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Health status and health management program participation

of 119 emergency medical technicians
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=Abstract =

Purpose: This study investigated the health status and health management program of 119 emergency
medical technicians (EMTSs),

Methods: A self—reported questionnaire was completed by 794 EMTs in two cities from November 15 to
December 20, 2016, The questionnaire collected the general characteristics of the subjects (10 items)
and health—related information from 119 EMTs (14 items), Data were analyzed by using SPSS 23.0.
Results: The mean value for the general health status of the 119 EMTs was 2,68, The general health
status was lower for female 119 EMTs, older 119 EMTs, and married 119 EMTs; it was higher for 119
EMTs with more than 5 years of experience and for 119 EMTs with diseases, The mean value for
work—related fatigue of the 119 EMTs was 3.26. This value was higher for female 119 EMTs (p< 05). 119
EMTs with more than 2 years of experience, and 119 EMTs with diseases (p{ 01). The correlation
between health program participation and general health status was significantly positive (r=271),
whereas the correlation between health program participation and work—-related fatigue was
significantly negative (r=—375). The correlation between health program participation and program
satisfaction was significantly positive (r=—770).

Conclusion: It is important to develop health management program for 119 EMTs and to offer them at
all times, Moreover, the health status of 119 EMTs can be increased through improvements to working

environments,

Keywords: Fatigue, Health, Emergency medical technicians, Health management program

Received March 21, 2017  Revised April 4, 2017  Accepted April 17, 2017
*Correspondence to Keun—Ja Cho

Department of Emergency Medical Service, Kongju National University, 56 Gongjudaehak—-ro Gongju,
Chungcheongnamdo, 32588, Republic of Korea

Tel: +82-41-850—-0333  Fax: +82-41-850-0331  E—mail: kjcho@kongju.ac.kr



46

M

1. @719 ERd

2 4] Ao) A ARE RSkl 9l
A] 0@945 747*01] o AL 7| Qola 9=
FAlolt), W AlEo] Wd] QHES A=
Aol opet 2w Jlo] ATt 45 2 [AIsH

o=2 o o gt

w3l AoH1, 2]

oA AFE =kl £l HAHele] W
< ke 2L gl Aijle) A el 9%
= WA= fRle s I AEsH QAR
woFAQl 8Rlo] 3L Qi A IHel dF=
2= ARRESH QRlofl= o 2 Ysto]
o] Stk =T ot w2 AYdudas

S = A TIEA 144
rO

o
>
32
A
w
& H o o
oh X

2.677.72471 ZEFom Zwl 1,793 026%0]
19734 ol 83tgict, T ol 84k At
o] 2,297} Z7Fs19la, vl FEA o8B0l 5
7okt gl AAelets], ol uld 119 )
29] gJfapo] F7HSIaL glom], the Zgjef vl
o A wEES AlgHok She S A
2 % sfolthe, 71, A% S44 8h), wEA
25 A Bl BEshe] HE/L, 1
| 5] Gaaglol 4 w2, H2T 3
A Aol WA Gk E )
2 Qla o3 ARE B9k 1VgAEe] o]
A 54 Alzte] glof AzbeEleh e
Fo v A7 glrHs-10], A% S47 5
S 25 SoR ol u}% 2oiel] w3 A
g o psfofof s, i)
8 B olmEAkEA 2380l A
Q) Az Zeage] Waskh ol

r

119 Aga-o]l High 2574 Ao digt A
e Holm, 119 gthe] A7AkEle} o]o]
FFE miAe e ZRase] ofgA &9
I Aol tigh AF7E BERh Aok
whabA B QItoll A= 119 ] AZANE
oF 7] =9 ol g A % 24
M ufefsto] Fahede] bPdataL o} A%
o] Z2Is) Aol Z]ojstar 2o S
9t 7|2Am R Fgstaat gt

N

i)

2. 39| =X
B o] FR|%l B |
1) 19 e 717 A 2 Az =

% 2 AehE sheliic
2) 119 T A Sxof w2 A £

5 2tolE mpefsitt
3) 119 TEthee] UvA Exo g2

= zjo|E mleksitt
4) 119 Fgie] guky EA4¢ we A4

o 2wz Aolg selzich
5) 119 el A7 e W w2wet A%

o) mRagle) ARebis st

o
Jo

can

1. HEA

B A neTatUY] Al A
zeage] 9o AE slofste] BAES A
shzt] 712ARE AT 6 AEE AT
ZApI ol

L

2. ATCNY X REAT
£ A7 DA, I 499] noT IS oy
o 7o BAS Myt T AWEoE ugke

[

The Korean Journal of Emergency Medical Services Vol. 21(1)



