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OZET

Saglik calisanlarinda vardiyall ¢calisma sisteminin sebep oldugu genel ruhsal belirtiler
ve yasam kalitesi Uzerine etkisi

Amag: Bu calismada, saglik ¢alisanlarinda vardiyali sistemin sebep oldugu genel ruhsal belirtiler ve bunlarin
yasam kalitesi Uzerindeki etkilerinin arastinimasi amaglanmistir.

Yontem: Calismaya bir kamu hastanesinde gérevli hemsireler dahil edilmistir. Gandlz gérev yapan 42 ve var-
diyal sistemde calisan 45 hemsire, ruhsal belirtilerin ve siddetlerinin taranmasi amaciyla SCL-90-R ve yasam
kalitesinin degerlendirimesi amaciyla SF-36 dlgekleriyle degerlendiriimistir.

Bulgular: Vardiyal sistemde c¢alisan bireylerde SCL90R alt dlgeklerinden somatizasyon, obsesif-kompulsif,
kisiler arasi duyarlilik, kayg, paranoid dlstince puanlari ile genel belirti indeksi puani istatistiksel olarak anlamli
bir bicimde daha yuksekti. Depresyon, hostilite, fobi ve psikotisizm alt élgeklerinde gruplar arasinda anlamii
bir farkliik bulunmamistir. Vardiyal galisan grupta, SF-36 alt dlgeklerinden fiziksel fonksiyon ve agn alanlarinda
yasam kalitesinin gundlz ¢alisanlara gére daha bozuk oldugu; genel sadlik, fiziksel rol gucligu, emosyonel
rol gugligu, mental sadlik, enerji ve sosyal fonksiyon yénunden iki grup arasinda anlamii farkliik olmadigi
tespit edilmistir.

Sonug: Bu ¢alisma, vardiyall sistemde calismanin hemsirelerde psikiyatrik bozukluklarin olusmasi ve disuk
yasam kalitesi agisindan olasl bir risk etkeni oldugunu géstermistir. Bu nedenle, calisma saatlerinin alisanlar-
da olusabilecek sorunlar dikkate alinarak duzenlenmesi yasam kalitesinin iyilestirimesine katkida bulunacaktir.
Anahtar kelimeler: Kaygi, agri, yasam kalitesi, vardiya

ABSTRACT

Influence of night shift work on psychologic state and quality of life in health
workers

Objective: This study aimed to assess the symptoms of psychopathology caused by the shift-work and to
evaluate their impact on the quality of life.

Method: Forty-two nurses working at daytime and 45 nurses working at the night shift were evaluated with
Symptom Checklist-90-R (SCL-90-R) and Short Form 36 (SF-36) for assessing general psychiatric symptoms
and quality of life.

Results: Shift-work nurses reported significantly higher somatization, obsessive-compulsive, interpersonal
sensitivity, anxiety, paranoid ideation and global severity index scores than daytime nurses. Significant
differences were not found in the depression, hostility, phobic anxiety and psychoticism scores. Shift-work
nurses also reported significantly worse scores on pain and physical function compared with daytime
nurses.

Conclusion: In our study, shiftwork was shown to be a potential risk factor for increased psychiatric
morbidity and low quality of life among nurses. Therefore, adjusting the work schedule with the potential
problems of the workers may improve their life quality.
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INTRODUCTION

conomical and social conditions may require to
work not only at daytime but also at shift-work
containing night hours. Health workers, security
officers, factory workers, telecommunication workers

and people working at transportation and entertainment

sectors all have to work in shift-work system. Shift-
workers are prone to several physical and mental
problems due to disruption of the sleep-wake cycle and
changes in usual working and social life (1). One out of
every five worker in Europe are shift-workers and one
out of every shift-worker leave their jobs due to

difficulties related with this working system (2). Due to
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reasons such as changing social conditions, increasing
income level, preference of the employer, technological
changes and competitive environment, night-working
is becoming more widespread (3).

