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Health of Apartment Guards and Associated Factors
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- Abstract -

Objectives: The purpose of this investigation was to study the health status of
partment guards and associated factors.

Materials and Methods: This investigation was conducted for 1 month starting from
yugust, 1997. Study population in this cross—sectional survey consisted of 182 guards of
partments located throughout the district of Taegu. Each subject completed a
ucstionnaire about his gencral characteristics, health behaviors, job descriptions,
ubjective GIT symptoms and somatization and depression using Symptom Checklist-90-
leversion (SCL-90-R) by self administrated questionnaire and personal interview.

Results: Study subjects had one or more GIT symptoms(53.3%), somatization symptoms(83.
%) and depression symptoms(79.7%). The mean scores of GIT, somatization and depression
ymptoms were not different among the age groups and based on marital status, respectively,
ut, significantly different by education level (p<0.05). The mean scores of GIT, somatization
nd depression symptoms were not different among the age groups and based on marital
tatus, respectively, but, significantly different by regular diet and by the subject’s health
tatus (p<0.05)

The mean scores of GIT, somatization and depression symptoms were not different by
uration of shift work, by job tenure and by the number of managed houses but, those of
omatization and depression symptoms were significantly different by level of job
atisfaction (p<0.05).

Conclusion: The health statuses of guards at apartments were different from other shift
rorkers because of healthy worker effects and characteristics of their jobs.

ey Words: Shift work, A guard of apartment house, SCL-90-R
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fable 1. Frequency of GIT symptom
GIT symptom Often (%) Intermittent (%) Rare (%)
Epigastric pain 3.3 7.7 89.0
Early satiety 1.1 16.5 82.4
Regurgitation 1.6 3.8 94.5
Weight loss 4.9 15.4 79.7
Bloating 4.9 15.9 79.1
Constipation/diarrhea 3.8 19.2 76.9

Mable 2. Frequency of somatization symptom

Somatization symptom

Extremely Quite a bit Moderately A little bit Not at all

(%) (%) (%) (%) (%)
Headaches 1.1 1.1 8.2 23.1 66.5
Faint or dizziness - 1.1 1.6 14.3 83.0
Pains in heari or chest - 0.5 4.4 9.3 85.7
Pains in lower back 0.5 7.1 17.0 23.1 52.2
Nausea or upset stomach - 1.1 3.8 13.2 81.9
Soreness of your muscles 0.5 3.3 15.9 25.3 54.9
Trouble getting your breath - 1.1 4.4 8.8 85.7
Hot or cold spell - - 4.4 9.3 86 3
Numbness or tingling in parts of your body - 1.6 7.1 27.5 63.7
A lump in your throat - - 3.3 N 89.0
Weakness in parts of your body - 1.1 8.8 11.5 78.6
Heavy (celings in your body 0.5 2.7 11.0 19.8 65.9
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Table 3. Frequency of depression symptom

