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ABSTRACT

Objective: To investigate the prevalence and factors associated with quality of life and sleep quality among
personnel in a community hospital in Ubon Ratchathani Province.

Methods: This is a cross-sectional descriptive study conducted among personnel who had been working in a
community hospital in Ubon Ratchathani for at least three months between December 2024 and February 2025.
Data were collected using a general information questionnaire, the Thai version of the World Health Organization
Quality of Life —Brief (WHOQOL-BREF-THAI), and the Thai version of the Pittsburgh Sleep Quality Index (PSQl).
Factors associated with quality of life and sleep quality were analyzed using multivariable linear regression and
multivariable logistic regression.

Results: The study included 182 participants, mostly female (72%), with an average age of 35.5 years. The majority
worked 9 - 16 hours per day (51.6%), with occupational groups being clinical core (40.7%) and clinical allied
(40.7%). Most participants perceived their work environment as good (74.2%) and reported a moderate level of
quality of life (54.9%). The prevalence of poor sleep quality was 50.5% (n = 92). Factors significantly associated
with quality of life (p < 0.05) were exercise (coefficient = 4.87,95% Cl = 0.96-8.77, p = 0.015), caffeine consumption
(coefficient = 4.34, 95% CI = 0.24 - 8.45, p = 0.038), and a good work environment (coefficient = 6.93, 95% Cl =
2.50 - 11.37, p = 0.002), while high work-related fatigue was associated with lower quality of life (coefficient =
-7.04, 95% CI = -12.69 to -1.39, p = 0.015). Factors significantly associated with poor sleep quality included
increasing age (AOR = 1.15, 95% Cl = 1.03 - 1.29, p = 0.016), working in the clinical core occupational group
(AOR = 4.40, 95% CI = 1.39 - 13.96, p = 0.012), and working 9 - 16 hours per day (AOR = 2.73, 95% Cl = 1.16
-6.41, p = 0.021). Conversely, the perception of a good work environment was associated with 60% lower odds
of poor sleep quality (AOR = 0.40, 95% Cl = 0.16 - 1.00, p = 0.049).

Conclusion: Exercise, caffeine consumption, and a good work environment were associated with a higher quality
of life, whereas high work-related fatigue was associated with a lower in quality of life. Work-related factors
(occupational group and working hours) and personal factors (age) were associated with increased odds of poor
sleep quality. A good work environment was significantly associated with a higher quality of life and lower odds
of poor sleep quality among hospital personnel.
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AnINLEtyny i 58 31.9 laplszansin
Boyoyezauld 124 68.1 Tifl 158 86.8
UINGNNTN T RATALATY 4(3-5) q 24 13.2
Median (IQR) QREGITIE
se/lAFeLAaw (UM, mean £ SD)  22,677.97 + 10,726.92 . 163 80.6
min = 6,980, max = 60,000 LAgl 19 104
< 20,000 50 215 {laqamuanlanazdnInInaa
20,001 - 35,000 106 58.2 ANNLATEA (mean + SD) 217 +0.98
> 35,001 Al 26 14.3 LATEAMN-UNuNang 161 88.5
{laqsmunIsN1u NG o1 15
1gN"391"411 (1, mean £ SD) 10.30+7.32 ANTNLIARBNN9N9TU (mean £ SD)  3.80 + 0.80
min =1, max = 32 1sim 47 258
(i A 135 74.2
aneRTEnRIsENstae 74 40.7 A s
a : AANNLUBEIAT (Mmeant SD) 1.89+0.84
HIZES 4.
oL . wieetas-Ununans 11 6.0
aeRTANATLAYWNARTN 74 40.7 ,
. WilagNIn 171 94.0
anBatiuayu 34 18.6
. . ANNIANAIIA (mean + SD) 2.19+0.94
Fal19n1IMNa /AU
B faaatias-1U1unand 160 87.9
8 dalug 88 48.4
. f92a81N 22 12.1
9 - 16 dalus 94 51.6
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A1519N 2 ﬁ?xﬁuammw%mammmm (n=182)

WHOQOL-BREF-THAI

AN TRRLNA (26 - 60 ATULL) 1
AN NARIALIUNANY (61 - 95 AZULL) 100
AINNTINTIA (96 - 130 AZILUL) 81

AU (AL)

Sagaz
0.5
54.9

44.5

ANLRAYIZALATUNINTIR (mean  SD) = 94.56 £ 12.51, min = 60, max = 120

A19197 3 sTAUANNTIRLENANBIFsENeY (n = 182)

asAlsznauAMNIWE IR AZLUU AMMWTIR L3R
Median (IQR) AU (FR8RL)
ANUGININNNE 25 (23 - 27) 1(0.5)
ANUGININAG 27 (25 - 29) .
ANUANANAUEN19RIAN 12 (11 -13) 2(1.1)
fuAdandan 31 (28 - 34) 2(1.1)