19 P A4

o, 2016 119 15U E 129 204717 Az
VS AT AEAE % 80085 wjEsie)
1, 894 S5 5 BN Suet Auw o
AL 2Ab H80] U} rekEl 655 4]
3 To4RE BAsigc,

3. AT

N97-Feiede] RbA ]l A7Ade, s2wet A
7] 22O vk IR O o7k 1S
2o ELo] B ALl WE Likert 57 LR
AR, A7 (Fdeldt 54, ol E
of 47, ‘Eof 3%, ‘BEolth A agch’ 2%,
EA] dTF 1MoR 4Tt w5 E AEH
2 AL oujehy, TR uie TSl 5
A, A wtsiey 43, THE w33, A
o] matslA] ¢t 27, ‘s wsA| gy 12
B A7 s YR S A ouieith

H97Heie] A7ae 2209 P A
How gty 57, AR ety 4%, ‘R
Foltt 34, ‘A= vHESHA] =t} 24, ‘Hs
WSS et 170® Havt 2EE U
b 2 AE e}, ke RO 3
o7} 7S Egol Bl s HHeR =
=o] HcF 53, ‘AR Ego] "ot 43, ‘B
olt} 3%, ‘WAIR =go] HA gt} 23, ‘A
3] Tgo] 7 ohett 170 Mot 25
T AErF =& A ouigich

NS AlRskalal, digatel duke S4do
I

w2 Ay 9l = 9= chi square test® 4]
A, 7|helEr) 5HeE 2R A9 Fisher's
exact test2 AT dIRIe] AWbd EAof
w2 717 Aol 9 72 w9 Zol independent
two sample t—test, ANOVARZ BEA3Ict Al
HA2 Scheffé testE o858ttt thdAke] A7k
el 2 2ol pitEeafne] el
Pearson’s coefficient correlation2 ©]-&35}o] &

Higlat, SAH folEe 0.0 ek

=

dhaite] Aukd SAS At 1147(89,9%),
A 314l oldollA 40A] olskt 3474
(38.5%), 2E e 7)E0] 530%5(66.6%)°]%
o SFARE 2~33)/%o| 289%(36.4%),
o ulglo] 40651101}, AFS &
WAL 28TH(36.1%), AAE 23 SR
64478(40,6%) 0|3}, AR 7R

ZaE| T2

o] AREE 2

A ek, 2 92 JE 71 gk} au
W(53.4%), A7 TRY 7k 220%(28,8%) 420l9)

The Korean Journal of Emergency Medical Services Vol. 21(1)



48

Table 1. Demographic characteristics of 119 EMT (N=794)
Category N %
Male 714 89.9
Sex
Female 80 10,1
< 30 196 21.7
Age 31 — 40 347 38.5
> 41 244 26.0
Single 258 32.5
Marital status Married 530 66.8
Other (Separation, bereavement) 6 0.8
No drinking 256 32.2
2~3/month 289 36.4
Alcohol consumption 1~2/week 218 27.5
3~4/week 28 3.5
Every day 3 0.4
Nonsmoker 406 51,1
Smoking Current smoker 261 32.9
Ex smoker 127 16.0
Fire fighter 287 36.1
. Senior fire fighter 211 26.6
Position .
Fire sergeant 242 30.5
Fire lieutenant 54 6.8
Paramedic 533 33.6
Qualifications’ Basic EMT' 644 40.6
Nurse 278 17.5
Other 132 8.3
<3 255 32.1
3(-5 107 13.5
o 5(-10 136 17.1
Total career as a firefighter (year)
10 ( - 15 122 15.4
15 < - 20 122 15.4
> 20 52 6.5
<3 376 47 4
3(-5 118 14.9
5(-10 159 20.0
Career as a 119 EMT (year)
10 ¢ =15 61 7.7
15 (=20 74 9.3
> 20 6 0.8
1 person 38 4.8
Number of ambulance personnel 2 persons 521 65.6
3 persons 233 29.3