Depression symptom

Extremely Quite a bit

Moderately A little bit Not at all

(%) (%) (%) (%) (%)
Loss of sexual interest or pleasure - 1.6 9.9 27.5 61.0
Filling low in energy your life - 1.6 6.6 25.3 66.5
Thoughts of ending your life - 0.5 3.3 11.0 85.2
Crying easily - - 4.4 8.2 87.4
IFeeling of being trapped or caught - 0.5 4.4 10.4 84.6
Blaming yourself for things - 0.5 7.1 16.5 75 8
Feeling lonely 1.1 2.7 12.6 18.1 65 4
FFeeling blue - 1.1 13.2 23.6 62.1
Worring too much about things - 1.1 9.3 24.7 64.8
Feeling no interest in theings - 1.1 66 20.3 72.0
Feeling hopeless about the future 1.6 0.5 6.0 20.9 70.9
Feeling everything is an effort 1.1 1.6 7.1 24.2 65.9
Feelings of worthlessness 2.2 1.1 11.5 19.2 65.9
Table 4. Scores by general characteristics of study subjects
Hem No. of Digestive Somatization Depression
persons symptom score symptom score symptom score
Age (years)
40-49 (2 6.0£0.0 3.5+0.7 6.5+ 5.0
50-59 ( 54) 7.4£1.9 5.4+5.3 6.2+ 6.1
60-69 (120) 7.1%£1.5 4.1£3.9 4.9+ 5.6
70-79 ( 6) 7.0£1.6 3.7£3.4 4.0+ 3.2
Marital status
Married (174) 7.1+1.5 4.3+4.1 5.2+ 5.6
Unmarried (8 8.4+3.3 7.5+8.4 7.1+ 8.6
Education level (years) *
0~ 6 ( 5 9.2+4.0 6.0£4.9 9.4+12.0
7~ 9 (34) 6.9+1.4 4.5+5.1 4.4+ 5.2
10~12 (7)) 7.0£1.4 4.0+3.2 48+t 486
13~14 (61) 7.2+£1.6 5.0+£5.2 55+ 5.7
15 < (11 7.8£2.0 3.8+3.1 8.1+ 8.8

* p(0.05 measured by ANOVA.
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Table 5. Scores by health related behaviors of study populations

Ttem No. of Digestive Somatization Depression
persons symptom score symptom score symptom score
Smoking
No smoker ( 62) 71+1.4 3.9+ 36 4.7+5.4
Ex-smoker (14) 7.44+2.0 4.4+ 58 51%£6.5
Current smoker (106) 72+1.8 4.8+ 4.5 57+5.8
Alcoholic consumption(freq./week)
None (75) 7.3+1.9 4.3 4.7 5.2+6.4
1~2 (73) 7.2+1.5 47+ 45 56 +5.1
3~4 (22) 7.2+1.8 52+ 4.8 51£5.1
5 < (12) 6.8+ 1.1 2.8+ 3.3 5.3+ 8.5
Regular exercise(freq./week)
None (92) 7.4+ 1.7 4.8+ 4.7 5.8 £6.1
1~2 ( 48) 7.3+1.8 50 4.4 59+6.2
3~4 (18) 7.2+£1.8 3.9+ 3.9 4.7+4.3
5~6 (4 6.3+0.5 40=x 2.5 1.5+1.7
Everyday ( 20) 6.3+0.6 2.1+ 2.3 25+24
Regular diet*
Regular (134) 7.1£14 3.8+ 3.4 4.5%5.2
Irregular ( 48) 76+2.1 6.3+ 5.9 7.5+ 6.6
Subjective health status'
Excellent (30) 6.7+1.2 2.1+ 2.9 3.3£3.5
Good (124) 6.9+1.3 4.2+ 3.5 4.7+4 9
Fair ( 26) 8.7+2.4 8.0 6.0 9.2+8.2
Poor (2 10.5+3.5 13.0£12.7 17.5+9.2
* p<0.05 measured by t-test.
' p<0.05 measured by ANOVA.
Table 6. Scores by characteristics of job of study subjects
Ttem Person Digestive Somatization Depression
symptom score symptom score symptom score
Duration of shift work
1 day (104) 7.4+£1.7 4.6 +4.4 52+ 5.6
1 week (78) 7.0+ 1.5 4.3+4.3 54+ 58
Job tenure(month)
<12 (20) 7.0+ 1.1 5.0+4.7 42+ 41
12~ 59 (10D 7115 4.5+4.1 54+ 5.6
60~119 (143) 7.2+ 1.7 43+49 53+ 6.6
120 < (18) 7.8+£27 4.4+ 4.2 6.0+ 57
No. of managed houses
<50 (149) 7.2+1.7 4.6+4.4 56+ 5.9
50~99 (13) 7.3+24 4.5+55 59+ 6.6
100 < ( 20) 7.3+t 1.1 3.7+£3.4 2.5+ 2.3
Satisfaction of job*
Excellent, (18) 7.2+1.7 3.2+3.4 3.1+ 2.6
Good (113) 7.0+14 3.9+36 4.4+ 4.9
Fair (48) 7.7+21 6.0£5.6 7.5+ 6.5
Poor (3 7.3+1.2 9.3+4.6 18.3 £ 10.2

* p<0.05 measured by ANOVA.

