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Jhonghua 1st Rd., Gushan Dist., 80457 Kachsiung,

Quality of Life and Health Promoting
Lifestyle among Mental Hospital
Staffs

SUN Hsiao-Ju, CHUANG Ying-Chi, LIAO Su-
Jung
Background/Problem/Objective

Staffs and nurses in the hospitals have the obligation to take
care of their patients throughout the day and night. Heavy

workloads and irregular shifts have serious effects on both their
quality of life and health condition. Researches in general
hospitals have shown that the employees’ quality of life and
health promoting lifestyle is worse than that of general popula-
tion. This study was aimed to explore these conditions and the
correlation between them of staffs in a mental hospital.

Methods/Intervention

This cross-sectional study analyzed data from 477 guestion-
naires collected out of total over 500 employees of a mental
hospital in eastern Taiwan about their quality of life and health
lifestyle using Scale for Quality of Life and Health Promoting
Lifestyle in Taiwanese Concise Version which were designed by
‘World Health Organization. Data about demographic character-
istics, job description, habits of exercise and smoking are also
included into the analysis to find out the most influential and
predict factors to each scale.

Results (of evaluation)

The score of Quality of Life is 60.9 out of 140 with the highest in
the category of physical health, foll 1 by social hi
and the psychological category. The score of Health Promoting
Lifestyle is 73.2 out of 135. The higher subscales are about the

interpersonal relations, spiritual growth, and stress manage-

ment while the lower subscales physical activity, nutritional and
health responsibility. A positive correlation (r=.617, p<.001)
between total score of Quality of Life and Health Promoting
Lifestyle is noted.

Conclusions/Lessons learned
Demographic characteristics, job description and habits of
exercise are highly co-related to employees” quality of life and
health lifestyle; among them the nursing staffs have the worst
ones. The overall health promoting lifestyle and job condition
are good predictors of overall quality of life. The mental hospi-
tal should actively create a better environment to help staffs
implementing the health promotion lifestyles especially the
regular physical activity, healthy nutrition, body weight man-
e it and king ct ion to achieve better quality of life.

Contact: SUN Hsiao-Ju
Yuli Hospital, MOHW, Taiwan
Mo.448, ChungHwa road, Yuli Township, 981 Hwalian County,

The Maternal Health Protection Pro-
ject for health care workers

CHEN Yin Chen, LIN Tzu-Yun, HUANG
Xiao-Jie, WANG Chao-Ling, HUANG Wei-
Ling

Background/Problem/Objective

The issue of employee maternity protection has become more
scientifically. Hospitals are the providers of health services. Only
health professionals can provide high-quality medical services.
This is the main objective of this research to create a work
environment where it is conducive to the safety of employees.

Methods/Intervention

In our hospital, the establishment of maternal health hazard
identification and risk t of the mar t mecha-
nism use questionnaires to identify risks, and then use the
PDCA cycle [Plan-Do-Check-Act Cycle ) to conduct case man-
agement. Through on-site visits and interviews, it discovered

the hazards in the work environment so as to provide more
thorough protection for mothers who are pregnant and giving
birth one year after their birth.

Results (of evaluation)

From 2016 to 2017, using “Questionnaire on Maternal Labor
Health Risk Assessment” to investigate general hazard, physical
hazard, chemical hazard, biclogical hazard, a total of 101 were
surveyed in terms of stress, stress at work and well-being.
Among them, 38% of pregnant women think that exposure to
biological hazards is a greater risk at work, and secondly they
are mentally or physically burdened with work conditions and
fatigue part of the work pressure with 35%. In addition, the
most frequently asked question during interviews was place of
work and lactation. Visits by occupational medical specialists
and occupational hygienists on the spot, evaluation and plan-
ning of possible harm and nursery environment for employee
conscious working environment, giving feedback satisfaction of
more than 90%.

Conclusions/Lessons learned

We will keep continuously using the “Maternal Labor Health
Risk Assessment Questionnaire” to investigate the risks in the
working i t of ployees, and actively arranging
occupational specialists and occupational hygienists to visit the

scene and learning about staff needs and assistance through
case management. Related gifts could be used (such as di

bibs, etc ) to enhance employee willingness to take the i
to inform

Comments

For the part of the work pressure may be invited to psychologi-
cal and other professional fields to join the discussion of mater-
nal protection issues. 2. Professionals involved in the
case management approach does have a significant help to
employees, suggesting that the hospital should continue to
promote.

