia Severity Index (ISD):

From the study of The Insomnia Severity Index: Psychometric Indicators to
Detect Insomnia Cases and Evaluate Treatment Response (Morin et al., 2011). Studied
in individuals selected from the community 959 participants (Community sample),183
individuals evaluated for insomnia treatment and 62 controls without insomnia

(Clinical sample).

The result showed that ISI internal consistency was good for all
samples/participants (Cronbach o of 0.90 and 0.91). This has response analysis revealed
suitable discriminatory capacity for 5 of the 7 questions. Convergent validity was
supported by significant correlations between total ISI score and fatigue's measurement,
quality of life, anxiety, and depression. A cut-off score of 10 was optimal (86.1%
sensitivity and 87.7% specificity) for detecting insomnia cases in the community
sample. In the clinical sample, a change score of —8.4 points (95% CI: —7.1, —9.4) was
associated with moderate improvement as rated by an independent assessor after
treatment. That means the Insomnia Severity Index (ISI) has reliability and validity

instrument to detect the insomnia cases in the populations.
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3.8 Data Collection
The researcher collected the data after pass the ETHICS committee,
Chulalongkorn University, No. 065/62 as following step:

3.8.1 Researchers send the request form from the College of Public Health
Science to the director of each department under the ministry of Public Health,
Thailand. To request information about the sample group, clarification of research
objectives, the scope of research, time to collect the data, research tools, steps to
conduct research, expected or benefits from this study. Requesting permission to collect
data, conducting data collection, sampling, and allowing the sample group to introduce

the sample group.

The researcher contacted with the sample group to request permission via
electronic mail. When the sample group agrees to answer the questionnaire and send
the electronic letter back with the address for the delivery of the questionnaire and

consent form. The researcher continued this process until the finished 350 sample.

3.8.2 The researcher send questionnaires to all the sample groups and attached
the letter of intent to allow the information in the survey. The documents explaining the
respondents which include explanations of research objectives, variable’s detail and
how to answer a questionnaire, the confidentiality of information, requesting
cooperation in answering queries and explain the protection of research rights. This
questionnaire can provide information on a voluntary basis, not specific the name in the
questionnaire. The data from the questionnaire had been confidential and didn’t affect

the performance of the samples.

When the sample group completed the questionnaire, the return was sent to the
researcher by mail. However, after submitting the questionnaire by mail the researcher
contacted the sample group via electronic mail to track the complete questionnaire or
not (around 1 week, after sending mail). If not received, the researcher will have sent a

new questionnaire. The period to collect data for 1 month in May-June 2019.

3.8.3 The researcher received the mail back and check the accuracy of the

answer. After that completed the data and used statistic to analysis the data.
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3.9 Analysis (Statistics)
Data were analyzed by SPSS program version 22 (Chulalongkorn university

license).
Descriptive analysis

In the first step of the analysis, dependent and independent variables were
described. Categorical data reported as number and percentage. Continuous data
described by mean and standard deviation if data were normally distributed.

If data was skewed, median and interquartile rank (IQR) had been reported.

Bivariate analysis

In this study, the dependent variable was treated as categorical data (Clinical
and Non-Clinical insomnia). For independent variable also interm of categorical data,
chi-square was performed. If the assumption of chi-square is not meet, Fisher exact test
will be analyzed. For continuous independent data, in this study group all variables in
this study as categorical data which used the median to classified it (equal or lower than
the median, and higher than the median).

Multivariate analysis

After bivariate analysis, independent variable with p-value < 0.2 will be selected
for performing multivariate analysis. Binary logistic regression has been analyzed
because the dependent variable was treated as the dichotomous outcome (Clinical and
Non-Clinical insomnia). Statistical significant was considered at p<0.05. Therefore,
independent variables with p<0.05 in this step were considered as associated factors of

insomnia.

3.10 Ethical Consideration

3.10.1 Informed consent of each participant was along with confidentiality and
privacy, information related directly to them will be confidential. Result of this study
was reported in the total picture. Any information which could be able to identify them

did not appear in this report.
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3.10.2 There was no risk/harm procedure with may cause ill effected to the

physical, mental, social, economic, belief of participants in this study.

3.10.3 For the benefit of this study towards the participants resulted in many

aspects of following:

1. The result of this study were showed the percentage of epidemiological public
health workers in the ministry of public health in Thailand, who were suffering
with insomnia, and this might turn to influence the workplace. If they would
like to pay more concern about the living condition of the worker.

2. The result of this study can help the participants to assess their stress

level during their work and insomnia state.

3. If any participants have any question or would like to obtain more
information, the researcher can reach at all time. If the researcher has new
information regarding risk/harm, participants were informed as soon as

possible.

3.10.4 Chulalongkorn University Research Ethics Committee, COA N0.065/62

3.11 Limitation

1.

This is a cross-sectional study which cannot refer to the causal relationship
between job stress, social support, and insomnia. Therefore, further cohort study

would be suggested to conduct to confirm the relationship

Insomnia is accessed by using a standard questionnaire which may lead to an

information bias of result.

The self-reported questionnaire may induce recall bias from participants.
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3.12 Expected Benefit & Application

The result of this study let to know the prevalence of insomnia among public
health workers in Thailand and which factor is the cause of job stress that related to
insomnia. From this part can force to supervisor or above to change or manage for the

satisfaction, well-being of worker and efficiency of work.

3.13 Obstacles and strategies to solve the problem
There is a large population for this study, and separate around Thailand make

an uncomfortable to be conducted.
-This study needs a connection to access the participants.