361



SR - AEE A AAE M e —

287] Ao, AAS} Fojdy, $EHF 2
F 2ol7l flRla, FAAE, EFofd welNx
12h fefdt Afolg Holxl ggtont, A 44}
A5 A AP aelMe 22 48] 3
N84, A8 BohdF, 244 2F F98 2}
17} g12ek (p<0.05) (£ 5).

PR #RE EA ol wmAl moFsle)
g} 24X wdiske A9 15 ez ar
she A9 A3 AoldS, A3 Ao &
4 25 Aozt gller, $AIzE, #delshe 7}
T Fo] mEME 22} abe)7) floy, JRnE
o} wele 437 ol §oF Ajol& Holx)
Bgkont, A3 Fodsy, -EHSE R A
o]7} AT} (p <0.05) (£ 6).

W

&

AYZE7E BAREY R ZHsl] &4
A, A 7189 A}, AT ES] s D Al
N84 Z7F 5L o Aol g 4B A
vehar itk (Rosa®t Colligan, 1992; Ottmann
5. 1989). 53] AAAASE ~EHA 2 HA
A Qze}l ge AAEL 7, ALNAAY e
L2 AYRE WA 9ate] Eurt FrlEe] ¢
g WZFARG adAdAEdA A301A% F
d 2 ddo]l H& Aew LA UK Taylor,
1967: Koller, 1983; A1) &=} w335, 1991).

Far o] 2EARY A7 vl 43S 2
Hor Hrlsketdle F84 34, o1d4 AL A
2ldha a3 3 53] g FEE AMTE
55 o] 8% & K (Scott e Ladou, 1990), =
3gie] A7) X JEFL u)$ Egaing o
o] AolatAY At e 28
T Aol el o7 WA Aldd AR
B 4A3A e A%SE Hole dAFEERE Y
(Hakkinen, 1960: Krieger, 1987). & o]&¢]
Ao FFE nA= AARA FAPaTY, o=
Ao 47, FA9) Ax, A1 AAH 34 9 A3
A A o) wel Aol Z7] t2A Jerd ¢ A
HRosa® Colligan, 1992).

a7l delde 139999 aoaect
¢42Q Y2RE Zole 1-3Y uivte wE
SRl Hegtn AREast Fadtke o)
Ak e, 1992). ol ARNRALY] A4 B
5 13 99u 19 992 muly) ol felA 1 g9l
e, 153 @99 adME Al 99 2
FNE Bkn e, 19 #7198 2% e A
dAehs @] 24A12F 25 3 24412 FA sk ¥
& #3ta Ut

AY 25 F A F2e =¥ og s)=
o] A7 AY AR, o)y ZAMME 13
98] w2 F-e} Aol & HolA Ygir),

Herrington(1978)& 224 £ 10% 7}&& a
thatdol] & #9380 20~30% HL3kA Esli
Uz dickee] fEake adig]s dste A
oz Hudifed], £ dFdae 239 £4,
A3 244 F 23 AL A g FAL
71 R o) waElME Aola} gied offE
ZAul el QlojA oRzbtRe] EAJo] LAz FrAjo)
VFedln Yol ml2Rdxe PAL FAEd
214 Ao A glol, FIFEAME S A
Ao R dldsie] Aot A SHEFA
ol @el 4371 gelut Mg R &3P
alel7t R FE Jow, EH AYLEAEY
(healthy worker effect)ell 21§ A<2iA]o) s)
M FHZAN AEFAY 59 A8 B3 9ol
g a3jc},

2 o

o E AuW|YEe] m2F, F& Tl
S5 Bl 7108k o4F 33 % oo JFE viF
€ 89 43V A3 18299 oinE Auds
Wdew ¢ A7 A o3t Ao