"EMT: Emergency medical technicians, TMultiple response analysis
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Table 2. Health status of 119 EMT and operation of health program (N=794)
Category N %
Yes 132 16.6
Disease
No 663 83.4
Diabetes mellitus 9 6.1
Hypertension 14 9.5
Cerebrovascular disease 5 3.4
Musculoskeletal disease 69 46.6
Heart disease 7 4.7
Type of disease Respiratory disease 5 3.4
Gastrointestinal disease 19 12.8
Thyroid disease 9 6.1
Cancer 3 2.0
Hepatitis 1.4
Other 4.1
Excellent 23 2.9
Very Good 128 16,1
General health status Good 277 34.9
Fair 300 37.8
Poor 65 8.2
Not at all 28 3.5
A little bit 63 7.9
Work—related fatigue Moderately 424 53.4
Quite a bit 229 28.8
Extremely 46 5.8
. Yes 589 74.2
Work—related pain
No 202 25.4
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Neck 138 15,8
Shoulder 135 15,4
Regi ¢ vain’ Arm/Elbow 39 4.5
egion of pain
g p Hand/wrist/Finger 66 7.6
Waist 408 46.7
Leg/Foot 75 8.6
Yes 701 88.3
Operation of health program
No 90 11.3
Fitness room 250 47.2
Type of health programf Special lecture 138 26.0
Trial program 87 16.4
Other 55 10.4
Not at all 59 7.4
' . A little bit 94 11.8
Satisfaction of Moderately 298 928.7
health program Quite a bit 83 10.5
Extremely 15 1.9
Not at all 54 6.8
Assist ¢ A little bit 114 14.4
ssistance o Moderately 202 25.4
health program ) :
Quite a bit 89 11.2
Extremely 21 2.6
Short term operation 220 29.3
One way operation without regarding
. . 284 37.9
Inappropriate operation of to consumer demand
health program Lower quality of trainer 23 3.1
Pressure to participate 133 17.7
Other 90 12,0
Work—related Yes 368 46.3
injury experience No 418 52.6
Provide convenience of work 44 10.8
Participate in health program 50 12.3
Work—related . .
. Provide medical expenses 27 6.7
Injury after take a step ) )
Will take sick leave 91 22.4
Not at all 181 44 6
Provide convenience of work 249 31.4
Participate in health program 32 4.0
Want to work—related Provide medical expenses 124 15.6
injury after take a step Will take sick leave 54 6.8
duty of leave policy 234 29.5
Other 5 0.6
Operation of injury prevention 53 6.7
program
M t to ini Education of patient transportation 17 2.1
anagemen o mjury Offer useful cautions 12 1.5
prevention Fill th b ¢ bul
ill up the number of ambulance 639 80.5
personnel
Other 30 3.8

"EMT: Emergency medical technicians, YMultiple response analysis
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(Table 3).

Table 3. Difference in disease of 119 EMT according to the demographic characteristics

(N=794)
Category Disease No disease 2 »
N % N %
Sex Male 112 15.7 602 84.3 4,502 .034
Female 20 25.0 60 75.0
< 30 17 8.7 179 91.3 39.929 <.001
Age 31 — 40 44 12,7 303 87.3
> 41 71 29.1 173 70.9
Fire fighter 29 10.1 258 89.9 45.800 {,001
. Senior fire fighter 24 11.4 185 87.7
Position .
Fire sergeant 59 24 4 183 85.6
Fire lieutenant 20 37.7 33 62.3
<3 25 9.8 230 90.2 53.267 <.001
3<(-5 9 8.4 98 91.6
Total of work 5¢(-10 15 11.0 120 88.2
duration (Years) 10 ¢ - 15 29 23.8 92 75.4
15 ¢ - 20 35 28.7 87 71.3
> 20 19 36.5 33 63.5
<3 38 10,1 337 89.6 50,886i= <.001
3<(-5 17 14.4 100 84.7
EMS' of work 5¢-10 24 15.1 135 849
duration (Years) 10 (- 15 21 34.4 40 65.6
15 ¢ =20 30 40.5 44 59.5
> 20 2 33.3 4 66,7
Number of 1 person 7 18.4 31 81.6 6.940 543
ambulance 2 persons 82 15.8 436 83.8
personnel 3 persons 42 18.1 190 81.9
No drinking 59 23.0 197 770 12.7142Y 010
2~3/month 37 12.8 251 86.9
Aleohol 1~2/week 30 13.8 187 858
consumption
3~4/week 5 17.9 23 82.1
Every day 1 33.3 2 66.7
Nonsmoker 62 15.3 344 84.7 1.850 .082
Smoking Current smoker 41 15.7 218 83.5
Ex smoker 29 22.8 98 77.2

"EMT: Emergency medical technicians, TEMS: Emergency medical service, Risher's exact test
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Table 4, Difference in work—related pain of 119 EMT according to the demographic characteristics

(N=794)
Category Pain No Pain 2 »

N % N %

s Male 522 73.4 189 26.6 4,037 .045
x Female 67 83.8 13 16.3

< 30 126 64.3 70 35.7 15,989 {001
Age 31 — 40 262 75.9 83 24.1
> 41 196 80.7 47 19.3

Fire fighter 202 70.4 85 29.6 7.598 .055
o Senior fire fighter 154 73.3 56 26.7
Position Fire sergeant 188 78.3 52 21.7
Fire lieutenant 45 84 9 8 15.1