- Have to plan for collecting data, and manage cost.
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Chapter 4: Research Results

This chapter carries out the results of this cross-sectional study. It was
conducted to describe Socio-demographic factors, work characteristics, stress level,
social support level, and insomnia prevalence among public health worker in the
ministry of public health, Thailand. From the calculation get 317 participants, but the
researcher adds 10 % then sample size in this study were 350 participants. The data
were collected by using a self-report questionnaire totally amount 325 participants after
cleared data, however it still more than the minimum of sample size calculated. The

results were presented in 6 parts as follows:

4.1 Sociodemographic factors in study population among public health workers
in Thailand.

4.2 Working characteristics in study population among public health workers in
Thailand.

4.3 Job stress, Social support level in study population among public health
workers in Thailand.

4.4 Prevalence of Insomnia in study population among public health workers in
Thailand.

4.5 The association between factors related and Insomnia among public health
workers in Thailand.

4.6 Binary logistic regression factors related and Insomnia among public health

workers in Thailand.
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4.1 Socio-demographic factors in the study population among public
health workers in Thailand.

The results showed that 80.00% of samples were female, and 20.00% were
male. There was 62.50% had age equal or lower than average, the average age was 35
years old (Mean = 35 years old, SD. = 9.50). Regarding education level, it was found
that most of the samples were Bachelor’s or equivalent level (67.70%) follow by
Master’s or equivalent level (24.90%). Furthermore, most samples were single
(64.00%) and have no children (89.80%). Most of them had hobby as Entertainments
(15.10%), Grown plants(6.50%), Exercise (5.50%), Social media(4.30%) and others by
step. About work experience, it was found that the median was 7 years ( IQR=4 — 15
years). The range of income/salary per month of samples between 10,000-90,000
Baht/Month ,The median of income was 20,000 Baht/month (IQR=18,000-32,300
Baht/month). Most of the samples had enough sufficiency of income, but no save
(40.00%) and only 33.80% of them had enough sufficiency of income with saving. As
shown in table 4.1.

Table 1 Number of Sociodemographic factors in the study population among public
health workers in Thailand.

Sociodemographic Variables n %
(N = 325)
Gender
Male 65 20.00
Female 260 80.00
Age
Age equal or lower than mean (<35 years) 203 62.50
Age higher than mean (>35 years) 122 37.50

Mean = 35, SD = 9.50, Rage =23 - 60 years old




Education level
Lower than Bachelor's degree
Bachelor’s or equivalent level
Master’s or equivalent level
Doctoral or equivalent level
Marital status
Single
Married
Separate/Divord/Widowed
Have children’'s
No
Yes
Hobby
None
Entertainments
Grown plants
Exercise
Social media

Others

22

220

81

208

92

25

292

33

116

49

21

18

14

107

6.80

67.70

24.90

0.62

64.00

28.30

7.70

89.80

10.20

35.70

15.10

6.50

5.50

4.30

32.90




Work experience
Experience equal or lower than median (< 7years) 232 71.40
Experience higher than median (> 7 years) 93 28.60

Median = 7 years ,IQR = 4-15 years

Income/month
Equal or lower than median (< 20,000 Baht) 167 51.40
Higher than median (> 20,000 Baht) 158 48.60

Median = 20,000 Baht/month , IQR = 18,000-32,300 Baht/month
Sufficiency of income

Not enough 85 26.20

Enough but no save 130 40.00

Enough and have saving 110 33.80

49
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4.2 Working characteristics in study population among public health
workers in Thailand.

This study used quota sampling technique for collecting samples by the
workplace. More than half of samples work 35 — 40 hours per week (55.40%). Position
at work 64.00% were Public servant, mainly were public health officers (60.60%)
followed by nurse (19.70%). Mostly of them based on epidermiologis group
(95.69%).About traveling period, more than half had a period of traveling equal or
lower than the median (53.20%) (Median = 30 minutes, IQR = 15 -60 minutes).

As shown in table 4.2.

Table 2 Number of Working characteristics in the study population among public
health workers in Thailand.

Working characteristics VVariables n %
(N = 325)
Workplace
ODPC 1 28 8.60
ODPC 2 21 6.50
ODPC 3 21 6.50
ODPC 4 12 3.70
ODPC5 28 8.60
ODPC 6 36 11.10
ODPC 7 18 5.50
ODPC 8 19 5.80

ODPC 9 24 7.40




o1

ODPC 10

ODPC 11

ODPC 12

BOE

IUDC
Hours of work/week

35 — 40 hours per week

Higher than 40 hours per week

Mean = 46.13 Hours ,SD = 10.27, Rang = 35-80
Position

Public/civil servants

Government employee

Permanent employee

Temporary employee

Position 2
Doctor
Nurse
Public health officer

Others

180

145

208

44

43

30

64

197

59

17

36

37

15

13

5.20

11.10

11.40

4.60

4.00

55.40

44.60

64.00

13.50

13.20

9.20

1.50

19.70

60.60

18.20
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Group of work
Based on Epidermiologis
Supporting groups
Traveling period
Period equal or lower than median (<30 minutes)
Period higher than median (>30 minutes)

Median = 30 minutes , IQR = 15 — 60 minutes

311

14

173

152

95.69

4.31

53.20

46.80
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4.3 Job stress, Social support level in study population among public
health workers in Thailand.

The result of job stress level measurement from the calculated (As detail in
chapter 3) showed that, the score of job control between 34 — 72 scores (mean = 54.15,
standard division = 7.00 scores), which can divied 192 public health workers had low
level of job control (59.10%) and 133 public health workers had high level of job
control (40.90%). For the score of psychological job demand between 18 — 72 scores
(mean = 46.60, standard division = 8.10 scores), which can divied 175 public health
workers had low level of psychological job demand (53.80%) and 150 public health
workers had high level of psychological job demand (46.20%). Then the 24.30% of
public health worker had high level of job stress, which combined from person who had

low level of job control and high level of pyschological job demand.