In people who have to work at nights due to shift-
work, cerebrovascular diseases, coronary artery
diseases, hypertension, diabetes and other health
problems are more prevalent than people working
regularly at daytime (4-7). Besides these physical
diseases, psychiatric disorders and social adaptation
problems are also highly prevalent (7,8). Depression
and anxiety disorders are highly prevalent at shift-
workers accompanied by sleepiness, fatigue, and
cognitive disordersincluding memory and concentration
impairment (9-11). Mood and sleep disorders are
usually seen concomitantly. Sleepiness due to night
shift-work may cause lack of energy, forgetfulness,
reduced concentration and lack of interest and which
may be confused as depressive disorder and it may be
difficult to make differential diagnosis (12). The most
important reason of highly prevalent depression and
anxiety disorder is; regulating the working hours at the
time interval which circadian system changes the
balance towards sleep and regulating the sleep hours at
the time interval which circadian system changes the
balance towards wakefulness. These alterations which
are regulated by biological rhythm but disrupted by
working hours make the background of aforementioned
psychopathological conditions (13).

Working at nighttime at shift-work impairs quality
of life by chronic fatigue, sleepiness and somatic
symptoms and also by hindering requirements of daily
social life (14). There is prominent irritability, reduction
in coping skills with stress and reduction of resistance
to prevent psychological problems (15). Reduction in
social activities is also quite evident compared to people
working regularly at daytime (16).

In this study, we aimed to investigate to detect general
psychiatric symptoms and signs and their impact on
quality of life caused by shift-work in health workers.

METHODS

Nurses working at a public hospital in Van County

Y. Selvi, P. 6. Ozdemir, O. Ozdemir, A. Aydin, L. Besiroglu

and carrying the requirements of the study were
included. Exclusion criteria were being graduated less
than a year ago, currently having a psychiatric or chronic
disease and using psychotropic drugs. Daytime working
group was used to define individuals working regularly
at daytime but not at night. Shift-work group was used
to define night and daytime workers working at 8
(three-shift system) or 12 hour (two-shift system)
cycles. Individuals were recruited to the study
voluntarily. Out of a total 145 nurses, ones who did not
want to be recruited, on leave or absence, being
graduated less than a year ago, currently having a
psychiatric or chronic disease and using psychotropic
drugs were not recruited to the study. Participants were
determined by surveying all clinics and no specific
exclusion criterionwas used related with the department.
In conclusion, 42 nurses working at daytime and 45
nurses working at shifts were evaluated to detect
psychiatric symptoms and signs and severity of
symptoms by SCL-90-R scale and to assess quality of
life by SE-36 scale. Study was approved by the ethics
council and evaluation was performed at daytime by
the residents of psychiatry department.

Data Collection Tools

Symptom Check List Scale (SCL-90-R): This
scale was developed by Derogatis to determine the
distribution and severity of psychiatric symptoms of
subjects in both clinical and research settings (17). This
scale is a self-reported, answered as “none” and “very
much” like in five-item likert type containing 90 items
and 10 sub-units. Questions were answered considering
the last one week including the current day. Nine sub-
units were named as follows: Somatization, obsessive-
compulsive, interpersonal sensitivity, depression,
anxiety, hostility, phobic anxiety, paranoid ideation
and psychoticism. Validity and reliability of this scale
for our country was shown by Dag et al.

SF-36 Quality of Life Scale: SF-36 evaluates both
the positive and negative aspects of general health
status. [t consists of physical functioning, role limitations
due to physical health , bodily pain, general health
perceptions, vitality, social functioning, role limitations
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Table 1: Comparison of sociodemographic characteristics of daytime and shift-work groups

Daytime (N=42) Shift (N=45)
N (%) N (%)
Gender
Men 12 28.6 14 311 +2(1) = 0.067
Women 30 71.4 21 68.9 p=0.796
Marital Status
Single 18 429 20 44.4 22(1) = 0.022
Married 24 57.1 25 64.6 p=0.881
Age
85)=1.773
(Mean=SS) 29.6+4.4 27.9+4.1 «(&d)
p=0.08

x2: Chi-square test, t: Student’s t test

due to emotional problems and mental health sub-
scales. Scores of sub-units are between 0 and 100 and a
higher score shows better health status. A total score is
not calculated. Scale was developed by Rand
Corporation (19) to evaluate quality of life and translated
to Turkish and also validity and reliability study was
done (20).

