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Purpose: The purpose of this descriptive, cross-sectional study was to identify the factors affecting health-related
quality of life by examining the relationships among posttraumatic stress, health-related work limitations, and fam-
ily support in firefighters. Methods: The data were collected from 390 firefighters working in four fire stations located
in the G district using self-report questionnaires. The collected data were analyzed using descriptive statistics,
t-test, one-way ANOVA along with the Scheffé test, and multiple regression. Results: As per the results of multiple
regression analysis, the factors affecting health-related quality of life in firefighters were posttraumatic stress,
health-related work limitations, and family support. This model explained 31% of the variance in health-related
quality of life (F=30.03, p<.001). Conclusion: Considering the findings of this study, there is a need to reduce post-
traumatic stress and health-related work limitations and develop family support toward firefighters.
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9§ A28 54
o4} 5 AL SAE Foa
(1997)7} 7kt 9JA —‘T— AEH A At ] E (Posttraumatic
Stress Diagnosis Scale, PDS)& Nam, Kwon¥} Kwon (2010)
o] ¥igt, E‘r“*ﬁ}?ﬂ X4E§ ol-g-sto] SAstAh At Vi Y §
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&0

247} A Ak Lerner 5(2001)0] e 4RI
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5. A2 EXN

ARE-Sto] That o] BA1 2] A4S A skt AA), ti

o] AdkAQ] B, o T 2B A F4, 17 B ARAI,
SRR, 27 B 4 0] A A V1SS o) ate] 4
stk S, ke Qb o] me 7 vl 4ol 4
ol t-test T2 one-way ANOVAE ARE-5lo] 2431411,
A AR HAL Scheffé testE o]-8-313ith AA, o4 &
2B A S, A7 B JRACE 7R AR, 17 EE 4
Z o] A A| = Pearson’s correlation coefficient® E-41 5}
Sick. vhAeko =, 717 Bl 4ke) Aol G ve Rl
D SITRAS olgstel BAstt SARAS AXE]
Aol A7, SEA, TR BAA © B4 E AESc

3% A7 = IBM SPSS/WIN Statistics 20.0 T2 73S
2}

H &3
1. tHYxtel Yoty E4
2 Aol Zrod gt o AFe] T2 |3 (97.7%) o1 AT 8
7 AL 405E824| 2, 30T] (47.2%)7F 7MY e HES B
k. 2F3te 2 tiEe] 09.2% 2 7H wtew, A& A=
71’0 85.1% % 7H Wt et 27717 154941021

Mol on, @A T2 A= SHZIYG0] 574%, F-5 344
%, T-%8.2% =0 2 UETh @A A7 37172 Ht 937
195470 Qo|gl o, A=y HE EEHEE 12911493
th AEG AR YRS L2 ¢l80] 93.1% 2 tRE-S 245}
% cH(Table 1).

2. LHAIRIS| 914 3 AER|A B, Y B YRR
X

o
JHEXIX], A8 oE 4o B &

AL i F AEH A S WS 250] 3447 (88.2
%), 27t 422 398 (10.0%), &2 5% 7H(1.8%) 0.2 Lpebyt
o} A7 B9 JEA St BRELE 1310564, 72| A] B

TRFE311058%, 47 B3 489 A FFH5E=3.610.76
Ao 2 Yepgth(Table 2).

3. CHAIRI] e S0l T2 2z B3 Aol A Ato]

SatRte) Qb el S o] ke A7 Bl 4] A Aol 2 7
Z3t A3 I3 (F=10.12, p <.001), |F38}+2(F=3.69, p=.026),
DB AR (F=7.47, p<.001), A% BF S5 = (F=4.65,
p=003)0] uje §oju]at Holg Mol e vehgr.
Scheffé 7427} ti/dAFe] 247 W 4h9] A A o] 20
9} 30t ¢l 3% 500 o]A4Fel 9ol vl T2 A o= el
ou], iFaRe thE okl A% 2% ofsiol w3 EUTh
TR 2R o] 12704 wwkel B¢ 12071 23721 7%
e 17 158 1] 2 A7 lolebl s Ao b
o 95 B FEUE R 108 ojgkel A5o) )3
20~303] m|9kQl -9 A7 e 4o dol FosHA w2 AL
2 UElgtth(Table 3).
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Table 1. General Characteristics of Participants (N=390)
Characteristics Categories n (%) M=SD
Gender Male 381 (97.7)