In part of the social support level measurement from the calculated (As detail in
chapter 3) showed that, the score of social support between 18- 72 scores (mean =
50.97, standard division = 9.85 scores), which can divied 135 public health workers had
low level of social support at work (41.50%) and 189 public health workers had high
level of social support at work (58.20%) . When seek each section, it was found the
score of supervisor support between 9 — 36 scores (mean = 24.21, standard division =
6.65 scores), which can divied 128 public health workers had low level of social support
at work (39.40%) and 197 public health workers had high level of social support at
work (60.60%). And for co-worker support found that, 95 public health workers had
low level of co-worker support at work (29.20%) and 229 public health workers had
high level of co-worker support at work (70.50%). As shown in table 4.3.
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Table 3 Number of Job stress, Social support level in study population among public
health workers in Thailand.

Variables (N = 325) n %

Job Stress Level
Low 246 75.70
High 79 24.30

* level of job stress devied by the combination between level of job control and

level of pyschological job demand

Job Control
Low (<54.15 score) 192 59.10
High (>54.15 score) 133 40.90

Mean = 54.15 score ,SD = 7.00, Rang = 34 — 72 score
Psychological Job Demand
Low (<46.60 score) 175 53.80
High (>46.60 score) 150 46.20
Mean = 46.60 score ,SD =8.10, Rang = 18 — 72 score
Social support Level
Low (<50.97 score) 135 41.50
High (>50.97 score) 189 58.20

Mean = 50.97 score ,SD =9.85, Rang = 18 — 72 score




Supervisor support
Low (<24.21 score) 128 39.40
High (>24.21 score) 197 60.60
Mean = 24.21 score ,SD = 6.65, Rang = 9 - 36 score
Co-worker support
Low (<26.77 score) 95 29.50
High (>26.77 score) 229 70.50

Mean = 26.77 score ,SD =5.05, Rang = 9 - 36 score

55



56

4.4 Prevalence of Insomnia in study population among public health
workers in Thailand.

Table 4.4 the severity of insomnia among public health workers in Thailand
was presented. According to this table, the total number of 325 public health workers
who did response the self-questionnaire had score of the severity index between 0 — 27
score ( mean = 8.81 score ,standard devision = 5.53). This study defined level of
clinical insomnia into clinical and non-clinical insomnia ,was defined according to ISI
(Insomnia Severity Index) which clinical insomnia had a total score more than 8 scores.
Therefore found that 171 public health worker had clinical insomnia ,that mean the

prevalence of clinical insomnia among public health worker was 52.60%.

Table 4 Number of Insomnia level in study population among public health workers
in Thailand.

Insomnia Level (N = 325) n %
Non-Clinical 154 47.40
Clinical 171 52.60

Mean = 8.81 score ,SD = 5.53 , Rang = 0 - 27 score
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4.5 The association between factors related and Insomnia among
public health workers in Thailand.

Table 4.5 showed that, more than half of participants’s respondents reported
clinical insomnia (52.6%). The highest prevalence of insomnia by self-report in this
study was observed for female group, age group lower than mean, single, no have
children, had hobby, higher work experience, equale or lower income, and enough
sufficeinccy income but no save. The association between socio-demographic factors,
working characteristics and insomnia level among public health workers in Thailand
by using the Chi-Square test at P-value = 0.05. There was no statistically significant
association between dependent, insomnia level and independent variables, gender, age,
marital status, hobby, work experience, and income/month.

However, There were 2 variables had an association with Insomnia in socio-
demographic factors, an education level (P-value=0.03) and sufficiency of income (P-
value<0.01). The proportion of education lower or equal to a Bachelor's degree and
Master’s degree or higher among the clinical level of insomnia war 69.59% and 31.41%
by step. For in the proportion of sufficiency of income among insomnia group, 42.11%
had enough and have saved, 39.77 % had enough but no save, and 18.12 % had not

enough money.

In term of working characteristics, the traveling period just only one factor that
association with Insomnia (P-value<0.01). The proportion of traveling time higher than
median and equal or lower than median among the clinical level of insomnia was 56.73
% and 43.27 % by step.

On the behalf on job stress and social support part found that, there are 2 factors
which had an association with Insomnia at P-value=0.05 were pyschological job
demand level and supervisor support level (P-value<0.01 and P-value=0.04 by step).
For the pyschological job demand level’s proportion was 53.80 % had high level, and
46.20 % had low pyschological job demand level among the clinical of insomnia. While
the supervisor support level’s proportion was 55.56% had high level, and 44.44 % had
low level of supervisor support among the clinical level of insomnia. In the order that,

there were 4 independent variables (Job Control, Job Stress Level, Co-worker support
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Level, and Social support Level) which have no statistically significants association

between dependent, Insomnia level. As shown as table 4.6.

Table 5 Association between Socio-demographics, Working characteristics, and
Insomnia among public health workers in Thailand.