A9199 4 AMUNTWNNTUBUNALLBIYAAINT (n = 182)

AUNIWNITUBUUAL AU (AN) SREAT
STAUAMNINNNTUAUNAL 6(3-7)
Median (IQR)
ATUNTNNITUDUNALA 9 49.5
(1-5 AZLUW)
ANNNITURUMALLR 92 50.5

(N1NN91 5 AZLLLL)

a 4 o ala o o g aa
Namﬁ"aLﬂ'i’\:uﬁ'aqzmum’mﬂuwuﬁnuqmn’lwmmtax
AMMWNNTUBUNALNLNATBILARING

a - o aa o o o Na
aaTzvtladaniauduiug UAUNTNTINTD
1AaINg #ae78 Multivariable linear regression analysis W41

1a48 ANURANIN WAL PN ITNN N AN NFNRUSTUAUN NI M
| 3

Q

'
A

2939YAATNT LA N9eannIAINILLaznIANATINEY Tag
1AAININEBNANAINIYRATLUUATUNINTIFLRALGINTINGHT
lipannaanie 4.87 ATLLL (coefficient = 4.87, 95% CI =
0.96 - 8.77, p = 0.015) AvuyAAMNINANAWEL HATLLY
aa = ! LAy A a

AMUNINTIALRAYGINIINGNAldANANNDY 4.34 AzLUU
(coefficient = 4.34, 95% CI = 0.24 - 8.45, p = 0.038) {ladt
¥y a a ¥ ' Ao v %

AUARlALAZRILIARENNWLAN YAAINITNTUFINANINLINRDN

o o aa = ! | oAl a

NMINNNUAN AL UUANNNTIRLRAL4INd NNz
ANINWIAFBNNNTYNULHA 6.93 Az (coefficient = 6.93,

95% Cl = 2.50 - 11.37, p = 0.002) WAzYAAININIAIIN

(1741 Vol. 71 No.1: 2026

a
AMNWTINNA
AU (FRER)

AMMWTIRLUNANS
AU (FaERz)

129 (70.9) 52 (28.6)
27 (14.8) 155 (85.2)
51 (28.0) 129 (70.9)
65 (35.7) 115 (63.2)

=

WHRHAININHAZUUUAININTT ALRREANAY 7.04 ATILLY

'
oAl

Waauiungundaumiiesdtias (coefficient = -7.04,
95% Cl = -12.69 T4 -1.39, p = 0.015) (A19197 5)
AATlAdENHANNANAUSTLATIN NN TUBLUAL
A #2835 Multivariable logistic regression analysis
] A= X o o oA X
Wudn yaansndetguntuileniaueunauldmiinay
Taann nainauzeseny 1 I azdinleaniaueundulan
faeaz 15 (AOR = 1.15, 95% CI = 1.03 - 1.29, p = 0.016)
A ' o = o = '
yaansieglungs clinical core Alanauaunaulianinnda
ngw nonclinical support 019 4.40 i1 (AOR = 4.40, 95%
Cl=1.39-13.96,p=0.012) Lﬁ@ﬂmimﬁqimm?ﬂﬁﬁﬁmu
a3ql@atfadu wudryaainsnddaluanisineueIouy
(9 - 16 Falnamady) HAudniusiulan aNinNaL 2.73 Wi
TunnsiANINNIIUeUMALT LA WaleuiungunUfimenm
ARG 8 Faluesadi (A\OR=2.73,95% Cl = 1.16-6.41,

o Y

p = 0.021) wazyAAININFUFIITaNINLIARDNNNIVINIUA
= o ™ P A o~ o oA
flan1ausundvlifanas feaar 60 Walauiungu
sziRudngn nLInRaNn13N9Ulid (AOR = 0.40, 95% Cl

=0.16 - 1.00, p = 0.049) (1N31497 6)

bV
=S 1 1 o 1 1
fmnm@m@ﬂﬂmwumﬂ@um@mqzdf;u‘l,mgu
@mm‘w%ﬁm‘immqmgiuizﬁuﬂmﬂmq Gasay 54.9) Taai

ANRALAZULUAMNINTIABEN 94.56 (S.D. = 12.51) T41ile
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P4
=1

o

151991 5 AATziANANRuIzndnelladeuguiLANINNTTRTeIYAAINT AREdE Multivariable

linear regression analysis

AquilsAne

iladadiuyAna

WAL

21 ()

Laidldansa

nsAns Boyay sl

fauntnlunsaunin

selaseIRean (Um) (> 35,001 = ref.)
< 20,000

20,001 - 35,000

flaqamun1svnau
218113911974 (T)
nfojum%w (nonclinical support = ref.)
Clinical core
Clinical allied
9 - 16 FluanNIvNWSY (8 7. = ref.)
finnsiuns
taRaAugIAWLAZNOANTTN
AANNNAINIY
AnAEL