Female 9(23)
Age (year) 20~29 26 (6.7) 40.5+8.2
30~39 184 (47.2)
40~49 09 (27.9)
>50 71 (18.2)
Educational level <High school 113 (29.0)
College 270 (69.2)
> Master 7 (1.8)
Marital status Married 332 (85.1)
Unmarried 56 (14.4)
Others 2 (0.5)
Work experience (month) <12 20 (5.1) 154.94102.1
13~60 31(7.9)
61~120 140 (35.9)
>120 199 (51.0)
Current work department Firefighting 224 (57.4)
Rescue 32(8.2)
Emergency medical personnel 134 (34.4)
Current work duration (month) 93.7£95.4
Frequency of mobilization (for a week) <10 191 (49.0) 12.9+14.9
11~19 104 (26.7)
20~29 61 (15.6)
>30 34 (8.7)
Visited by stress or psychological pain Counseling center 10 (2.6)
(multiple responses) Psychiatric hospital 11 (2.8)
General hospital 3(0.8)
Trauma center 0(0.0)
Oriental medical clinic 2(0.5)
Pharmacy 2(0.5)
None 363 (93.1)

Table 2. Posttraumatic Stress, Health-related Work Limita-
tions, Family Support, Health-related Quality of Life of Partici-
pants (N=390)

Variables n (%) or MESD Range

Posttraumatic stress

Low 344 (88.2) 0~10

Middle 39 (10.0) 11~20

High 7 (1.8) 21~51
Health-related work limitations 1.3+0.56 1~5
Family support 3.1+£0.58 1~5
Health-related quality of life 3.610.76 1~5
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ol AIAIsFGATE B HEAE A A theaAl/d 9l 2
SARHA 39~98% 0.1k E o} Z] o v, BAPYAQJAR(VIF) =
1.02~2.59H 9| 2 10 0|4 Y A| go} th53-414] EA|1 S vl A
4= Ut E3 2L £/ S 918 Durbin-Waston
Zre 73 A1 1.972 A7) BAl= gtk oA B AE
|2 54, A7 T GFAoF, 7EE R X] o PukE] S of A o
ARl A7) B 4] Aol f-Y3t ApolE BYd Bl
g, A5, 25739, 4FY B 2HEE SHHEE

gto] thg 3| A4S AAg A3t oY & AEH A A (B=
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Table 3. Health-related Quality of Life by General Characteristics of Participants (N=390)
Health-related quality of life
Characteristics Categories
M=SD tor F (p)

Gender Male 3.510.76 -0.07 (.943)
Female 3.6£0.79

Age (year) 20~29 3.8+0.72° 10.12 (<.001)
30~39 3.740.67° a,b>d
40~49 3.5+0.80°
>50 3.1+0.79"

Educational level <High school 3.4+0.76° 3.69 (.026)
College 3.6+0.74° a<b
>Master 3.7£1.09°

Marital status Married 3.510.76 1.51 (.222)
Unmarried 3.7+0.74
Others 4.2+0.65

Work experience (month) <12 3.940.69° 7.47 (<.001)
13~60 3.7+0.68" a>d
61~120 3.7+0.66°
>120 3.4+0.80"

Current work department Firefighting 3.5+0.76 2.69 (.069)
Rescue 3.6%0.80
Emergency medical personnel 3.7+0.74

Frequency of mobilization <10 3.4+0.77° 4.65 (.003)

(for a week) 11~19 3.6+0.73" a<c
20~29 3.8+0.69°
>30 3.7+0.75

Table 4. Correlations of Posttraumatic Stress, Health-related Work Limitations, Family Support and Health-related Quality of Life

(N=390)
. Health-related work .
Posttraumatic stress . Family support
Variables limitations
r(p) r(p) 1)
Posttraumatic stress 1
Health-related work limitations .38 (<.001) 1
Family support .11 (.026) .05 (.371) 1
Health-related quality of life -.27 (<.001) -41 (<.001) 30 (<.001)

o2 Uehyth 3 AR FE e FA A o2 F-28k %l om (F=30.03,
+A 5 AAA 4 (Adjusted R)Z A E w3 o] 4

p<.001),

A

o, F1EAA) HES vt} oS Wt A% B
AH

HEY231%= SRlE ATk

3

4k9] ol vl A= A 1L T3l £YTRAL A% T

2 gho] A RARS 013 kA 9l 2] T2 7 JfEko] 7] 2}
2E ATt A E gt

£ A7ET 2T REY A7 B 49 A =36t

0767 (9] 1~58) 2.2 Uehteh. A FELS Ao A

3t Lee (2013)9] AT A= BF 6,64 (89] 1108019
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Table 5. Influencing Factors on Health-related Quality of Life of Participants (N=390)

Variables B SE B t(p)

(Constant) 3.04 .30 10.01 (<.001)

Age -0.06 .06 -.07 -0.97 (.333)

Educational level 0.09 .07 .06 1.35 (.179)

Work experience -0.06 .06 -.06 -0.97 (.334)

Frequency of mobilization 0.06 .03 .08 1.90 (.058)

Posttraumatic stress -0.02 .01 -17 -3.74 (<.001)

Health-related work limitations -0.43 .06 -32 -6.76 (<.001)

Family support 043 .06 33 7.80 (<.001)