Insomnia Level

Non- Chi- P-

Sociodemographics Clinical

Clinical Square value

(n=154) (n=171)

n (%) n (%)
Gender
Male 31(20.13)  34(19.88)  0.003  0.96
Female 123(79.37)  137(80.12)

Age (mean = 35 years)

Equal or lower than mean 99(64.28)  104(60.82)

(< 35 years) 0.42 0.52

Age higher than mean 55(35.72)  67(39.18)

(> 35 years)
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Education level
Lower or equal to Bachelors 123(7/9:87)  119(69.59)

degree 450  0.03*

Master’s degree or higher 31(20.13) 52(31.41)

Marital status

99(64.28) 109(63.74)

Single 0.64  0.73
Maried 45(29.22) 47(27.48)
Separate/Divord/Widowed 10(6.50) 15(8.78)

Have children

no 142(92.20)  150(87.72) 179 018"
yes 12 (7.80)  21(12.28)

Hobby

None 56(36.36)  60(35.09) 0.06 0.81

Yes 98(63.64) 111(64.91)
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Work experience

Equal or lower than median

(< 7 years)

Higher than median (>7 years)

Income/month

Equal or lower than median

(< 20,000 Baht)

Higher than median

(> 20,000 Baht)

Sufficiency of income

Not enough

Enough but no save

Enough and have saving

87(56.49)

67(43.51)

80(51.95)

74(48.05)

54(35.06)

62(40.26)

38(24.68)

82(47.95)

89(52.05)

87(50.88)

84(49.12)

31(18.12)

68(39.77)

72(42.11)

2.37

0.37

16.17

0.22

0.85

<0.01*
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Working characteristics n (%) n (%) Chi- P-
Square value
Hours of work/week
35 — 40 hours per week 86(55.84) 94(54.97) 0.03 0.87
Higher than 40 hours per week 74(44.16) 84(45.03)
Position
Public servant 96(62.34) 112(65.50) 0.35 0.55
Government employee 58(37.66) 59(34.50)
Traveling period
Equal or lower than median 97(62.99) 74(43.27)
(< 30 minutes) 12.63 <0.01*
57(37.01)  97(56.73)

Period higher than median

(> 30 minutes)

* P-value < 0.2
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Table 6 Association between Job stress, Social support, and Insomnia among public

health workers in Thailand.

Insomnia Level

Characteristics

Non- Chi- P-
Clinical Clinical Square value
(n=154) (n=171)
n (%) n (%)
Job Stress Level
Low 122(79.22)  124(7251) 4 gg 0.16
High 32(20.78)  47(27.49)
Job Control
Low 85(55.19)  107(62.57) 4 gq 0.18
High 69(44.81)  64(37.43)
Psychological Job Demand
Low 96(62.34) 79(46.20) 8.49 <0.01*
58(37.66) 92(53.80)

High
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Social support Level

Lo 61(39.61)

High 92(60.39)

Supervisor support Level

Low 52(33.77)

High 95(66.23)

Co-worker support Level

Low 43(27.92)

High 110(72.08)

74(43.27) 436
97(56.73)
76(44.44) 500
102(55.56)
52(30.41) 4oy
119(69.59)

0.53

0.04*

0.65

* p-value < 0.2
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4.6 Binary logistic regression factors related and Insomnia among
public health workers in Thailand.

The binary logistic regression model was used to find out whether there were
statistically significant relationships between the dependent variable and the
independent variables which have p-value less than 0.2 in table 4.5 and 4.6. To use
binary logistic regression model, the dependent variable Insomnia level must be in
dichotomous outcome. The score of Insomnia was defined as non-clinical insomnia
level when the score was less than or equal 8, and clinical insomnia level when the

score was greater than 8.

Table 4.7 showed that, the binary logistic regression analysis of each
independent variables associated with Insomnia. Eight variables which have p-value
less than 0.2 (education, have children, the sufficiency of income, traveling period,

stress level, control, psychological job demand, and supervisor support).

Education level maintained significant with Insomnia, as the educational level
increased then the level of Insomnia will be increased. That means for workers who
graduated Master’s degree or higher increases 1.73-fold odds of having insomnia
compare with lower education’s level (OR=1.734, 95%CI = 1.04 — 2.89).

Sufficiency of income strongly significant associated with Insomnia, as
Sufficiency of income, increased then the level of Insomnia will be increased. That
means for workers who had enough sufficiency of income but no save increase 1.91-
fold odds of having insomnia compare with not enough sufficiency of income
(OR=1.91, 95%CI = 1.09 - 3.34). And workers who had enough sufficiency of income
with save increase 3.30-fold odds of having insomnia compare with not enough
sufficiency of income (OR=3.30, 95%CI = 1.82- 5.97).

Traveling period maintained significant with Insomnia, as traveling period
increased then the level of Insomnia will be increased. That means for workers who
take a longer period of traveling increase 2.24 -fold odds of having insomnia compare
with an equal or lower traveling period (OR=2.24; 95%CI = 1.43 — 3.50).

Psychological job demands also strongly significant associated with Insomnia,

as Physical job demand level increased then the level of Insomnia will be increased.
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That means for workers who had high level of Physical job demand increase 1.99 -fold
odds of having insomnia compare with low level of Physical job demand (OR=1.93,
95%Cl = 1.24 — 3.00).

Supervisor support was negatively associated with Insomnia, which maintained
significant, as Supervisor support level increased then the level of Insomnia decreased.
That means for workers who had a high level of supervisor support decreased 0.64 -
fold odds of having insomnia compare with who had a low level of supervisor support
(OR=0.64, 95%CI = 0.41 — 0.99).

Table 4.8 showed that, the binary logistic regression analysis of the relationship
between selected factors and Insomnia among public health workers in Thailand. Five
variables from table 4.7 were selected to analyzed (education, the sufficiency of
income, traveling period, psychological job demand, and supervisor support). After

controlling other factor found the adjusted odds ratio following...

Education level maintained significant with Insomnia after control (1sufficiency
of income, (2) traveling period, (3) physiological job demand, and (4)supervisor
support. For workers who graduated Master’s degree or higher increases 2.08-fold odds

of having insomnia compare with lower education’s level (AOR=2.08, 95%CI =1.17 -
3.65).