Statistical Analysis

In order to determine the sociodemographic
characteristics of the sample group, descriptive analyses
were performed. All statistical analyses were done with
SPSS 16.0 package software. When comparing the
groups, for categorical variables chi-square and for
numerical variables student’s t-test were used. Level of
significance was pre-determined as p<0.05.

RESULTS

Daytime group included to the study consisted of
12 men (28.6%) and 30 women (71.4%); 18 of them
were single (42.9%), 24 were married (567.1%) and
mean age was 29.6 = 4.4. Shift-work group consisted of
14 men (31.1%), 31 women (68.9%); 20 of them were
single (44.4%) and 25’ were married (65.6%). Mean age
of this group was 27.9+4.1. Sociodemographic
characteristics of daytime and shift-work groups are
shown in Table 1 (Table 1). No significant difference
was found between the groups regarding age, gender
and marital status (p>0.05).

When two groups were compared according to
SCL-90-R, somatization (t=-2.283, p=0.025), obsessive-
compulsive (t=-2.318, p=0.023), interpersonal
sensitivity (t=-2.146, p=0.035), anxiety (t=-2.384,
p=0.019) and paranoid ideation (t=-2.457, p=0.016)
sub-scales of SCL-90-R and general symptom index (t=-
2.352, p=0.021) scores were found statistically
significantly higher at shift-time workers. There were
no statistically significant differences in depression,
hostility, phobia and psychoticism sub-scales (Table 2).

When two groups were compared according to
SF-36 Quality Of Life Index; in physical functioning (t=-
2.11, p=0.03) and bodily pain (t=-2.05, p=0.04)
domains, quality of life of shift-time workers was worse
than daytime workers and no significant difference was
found in general health perceptions, role limitations due
to physical health, role limitations due to emotional
problems, mental health and vitality and social
functioning sub-scales of SE-36 (Table 3).

DISCUSSION

In our study, we found that healthcare professionals
working at night shift-work showed more psychiatric
symptoms than daytime workers and their scores at
somatization, obsessive-compulsive, interpersonal
sensitivity, anxiety and paranoid ideation sub-scales of
SCL-90-R and general symptom scores were found
significantly higher. Our results were similar with
several studies showing that shift-work has a negative
impact on people’s physiological and psychological
health and social lives (3,21,22).
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Table 2: Comparison of SCL-90-R sub-scale scores of daytime and shift-work groups

SCL-90-R Daytime Group Shift Group c
sub-scales mean=SS meanxSS L4
Somatization 0.68 £0.47 0.97+0.65 -2.283 0.025*
Obsessive-compulsive 0.76+0.65 1.07+0.58 -2.318 0.023*
Interpersonal sensitivity 0.80+0.59 1.09+0.66 -2.146 0.035*
Depression 0.73+0.51 0.94+0.60 -1.729 0.088
Anxiety 0.69+0.55 0.98+0.71 -2.384 0.019*
Hostility 0.70+0.71 0.99+0.76 -1.801 0.075
Phobia 0.43+0.48 0.51+0.53 -0.682 0.497
Paranoid ideation 0.73+0.67 1.11+0.76 -2.457 0.016*
Psychoticism 0.55+0.62 0.62+0.58 -0.499 0.619
General symptom level 0.69+0.49 0.93+0.47 -2.352 0.021*
t, Student’s t test, * p<0.05 : Significant difference
Table 3: Comparison of SF-36 sub-scale scores of daytime and shift-work groups
Daytime Group Shift Group ¢
mean=SS meanxSS P
General health perceptions 61.4+17.2 62.8+21.4 -0.33 0.74
Physical functioning 61.3+30.3 49.4£21.5 -2.11 0.03*
Role limitations due to physical health 50.0£36.6 48.8+36.5 0.14 0.88
Role limitations due to emotional problems 52.3+25.6 42.9+35.9 1.39 0.16
Bodily Pain 67.8+20.0 58.5+22.0 -2.05 0.04*
Mental health 64.9+16.5 67.5+15.3 -0.75 0.45
Vitality 54.2+18.9 57.7£21.5 -0.80 0.42
Social functioning 67.8+26.6 75.5+25.8 -1.36 0.17