<3 174 68.2 81 31.8 15,764 .008
3<(—-5 83 78.3 23 21,7
Total of work 5<¢C—-10 93 68.9 42 31.1
duration (Years) 10 ¢ - 15 98 80.3 24 19.7
15 ( - 20 101 83.5 20 16.5
> 20 40 76.9 12 23.1

<3 264 70.4 111 29.6 8,890* 104
3<(—-5 94 80.3 23 19.7
EMS' of work 5<¢(~-10 116 73.4 42 26.6
duration (Years) 10 ( - 15 50 82.0 11 18.0
15 ¢ = 20 60 81,1 14 18.9
> 20 5 83.3 1 16,7

Number of 1 person 22 57.9 16 421 5.777 .056
ambulance 2 persons 390 75.4 127 24.6
personnel 3 persons 174 75.0 58 25.0

No drinking 189 73.8 67 26.2 1,9053¥ 746
Alcohol 2~3/month 211 73.8 75 26.2
consumption 1~2/week 167 766 51 234
3~4/week 19 67.9 9 32.1
Every day 3 100.0 0 0.0

Nonsmoker 303 74.6 103 25.4 6.723 .035
Smoking Current smoker 182 70.3 77 29.7
Ex smoker 104 82.5 22 17.5

"EMT: Emergency medical technicians,

TEMS: Emergency medical service,

Fisher's exact test
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Table 5. Difference in general health status and work—related fatigue of 119 EMT according to

the demographic characteristics (N=794)
General Work—related
health .
Category t/F D fatigue t/F D
status (Mean +SD)
(Mean £SD) -
S Male 2.71£0.93 3.572 {001 3.23%0.83 —-2.373 .018
ex
Female 2.32%0.88 3.46£0,71
< 30° 3.04+1.00 34.096 < 001 3.16+0.85 1,896 151
Age 31 — 40 2.70+0.87 aybye’ 3.28+0.82
> 41° 2.33%+0.85 3.30+0.79
Single® 2.97+0.93 20.362  <,001 3.22+0.82 1,089 337
. Married" 2.563%+0.90 a)b}r 3.27+0.82
Marriage .
Other (Separation, o 44 7 3.67+0.51
bereavement)
Fire fighter® 2.96+0.96 19.279 < 001 3.16+0.83 2.462 .061
. Senior fire fighterb 2.67+0.87 a>b>c,dJr 3.30+0.84
Position . .
Fire sergeant 2.39%0.86 3.34%0.80
Fire lieutenant’ 2.4140,90 3.23+0.75
< 3 2.984+0.95 14,582 {001 3.14+0.81 2.131 .060
Total of 3(-5 2.7840.92  abyede’ 3.25+0,91
work 5 ¢ —-10° 2.65+0.88 3.36+0.85
duration 10 ¢ - 15" 2.55+0,86 3.23+0.74
(Years) 15 ¢ = 20° 2.21£0.81 3.40£0.79
> 20" 2.36+0.86 3.294+0.80
< 3 2.88+0.95 10,276 <, 001 3.20%+0.80 1.436 .209
eMst of 3(-5 2.65£0.86  abyc,de’ 3.33+0.91
work 5 - 10° 2.5340.86 3.2840.79
duration 10 ¢ = 15° 2.34+0.83 3.46+0.84
(Years) 15 ¢ — 20° 2.21+0.89 3.20+0.81
> 20" 2.83%+0.75 3.17£0.40
Number of 1 person® 2.92+4102 1623  .198  2.84+0.75  7.070 .00l
ambulance 2 personsb 2.65%0.92 3.23£0.81 a(b,cJr
personnel 3 persons’ 2.71+£0,94 3.36£0.82
No drinking 2.58%0.95 2.139 074 3.29£0.86 1,135 .339
Aleohol 2~3/month 2.78%0.92 3.17£0.81
conot 1~2/week 2.66+0,91 3.32+0.79
consumption
3~4/week 2.424+0,95 3.29+0.,73
Every day 2.66+1.01 3.33+1.55
Non smoker 2.69%+0.99 1,377 .253 3.26£0.84 0.896 409
Smoking Current smoker 2.70%+0.87 3.21£0.80
Ex smoker 2.556%0.87 3.33%£0.81
. Have 2.05%0.81 -9.464 <001 3.47%0.72 3.288 .001
Disease
Have not 2.80+£0.91 3.211+0.83
Total 2.68+0.93 3.26+0.82

"EMT: Emergency medical technicians, TScheffeé test, TEMS! Emergency medical service
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Table 6. Correlation between health factors and health program factors
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(N=794)
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