Sufficiency of income strongly significant associated with Insomnia after
control (1)education, (2) traveling period, (3) physiological job demand, and
(4)supervisor support. For workers who had enough sufficiency of income but no save
increase 2.20-fold odds of having insomnia compare with not enough sufficiency of
income (AOR=2.20, 95%CI = 1.09 — 3.34). And workers who had enough sufficiency
of income with saving increase 3.99-fold odds of having insomnia compare with not
enough sufficiency of income (AOR=3.99, 95%CI = 1.83 —5.97).

Traveling period maintained significant with Insomnia after control
(1)education, (2sufficiency of income, (3) physiological job demand, and (4)supervisor
support. For workers who take a longer period of traveling increase 2.73-fold odds of
having insomnia compare with equal or lower traveling period (AOR=2.73; 95%CI =
1.56- 4.79).
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Psychological job demand also strongly significantly associated with Insomnia
after control (1)education, (2)sufficiency of income, (3) Traveling period, and
(4)supervisor support. For workers who had a high level of psychological job demand
increase 1.76 -fold odds of having insomnia compare with a low level of Physical job
demand (AOR=1.76, 95%CI = 1.09 - 2.83).

However, Supervisor support was no significant statistically with Insomnia,
after control other variables (education, the sufficiency of income, traveling period, and
psychological job demand).

Table 7 Binary logistic regression factors related and Insomnia among public health
workers in Thailand.

Variables** Odd 95% C.I.

ratio
Lower Upper

Education level

Lower or equal to Bachelor's degree 1

Master’s degree or higher 1.73* 1.04 2.89
Have children

No 1

Yes 1.66 0.79 3.49

Sufficiency of income

Not enough 1
Enough but no save 1.91* 1.09 3.34
Enough and have saving 3.30* 1.83 5.97

Traveling period
Period equal or lower than median 1

Period higher than median 2.24* 1.43 3.50
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Job Control Level

Low 1

High 0.74 0.47
Psychological job demand Level

Low

High 1.99* 1.24
Supervisor support Level

Low 1

High 0.64* 041

1.15

3.00

0.99

*Significant factors, 1=Reference variables

**The variables which had P-value < 0.2 from table 4.5 and 4.6
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Table 8 Binary logistic regression for the relationship between selected factors and
Insomnia among public health workers in Thailand.

Variables* B S.E. AOR 95% C.I.
Lower Upper

Education level

Lower or equal to Bachelor's 1

degree

Master’s degree or higher* 0.73 0.29 2.08 1.17 3.65
Sufficiency of income

Not enough 1

Enough but no save* 0.65 1.09 2.20 1.09 3.34

Enough and have saving* 1.19 1.83  3.99 1.83 5.97
Traveling period

Period equal or lower than 1

median

Period higher than median* 0.70 0.24 2.73 1.56 4.79
Psychological job demand Level

Low 1

High* 0.56 0.24 1.76 1.09 2.83
Supervisor support Level

Low 1
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High

Constant

-0.17

-1.31

0.25

37

0.85

0.27

0.52

1.38

* P-value < 0.05
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Chapter 5: Discussion, Limitation, Conclusion, and
Recomendation

5.1 Discussion

The aimed of this study was to the accessed prevalence of insomnia, and to
accessed associations between job stress, social support, and insomnia among Public
health workers in Thailand. The self-report questionnaires were used to conducted
Sociodemographic factors, work characteristics, stress level, social support level and
insomnia among participants in 14 organization under the ministry of Public Health,
Thailand. The data was collected between May to June 2019, and the number of
completed questionnaires returned and cleared was 325 (92.85%) participants. The

results were discussed as follows:

Partl: Socio-demographic Factors

In this part of the study consists of 10 variables (gender, age, education, marital
status, have children, work experience, income, the sufficiency of income, and hobby).
Almost half 52.60 % of respondents had reported clinical insomnia. The highest
prevalence of insomnia by self-report in this study was observed for female group
(80.12 %) , age group lower than mean (60.82%), single (63.74%), no have
children(87.72%), had hobby (64.91%), higher work experience (52.05%), equal or
lower income (50.88%), and enough sufficiency income but with saving (4%).

Notably, there were only 2 variables had an association with insomnia in socio-

demographic factors as following...

Education level

From this variable, we want to see the differences in educational level between
lower or equal to Bachelor’s degree and Master’s degree or higher, the proportion of
education lower or equal to Bachelor's degree and Master’s degree or higher among the
clinical level of insomnia was 69.59 % and 30.41 % by step. After doing the calculation
by chi-square, we found that, there was statistically significant association between

education level and insomnia among public health workers in Thailand (P-value=0.03).
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This result is supported by the studied in America by Michael A. Grandner
(Grandner et al., 2010) on Sleep disturbance is associated with cardiovascular and
metabolic disorders. They found that, There was an inverse relationship between Sleep
Complains and education level, with the lowest education level predicting the highest

Sleep Complains in both gender groups.

And also similar to the studied at the University of Memphis, America by Les
A Gellis (Gellis et al., 2005) on Socioeconomic Status and Insomnia. They found that,
There were significantly associated between educational level and insomnia even after
controlled for ethnicity, gender, and age. (OR. =0.87, 95%CI = 0.81-0.94).

However it quite different from our result by using binary logistic regression,
which for workers who graduated Master’s degree or higher increases 1.73-fold odds
of having insomnia compare with lower education’s level (OR=1.734, 95%CI=1.04 —
2.89). Maybe this because the different burden of job in the organizations. When person
graduated high level of education, they will be expected from supervisor and others.
Many organization offer more salary to high educationa , absolutely they anticipate for
high quality of work. All can be the result that public health workers who had high
education level can got stress, and had change for insomnia higher than lower education

level .