t, Student’s t test, * p<0.05 : Significant difference

In our study, although no significant difference was
found at depression sub-scale, scores of interpersonal
sensitivity sub-scale which is closely related with
depression was found significantly higher in nighttime
shift-workers. According to proposed relationship
between depression and interpersonal rejection,
interpersonal sensitivity is a characteristic of personality
predisposed to depression and is a risk factor in the
development of depressive disorders (23,24).
Impairmentofinterpersonal relations causes diminishing
social support and difficulties of life and consequent
impairment in quality of life (22,25).

Higher levels of anxiety are expected at shift-workers
due to longer periods of work, physically and socially
negative working conditions, alteration of sleep-wake
cycle, cognitive problems due to sleepiness and fatigue
after working all nightlong (26-29). In a study Ardekani
etal. (30) done among 1195 health professionals, results
similar to our study were obtained and they found that
anxiety and somatization were more prevalent than

other psychiatric disorders including depression at

individuals working at night-time shifts. In another
study by Kubo et al. (31) which showed a higher level
of anxiety among night-time shift-workers, they
reported that level of anxiety is correlated with sleep
disorders. However, higher anxiety level is also related
with many cardiovascular and endocrine changes (32).

When higher prevalence of psychiatric symptoms in
shift-workers is considered, higher prevalence of
obsessive-compulsive and paranoid ideation sub-scales
in night shift-workers compared to daytime workers is
an important finding and are similar with the studies
showing higher amount of psychiatric symptoms and
signs in this group (33, 34). Several authors described
nightworking system as chronic partial sleep deprivation
(35, 36). Sleep deprivation effect of this system has a
role in the emergence of psychopathology. Kahn-
Greene et al. (37) reported that temporary anxiety,
depression, somatic symptoms and paranoia seen after
sleep deprivation are due to reduced cerebral blood
flow in prefrontal cortex. This study points out the

importance of chronic sleep deprivation on both new
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and temporary obsession and paranoid thoughts and
also emergence of background psychopathology.

Higher scores obtained from both somatization sub-
scale and physical functioning and bodily pain domains
of quality of life scale in this shift-work group can be
interpreted as representation of emotional problems as
somatic symptoms and disorders; this working system
which directly impairs circadian rhythm causes some
somatic symptoms on its own. In a study by World
Health Organization (WHO) done at 14 countries, 15
centers among5438 patients, somatic symptoms and
emotional disturbance was found to be highly relevant
(38). Additionally, sleepiness and fatigue were seen the
most due to night sleep deprivation (39). Fatigue
generally shows an increased mental effort to carry out
daily functions and this can often occur as somatic
symptoms (15, 40). Samaha et al. (41) similarly reported
that somatic symptoms such as headache and backache
accompanied chronic fatigue symptoms in nighttime
shift workers. From this point of view, chronic fatigue
due to impaired sleep-wake cycle and inadequate sleep
quality with difficult emotional processes cause somatic
symptoms such as pain and physical disabilities in
sensitive people.

Working at night at shift-work system may also
impair cognitive functions. Saricaoglu et al. (42),
compared cognitive functions and anxiety levels of 15
anesthesiology residents working at day shift and 18
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