Adjusted R*=.31, F=30.03, p<.001
25, Bae (2015)2] AFAE 28 (] 1-4H) 02 ¥legt  (Dean & Lin, 1977), £WFRE0IA) 7152 713 e A1 A7)
SEYS TS Utk £ Aol MEW Aol B, 2T AL D 5 U2 AT H2EG wehd 2YTAY 7
YRR FLHS A BAN Lo BLAOZ UL AX|o] the BALEAAES BAIAL 5 U B3t ot
Ehgh Lee (013)] Aol AE Ao] §11, 2FA] F o AT L SR solF 23R U MY SA o
S A A B A A AT wou ot AelE B F AEH AT i osfE SAIE = U =F 5] 7t
ol gkton, &5 AAUZE Fof w2t Fof3t Aol VMEAY Z2IOHo| T Ao R YA H. o] S HiE e R
Hol= 202 Uehth E3 Bae (2015)9] AFolM= 2 AT TR IESSC] AXNAAZA Y d8E 3 0=
U= TG ST AL BT A HH A A AT Fotojop & Aok et AT YUY o F AEY A
E2 AL E YEYIT o] & T3 &S U FE2 g off thste] TS RAGAT, 237U 7HEE 94 B2
S SAA eE A5 23, ARG R G A2 AEYAE I e A 0R YENTh &8 RA Y oAt
AA S ddT vIeol E2Adde LT W 27 EY A Ad2 A 2EAE, 7MY £, 715S9] oA
o] | EE AU A sFo| TrasHA H 4] A PTSD, 7k&9] Y FA 5 /IEENAE £ TS 1)
271 AR} RGeS & = ATk 2] A "t}(National Emergency Management, 2008). o] £}z
2 ATEG AT FEY AR B A Aol FFE A o] 2T FAIIES0 FE 7 e A S Has]

€ 8 o F AEA FA, A B AFAY, T HdAe 2T FES TS BT AR Eek oy,
ZAAAACz e ow, 15 7EAA 7P 29F IEENY AT AA JA HaTd Ao s YZEr
< UAE HeE Uedth AU 7SR AT A 2 A7aN A% B dFAeke AT AT
£ A7t glo] AFe] A A A S A2 Lee 2013) Aol A AF - 4R Aof| fof7t 74 §&e v AL 2 Yeidth 2
A AR e 2T FE 7 R A Aol o FFE 7Y AW I dFAIeke AE A7t jlol AT
A AR YEht 2 A 2RE XA 7HE, §R, o AT AEFHAS AT B 4o S AW E Ao wh=H
AT, A o2 RE A XA MUY 2EHLFFSTA AR 2B sS4 A B d o] R A2 4
9 92 A AFE= G2 311 (Dean & Lin, 1977), &AALA Ebtth(Lee et al., 2009). T3t ARFFH -2 2 H 3o T3t
O QIR BFAYR S 2 Fe= AR YENT ke AETbule 22202 A o, Rt dd

(Tedeschi & Calhoun, 2004). 2 A19] tARIE2 AHFF
Ho = QYA of A5 =2 B PTSD 19f FdolEz
ol5o thgt Tl T} 2| 2= PTSD 4o} A7} & 410 A &
ol EF2 & 4 & Aolth 53] 7152 A A 75 3

o dAHA oA} ALg)H A9 ZYoliL st R
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£9l0] :=25]o] QIth(Gentzler & Stader, 2010). 2H-3- 7+
£ B3] QA} 285 28 2 A Aol ol WA A
© 2 B35l oH(Lavender, Conrad, Reichelt, Kohok, &
Gacki-Smith, 2007), ol e]gt 22247 FA-& A7 Tl 419)
Ao L n = A o 2 Vet th(Oh et al, 2014). 35+ A

X,
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ko] 218 L2 AstE i 6]—39\1:]»(Punaxalho, Lusa, & Luuk-
konen, 2003). ke 48] A A, A2l atelal, 37
A Zwlo] M QIR T AJF-E Tleleln olo} BelE A7 e,

Aol 8 2 s 2o et HFEe BAo] Bas A0 2 Azt
Hr}. o] vlgo 2 Ynel Bae figasle] 270 %
FAol et A ZR g vl e 2T A% B

o ake] 1 ol £4L B % L Aolth,

2 ATAT A F ABYA FAE £FRU 2
2 aFe) Aol ol 34 QL nlAE Ao Uehton,
AHATOANE oS 2|25 ArHLee, 2016). 4 F A=

27T BRE 1] YR 3,
A 9 AiEA 74 SOl olFEe 23T = e
(National Emergency Management, 2008), o]+ 4+2] & |
St= oo 4= itk AR 3 (2008) 9] AFE Aol mh2H
ST oY B T AT NS BE 2 59
78571 83.7%E AHASHA 7MY FH W=7 2 A0 e
srom, olafet AE WEsk e Alzio] M 2 ejabe
2 QAT AC.2 e 78 W R e e
20 2 dAtsl T National Emergency Management, 2008).
TR o & iEEﬂi A2 11.8% 7P S
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