Sufficiency of income

From this variable, we want to see the differences in the sufficiency of income
between not sufficiency income, sufficiency income with no save, and sufficiency
income with saving. The proportion of not sufficiency income, sufficiency income with
no save, and sufficiency income with saving among the clinical level of insomnia were
18.13 %, 39.76%, and 42.17 % by step. After doing calculation by chi-square, we found
that, there was a strongly statistically significant association between the sufficiency of
income and insomnia among public health workers in Thailand (P-value< 0.01).

This result is supported by the studied in Thailand by Puangsoi Worakul
(Puangsoi Worakul, 2006) on Risk Factors of Insomnia Among Fight Attendants. They

found that, Inadequate(not enough sufficiency of income) was risk factors of insomnia
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(OR = 2.22, 95%CI = 1.25 — 3.94 ) among fight attendants in Thai Airways

international public company.

However our result by using binary logistic regression found that, workers who
had enough sufficiency of income without save and had enough sufficiency of income
with saving increases 1.91-fold odds and 3.30-fold odds of having insomnia compare
with not enough sufficiency of income (AOR AOR saving =1.91, 95%CIl = 1.09 — 3.34
and AORhad saving=3.30, 95%CI = 1.83 — 5.97). This maybe the person who had enough
money because they work hard or high responsible on work, someone had work more
that one job that make them have no time to take a rest or relax. And Also due to
different expectations of a person, such as risk person they always think how can earn

more money which can cause stress and related to insomnia.

Part2: Work characteristics

In this part of the study consists of 4 variables (workplace, Position, hours of
work, and traveling period). The highest prevalence of insomnia by self-report in this
study was observed for public servants (65.50 %), who work more that 40 hours per
week (54%), and period of traveling higher than 30 minutes per day (56.73%).

Notably, there was only 1 variable had an association with insomnia in socio-

demographic factors ...

Travelling period

This study showed that there was a statistically significant association between
Travelling period and insomnia among public health workers in Thailand (P-value
<0.01). Workers who take a longer period of traveling increase 2.24 -fold odds of
having insomnia(OR=2.24; 95%CI = 1.43 — 3.50).

This result is supported by the study of Li Ping Wong (Li Ping Wong, Nasrin
Aghamohammadi, & Zhao, 2018) on Commuting Time and Sleep Study found that,
Commute times have risen fairly steadily in the past 25 years. Mimicking that rise are
both longer work hours, and higher levels of sleep deprivation. the most common
psychological impact associated with during the daily commute/ transportation was

stress (13.0%), followed by insomnia (5.0%) and feeling moody and anxious (3.6%).
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This maybe the person who had a long time of traveling period they can
exposure to air pollution more than the person who had short time for traveling, which
can make they burnout but lack time to take a rest. And Also a combination of the
traveling time, rush traffic hours and supervisor’ expects us to arrive at work early can

cause stress or anxiety and related to insomnia.

Part3: Job stress

In this part of the study consists of 2 variables (job control and psychological
job demand). Form the Karasek job content questionnaire(Karasek, 1979), the high
level of job stress combined with low job control and high level of psychological job
demand. This study found that 71.34% of participants among reported clinical insomnia
had a low level of job stress. Nevertheless, the proportion of low job control and high
psychological job demand among the clinical level of insomnia were 37.43% and
53.80% by step. And we also found, the association between and psychological job

demand and insonnia as following...

Psychological job demand

After doing calculation by chi-square, we found that, there was a strongly
statistically significant association between psychological job demand and insomnia

among public health workers in Thailand (P-value <0.01).

This result is supported by the studied in China by Bing Yang (Yang et al.,
2018) on Association between insomnia and job stress: a meta-analysis. They found
that, High job stress was associated with a greater risk of suffering from insomnia
(random OR =1.73, 95% CI 1.46-2.05) and higher psychological job demand was
correlated to a relatively greater risk of insomnia (random OR = 1.35, 95% CI = 1.20-
1.51).

As well as the studied in Korea by Hwan-Cheol Kim (H.-C. Kim et al., 2011)
on Association between job stress and insomnia in Korea worker. They suggested that,
job stress is a possible risk factor for insomnia and that particularly discomfort in
occupational climate and inadequate social support have more strong relation to
insomnia in Korea (high job demand: OR: 1.30, 95% CI: 1.14-1.47).
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Those result form previous study convinced our studied, our result by using
binary logistic regression found that, workers had high level of Pyschological job
demand increase odds of having insomnia (OR=1.99, 95%CI = 1.24 — 3.01). In workers
who had high pyschological job demand (especially, incase with low job control) they
will have job stress. This represents a burnout risk factor of work that easy related to
mental health and sleep disorders. Nowaday public health worker have many additional
workloads. Not only responsible for the disease but also need to take action at various
accidents and disasters as well. Especially the surveillance of road traffic injury in long
weeken or festivals. This expectation and additional burden from the above, it can
incressing pyschological demand. And as we know level of job stress will increase
when pyschological demand increased .Some study said that, when job stress increased
the cortisol in body system also increase and then crotisol will related to sleep disorders.

Part4: Social support

In this part of the study consists of 2 variables (Supervisor support and co-
worker support). Form the Karasek job content questionnaire(Karasek, 1979). This
study found that 56.70% of participants among reported clinical insomnia had a high
level of social support and 43.30 % had a low level of social support. Nevertheless, the
proportion of low supervisor support and low co-worker support among the clinical
level of insomnia were 44.45% and 30.41% by step. And we also found, the association

between and supervisor support and insomnia as following...

Supervisor support

After doing calculation by chi-square, we found that, there was a statistically
significant association between supervisor support and insomnia among public health

workers in Thailand (P-value =0.04).