Contact: LIN Tzu Yun
Kaohsiung Medical University Hospital(KMUH)
MNo.100 , Tzyou 1st Road, Kachsiung,

Editorial Office, WHO-CC « Clinical Health Promaotion Centre » Health Sciences, Lund Unive
Copyright © Clinical Health Promotion - Research and Best Practice fi il
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Quality of Life and Health Promoting Lifestyle among Mental Hospital Staffs
Hsiao-Ju Sun, Ying-Chi Chuang, Su-Jung Liao.
Background:

Staffs and nurses in the hospitals have the obligation to take care of their patients throughout
the day and night. Heavy workloads and irregular shifts have serious effects on both their
quality of life and health condition. Researches in general hospitals have shown that the
employees’ quality of life and health promoting lifestyle is worse than that of general
population. This study was aimed to explore these conditions and the correlation between

them of staffs in a mental hospital.
Methods:

This cross-sectional study analyzed data from 477 questionnaires collected out of total over
500 employees of a mental hospital in eastern Taiwan about their quality of life and health
lifestyle using Scale for Quality of Life and Health Promoting Lifestyle in Taiwanese Concise
Version which were designed by World Health Organization. Data about demographic
characteristics, job description, habits of exercise and smoking are also included into the

analysis to find out the most influential and predict factors to each scale.
Results:

The score of Quality of Life is 60.9 out of 140 with the highest in the category of physical
health, followed by social relationship and the psychological category. The score of Health
Promoting Lifestyle is 73.2 out of 135. The higher subscales are about the interpersonal
relations, spiritual growth, and stress management while the lower subscales physical activity,
nutritional and health responsibility. A positive correlation (r=.617, p<.001) between total
score of Quality of Life and Health Promoting Lifestyle is noted.

Conclusions/Lessons learned:

Demographic characteristics, job description and habits of exercise are highly co-related to

employees’ quality of life and health lifestyle; among them the nursing staffs have the worst
ones. The overall health promoting lifestyle and job condition are good predictors of overall
quality of life. The mental hospital should actively create a better environment to help staffs

implementing the health promotion lifestyles especially the regular physical activity, healthy
22



nutrition, body weight management and smoking cessation to achieve better quality of life.

Key words: quality of life, health promoting lifestyle, mental hospital, employee
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Background: Tablel Analysis of variance in quality of life for different background variables (N=429)
Staffs and nurses in the hospitals have the obligation to take ™ o vorooe Fosthocten
care of their patients throughout the day and night. Heavy g i - Rl
workloads and irregular shifts have serious effects on both 55 o w2
their quality of life and health condition. Researches in general ... e T o we e
hospitals have shown that the employees’ quality of life and Mwbgelblaii M m T o
health promoting lifestyle is worse than that of general \ - . .
population. This study was aimed to explore these conditions us s 74
and the correlation between them of staffs in a mental hospital. ; & = e

- Master or above 51 594 53
Me.thOds' ) R~y $om g T
This cross-sectional study analyzed data from 477 kol persomed PR
questionnaires collected out of total over 429 employees of a B 2 =
mental hospital in eastern Taiwan about their quality of life and ~ "on=er 0 27 an w oo
health lifestyle using Scale for Quality of Life and Health : . S
Promoting Lifestyle in Taiwanese Concise Version which were dormore voosme e
designed by World Health Organization. Data about et ™™ 5 S e
demographic characteristics, job description, habits of o e B4
exercise and smoking are also included into the analysis to =~ =i 8 B M
find out the most influential and predict factors to each scale. w3
Results: ® =

No 26 530 76 54 0000

The score of Quality of Life is 60.9 out of 140 with the highest ™"
in the category of physical health, followed by social

213 570 74

relationship and the psychological category. The score of Table2 Analysis of Variations i Health Promction Lifestyle Pattems by Different Backgrouad Variables ox=429)
Health Promoting Lifestyle is 73.2 out of 135. The higher higmacs kool by o Poms octast
subscales are about the interpersonal relations, spiritual bl il = hem
growth, and stress management while the lower subscales g o =
physical activity, nutritional and health responsibility. A positive i R oo =N
correlation (r=0.617, p<.001) between total score of Quality of Mared/Cohabitaton 44 o1 126
Life and Health Promoting Lifestyle is noted. (Table 1, Table 2) il -
. Education Junior High School 0 1018 111 28 0027  Memerorstoe>
Conclusions/Lessons learned: HighsSchool s e ns
Higher VocatonalSchool
Demographic characteristics, job description and habits of ey o oy o
exercise are highly co-related to employees’ quality of life and Ml gt < s, g .
% : Job title Physician n 101 12s 25 0.044
health lifestyle; among them the nursing staffs have the worst e %60 157
. " . g e Medica personnel 49 1021 104
ones. The overall health promoting lifestyle and job condition prea " w1 ns
are good predictors of overall quality of life. The mental ..o o o=t o e . T
hospital should actively create a better environment to help ; o mn
staffs implementing the health promotion lifestyles especially 3 5 w2 1
. T el . 4 or more 17 1068 126
the regular physical activity, healthy nutrition, body weight g o n %5 B0 08 o5
management and smoking cessation to achieve better quality S A o
of life. A e e
Keywords: g s T B e
Quality of life -+ Health promoting lifestyle - Mental hospital "™ = o ~
Siupaves , -
Service years Less than 1 year 3 986 12 02 0965
i - 1-5years 1o %94 140
1518 yes “ S i
16 years or more 108 989 131
Sports habits No 216 940 130 -82 0.000°*
Yes 213 1036 114

Note:*p <05 ; ** p <01 ; *** p <.001; Average monthiy income unit: ten thousand
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