1) A olntE v F 97%(53.3%) A
237|173 $4€ Buon, ¥ 19 A3
of 53 7 A

2) AFNIA 83.5%0M & 7BA] o3 A
A3 23 BAen, 9 3. 19 AAS 4L
7R A9

362



3) TR 79.7%AA T 7HA o)de] &

2EA4E HYon HF 3.7 L2248 714
i e
4) 4% 2 w92 §F " e A807) Fo)

A2 PlHE, $2HSF BT Relrt 99
& Ao} 3

A,
o el wEAs 287 Fojde
At

5) 174 e F F 2 FAAR 2EH
Fol wEbA s o3t 2Jo)& Holx] Ygrort, Tt
22 HARF-9} F3E A7 wet 48] &
¥, A FejAdS, -2HF BF {F 2
ol7} AUt

6) A5t AEE 54 F mdlFv], AP
B 7t ol wapAe Zol7) glloy, YEuE
o we AAE} Fede, +EHsE 4o 2}
o7} AAT}.

5 FHxAL 2 ASNHESE 59 2AE Fo}
of 21722 A&7} (healthy worker effect)e] <]
& 9 B o2 wdidFele] o)dd dg zA}
7} ")

X3

pad

2o Es
714938, HAge}: mUlERe] wE 7129 Circadian
Rhythm®@g}, di@ts8t3]#] 24(2) 175-185, 1994.
Zvgol: whE o —‘?— 3 1*]- ] Circadian Rhythm®
3he} A7l o T G, o]3lo] A

gw A3k, 1992.

MNejd, s eivel o FeAzy 28 @
Uiggiel ol HF9gEsl dgegEa 24(3)

279-286, 1991.

olgA, AE. AA oA FEASS] ALY
7b. o) shaA] 28(1): 103-121. 1995.

Conroy RTWL, Mills JN: Human circadian
Rhythm. J & A Churchill, London, 1970.

Gordon NP, cleary PD, parker CE, Czeisler CA"
The prevalence and health impact of
shiftwork. Am J Publ Health 76(10): 1225-

363

~ ol Zulgle) A7aHe BARY -

1228, 1986.

Hakkinen S: Adaptability to shift work,
night and shift work, In Swensen A, Proc
of an intern symposium, Oslo 1969. Studi:
Saboris Saltuis, 1960, pp 68-80.

Herrington JM: Shift work and health. 2
critical review of the literature. London. He:
Majesty’s stationery Office, 1978.

James PS: Occupational stress. In Ladou J
Occupational Medicine. 2nd ed, Prentice-Hal
International Inc, San Mateo, 1990, pp 467-480.

Joseph L: Occupational Medicine. the Unitec
States of America, Appleton & Lange, 1990,
pp 467-480.

Knutsson A, Akerstedt T, Jonsson BG, Orth-
Gomer T. Increased risk of ischemic heart
disease in shift workers. The Lancet July 12.
89-92, 1986.

Koller M: Health risks related to shift work.
an example of time-contingent effects of

in o1

long-term stress. Int Arch Occup Environ
Health 53: 59-75, 1983.

Krieger GR: Shift work studies provide clues to
industrial accidents. Health
Safety, 1987, pp 21-22.

Ottmann W, Karvonen MJ, Schmidt KH,
Knauth P, Rutenfranz J. Subjective health
status of days and shift-working policemen.
Ergonomics 32: 847-854, 1989,

Rosa RR, Colligan MJ. Shift work: Health and

In Rom WN: Environ-

2nd ed,
Little Brown and Company, Boston, 1992, pp
1173-1177.

Scott AJ. Ladou J. Shift work effects on sleep
and health with recommendations for medical

Occupational

performance effects.
mental and occupational medicine.

surveillance and screening. Occup Med 5(2).
109-135, 1990.

Taylor PJ Shift and day work A comparison
of sickness absence, and other
absence behavior at an refinery from 1962 to
1965. Br J Ind Med 24 93-102, 1967.

lateness,