This result is supported by the studied in Korea by Soohyun Kim (S. Kim &
Suh, 2019) on Social Support as a Mediator Between Insomnia and Depression in
Female Undergraduate Students found that, Insomnia severity was significantly

associated with low levels of social support (B =—1.04, SE = .27, p <.001).

As well as studied in China by Bing Yang (Yang et al., 2018) on Association

between insomnia and job stress: a meta-analysis. They found that, a pooled odds ratio
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of 1.67 (fixed, 95% CI 1.11-2.52) was calculated in low social support. And the studied
of Nakata, Akinori found that lower social support at work was significantly associated

with a greater risk of insomnia than the higher social support (adjusted OR 2.5).

Those result from the previous study convinced our studied, our result by using
binary logistic regression found that, worker who had high level of supervisor support
decreased 0.63 -fold odds of having insomnia (OR=0.63, 95%CI = 0.41 — 0.99). Public
health workers are one of occupational which work under high presure ,both from time
limited and disease. Their work have high risk to get disease especially when work on
infection control. Many time they have to work overtime, lack of time to be with their
family. One things that can make them pass thoughout obstacles was team work ,that
mean supported from ther co-worker and even an understood and supported from

supervisor.
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5.2 Conclusion
Research Hypothesis :

Hypothesis 1. “ There is an association between job stress and insomnia among Public

health workers in Thailand.”

This hypothesis was accepted. There was an association between a component
of job stress and insomnia, as shown in table 4.6 at P-value=0.05. The job Psychological
demand level had a statistically significant association with insomnia (P-value<0.01 ).
More than 28.30% of samples had a high level of job Psychological demand, and 24.30

% had a low level of Psychological job demand among the clinical level of insomnia.

In addition, afer used binary logistic regression found Psychological job
demand also strongly significant associated with Insomnia, as Psychological job
demand level increased then the level of Insomnia will be increased. That means for
workers who had a high level of Psychological job demand increase 1.93 -fold odds of
having insomnia compare with a low level of Psychological job demand (OR=1.93,
95%CI = 1.24 — 3.01) as shown at table 4.7.

Hypothesis 2: There is an association between social support and insomnia among

Public health workers in Thailand.

This hypothesis was accepted. There was an association between a component
of social support and insomnia, as shown in table 4.6 at P-value=0.05. The supervisor
support had a statistically significant association with insomnia (P-value=0.04). the
supervisor support level’s proportion was 29.20% had a high level, and 23.40 % had a

low level of supervisor support among the clinical level of insomnia.

In addition, afer used binary logistic regression found Supervisor support was
negatively associated with Insomnia, which maintained significant, as Supervisor
support level increased then the level of Insomnia decreased. That means for workers
who had a high level of supervisor support decreased 0.63 -fold odds of having
insomnia compare with who had a low level of supervisor support (OR=0.63, 95%CI =

0.41 — 0.99) as shown at table 4.7. However, Supervisor support was no significant
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statistically with Insomnia, after control other variables (education, the sufficiency of

income, traveling period and physical job demand).

Overall :

An association between job stress, social support, and insomnia among public
health workers in Thailand were tested by Chi-square and Binary logistic regression
analysis. In this study, Insomnia was divided into two categories, which were non-
clinical insomnia and clinical insomnia. It was found that the Logistic Regression
Model Predicting Insomnia, there are only 5 factors; education level, the sufficiency of
income, traveling period, physical job demand and supervisor support can related to

insomnia among public health workers in Thailand.

5.3 Limitation
1. This was a cross-sectional study which cannot refer to the causal relationship
between job stress, social support, and insomnia. Therefore, further cohort study would

be suggested to conduct to confirm the relationship

2. Insomnia was accessed by using a standard questionnaire which may lead to

an information bias of result.
3. The self-reported questionnaire may induce recall bias from participants.

4. This study did not include a physical examination or disease history and
personal’s habits of participants, that may affect insomnia (e.g., coffee and alcohol

consumption) were not determined.
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5.4 Recommendation
1. The policy recommendation based on the result of this study, let us knew the
prevalence of insomnia among public health workers in Thailand and which factor is

the cause of job stress that related to insomnia.

1.1 The level of supervisor support: A supervisor or above should pay more
attention to underlying, what’re they need? , what’re they do better? to change or
manage for the satisfaction, well-being of worker and efficiency of work.

1.2 The pyschological job demand: Public health workers had high

pyschological job demand. So the executive should assigh clear tasks to the worke.

1.3 Has a consulter or activity at the workplace, or develop more efficient about
work patterns which make the workers have more satisfaction at work and also can

reduce the demand for work.
2. The further research recommendation from the limitation of this study, as follows

2.1 For further study should study the causal relationship between job stress,
social support, and insomnia, the researcher can choose cohort study to conduct and

confirm the relationship.

2.2 For further study can access insomnia level by experts medical test which

can reduce an information bias of result better than a standard questionnaire.

2.3 The further study should focus on other factors that can influence insomnia
or sleep disorder, such as drink coffee, alcohol before bed, the home place has noise in

bedtime, chonic disease, etc.

3. The Individual recommendation based on the result of this study, let us knew the
high prevalence of insomnia among public health workers ,many factors that can related
to insomnia ;education level, sufficeaincy of income , travelling period . All of this
depend on individual which difficult to change but you can manage other factors such
as stress or factors related to stress by your self for example take your days off to travel

or join with your family.
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APPPENDIX E : Questionnaires
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APPPENDIX E : Questionnaires (Con.)

Appendix
Questionnaire-English

Eexplanation :

This questionnaire is a instrument for this study: An association between job
stress and insomnia among epidemiologists in public sectors, Thailand. Which is the
part of master degree at College of Public Health, Chulalongkorn University. Therefore,
please answering the questionnaire with the honest and closely your opinion as much
as possible. This questionnaire can provide information on a voluntary basis, not
specific the name in the questionnaire. The data from the questionnaire will be
confidential and will not affect the performance of the participants. If you have any
questions about this study, please contact the researcher or assistance all the time
through this study. And thank you all participants for your corporation and support this
study.

Apart of questionnaire:

This study researcher used self-report questionnaire as a research tool. There

are 4 parts, as the following:

Part 1: General and working information questionnaire.
Part 2: Job stress questionnaire. Including 2 sections.
Section 1: Job control
Section 2: Job Demand
Part 3: Social Support questionnaire.

Part 4: Insomnia Severity Index.

(Miss Kanokrat Paitool)
Master Degree Student ,College of Public Health Science

Chulalongkorn University
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APPENDIX F : Administration & Time schedule
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No

Administration

Time Line

2018

2019

Preparation and
Literature

review

Proposal

Development

Questionnaire
Development,
including
validity and
reliability

Ethical

Consideration

5 | Prepare and
Data collection

6 | Data Analysis

7 | Conclude and

write report
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APPENDIX | : Budget

List Item Total | Sub-

(THB) Total
(THB)

A. Equipment

- Souvenir for participants 3,000

- A4 papers (colour-white) 2,000

- Ink printers 2,000

- Computer Supplies 3,000

- Documents, Paper and Book 5,000

- Office material 1,000

Total of Equipment 16,000

B. Miscellaneous

- Transportation for collecting data 6,000
- Copy 2,000
- Hotel 4,000
- Shipping documents/Delivery documents 2,000
Total of Miscellaneous 14,000

TOTAL COST 30,000
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APPENDIX J : Results Table

Part 2 : Frequency of the Job stress questionnaires in study population among

public health workers in Thailand.

Frequency (N=325)

Questionnaires Very | agree | Dis Very
agree agree | dis
agree
Job control | Tunsviaunafesurg 5 2 196 122
Suusaslmg
Y
NUVDIAUYIN LRSI BIAUARES 2 23 | 222 76
Indgv3ofnasnsassa
NUAAMYIIABINTTINYEUAL 3 36 203 83
AT TEAUG
Tunsviauaalaian 4 19 203 99
AIUAINNTOVDINULDY
Tunmsyhauauilenadindula 19 56 190 60
PRI
Aauwansauiuladuilusewm | 23 58 186 59
Nnduluauven
LR LN GG R TR 4 72 191 59
U
Tonannunilue1dnmsoanu 49 110 | 139 27
VBIANA
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Tunan 5 Ytanih vinveady 7 23 220 75
16y VRIREITIRANIAT
Pschologic | paslsifidaszlunsdndulaines 36 178 90 21
al job audals
KowhaeT Z 9 60 | 196 | 51
demand AABIYINAMT a8 ATl LY
ARABIYINUTTAN wauE 1 46 203 75
AINNALUIN
NurasnauulRaYiegs 2 50 198 75
<
390157
Nurasnaiuaunin 12 111 | 151 51
NUVBIAUABIFITUNTIEADY 22 124 | 122 57
ABEITUINEDU/ MDY
NuvasRnsingnindameneu 19 146 | 136 23
@59 yilidesineinas
NUYBIANEITUINY 13 107 | 157 48
uresradunuildusinig 61 167 67 30
1N
AaFadAFaUlMITIINEENS 46 176 87 15
M uazaeiiedlunu
Aagnualvvinuinniull 19 159 | 113 34
ndowilalgmviotetoudsdn | 19 120 | 149 37
Andulua vseaniveuy
339U
Aaudinabiiiesneiagyineuly 15 172 | 116 22

<@
b9
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Part 3 : Frequency of the Social support questionnaires in study population

among public health workers in Thailand.

Frequency (N=325)

Questionnaires Very | Satisfied Dis Very
satisfied satisfied dis
satisfied
Supervisor | siuiipaseilaldyndge 34 74 172 45
ULGRVLN
wnthaadliauaulaiu 24 73 180 48
Aafinaune
wnhaaunslunsvinla 42 90 154 39
AuvIUILiule
nthauiemaeliny 33 72 180 40
dn5agansly
Co-worker | dsqusuuosnad 9 32 235 49
ANAINITOUIUTBUY
199
ARt TN VIV PR 24 3 180 48
aulaludinn
A5nauvesnaluiingg 42 90 154 39
6 60 195 63

ASIUUTDIAUTILLNGTD

[y d' v 3
AL IULESD




Part 4 : Frequency of the Insomnia Severity Index questionnaires in study

population among public health workers in Thailand.

104

Frequency (N=325)

Questionnaires 0 1 2 3 4
1.yINuUBUNaUeINNA3a bl 69 140 66 37 13
2. viufemsndue fuq vield 59 147 66 42 11
3. yihuiudnIfidesnssel 95 128 56 35 11
4. YnuwelanunIsUBUNAUYRIVIIU 23 57 139 75 31
LNNUBULA bU
5. yinuAnd AuduednRLy 179 102 29 15 0
violidvindlgniieatunis
U
6. YINUTANUANALULDINISUBU 137 106 50 16 16
1WA LA

106 115 60 26 18

7. iuzanidyminsusunsenuy

#9TIMUTLIIUVBIVINULINLA bYU
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DATE OF BIRTH
PLACE OF BIRTH
INSTITUTIONS

ATTENDED
HOME ADDRESS

VITA
Kanokrat Paitool
08 March 1990
Trang, Thailand
Faculty of public health ,Mahidol university

418/4 Phaholyothin 1 Road, Samsennai , Phayathai,
Bangkok 10400
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