Hlsplszansin

b

LASIAULINT
uT

{ladgmuanlaLazRaLinaan
= a
fAanesengs

v o =
ANNLIARANNIYINNTUR
= dl %
Hanuwmilesdnan

AAuARNA9IaNIn

Whsumauiuyaanamanisunnelulssmenunasuna g
Wi TenenuIauniuaesn® uazyaanslulsanenuna
newan® nuamnndsmegluszauliunans TneidAade
muuu@mmw?ﬁmmﬁ 77.8 WAY 74.8 MNAIAL Bt lefinNN

1 o 1 ] 1

=S U aa 1 o
mLum@um'amqmuslumuﬂmmwmmemamglmmu

q o g

UUNa1e WAAZLUBIRALAMNINTIATRINGNAI191TY
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95% ClI
Coefficient p-value
Lower Upper
-1.33 -5.92 3.27 0.569
0.00 -0.53 0.53 0.999
0.20 -3.77 417 0.922
2.81 -1.96 7.57 0.246
-0.04 -1.25 1.16 0.942
0.20 -6.93 7.33 0.956
0.28 -5.76 6.32 0.927
0.09 -0.49 0.67 0.760
1.41 -4.62 7.43 0.645
-4.57 -9.67 0.53 0.079
1.62 -2.52 5.76 0.441
-2.85 -8.62 2.91 0.330
4.87 0.96 8.77 0.015
4.34 0.24 8.45 0.038
-4.50 -10.01 1.00 0.108
-1.18 -7.60 5.24 0.716
1.13 -5.50 7.76 0.737
6.93 2.50 11.37 0.002
-7.04 -12.69 -1.39 0.015
5.82 -1.02 12.66 0.095

= o

] > 2 ~ a o Na
ﬂ‘ﬂu‘ﬂqﬂé\‘iLﬂ@Uﬂ\?LﬂmmWQ @qﬂﬂ’]iﬂ?ZLNuﬁzmuﬂmﬂf]Wﬁqm

Aaaaa Py

218AU NUAIRANHAZLUNGINgARE FIUEINTNARLAZHI

¥ o a

ANHANRUTN1FIAN TIRDAARDITULFUNURITINE1LNS

'
o = o

gua ToduesAnsauiadnfdndauduiussendng
a4 o vs o . do
WRUIINIUNINATA Lazn1satiLayuniIvdennlunineun

dinudsnannanlulsanenunagusisalsanenunasiald™
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a va

< o o a Ao vy = A o =
aﬁqsﬂQﬂiﬁuﬁ@qﬂ?ﬂ\iﬂ\?@ﬂqqxqWIQWQLLNW@QTJ{]UW\V]H ﬂ']?ﬂﬂ‘]ﬂ"]@u‘ﬂwuﬂ']']ll‘gﬂ‘llﬂ\?ﬂmﬂqWﬂ']?u@uﬁ@UiNﬂ

Tuaniagidninensanin lunguypanssugannisienay 61 - 67.6'"°% Tnauana
AITNgNBasAUN TN TuaunAUNldAvas  Tidudiilymnisueunduluyeainsaisisougailuilszifiu

(dy 48, 4 d o - Y
YAaINg BgNfeaay 50.5 T9Td1ATanileresynains  Inuldlunansusunaeslszmalne delsanenunaguauLas

Tulssngnunaguruuisiianninnisuenlain IndAseiy  Tsawenunaaualug

A15199 6 BsziAdndniusszudnsiiadeuguiuaunmnsueund L liATeeyAaINg F98dE Multivariable logistic

regression analysis

95% CI 95% CI
AauilsAnsn OR p-value AOR p-value
Lower Upper Lower Upper

tladadiuyAna
L‘Wﬁ‘mﬁ\i 0.88 0.46 1.67 0.687 1.22 0.50 2.99 0.665
aM¢el (ﬂ) 1.03 0.99 1.07 0.099 1.15 1.03 1.29 0.016
laiflgansa 0.88 0.49 1.57 0.653 1.76 0.78 3.97 0.175
nsAns By sy 1.03 0.55 1.93 0.919 0.95 0.36 2.49 0.918
fanndnlupseunin 0.98 0.80 1.19 0.832 0.98 0.76 1.26 0.876
sellAFama (U1m) (> 35,001 = ref.)

< 20,000 1.00 0.42 2.36 0.995 0.36 0.09 1.44 0.149

20,001 - 35,000 0.62 0.24 1.61 0.327 1.65 0.46 5.88 0.438
flaazA1un1TNIL
mﬂmsﬁqmu (ﬂ) 1.01 0.97 1.05 0.590 0.89 0.78 1.00 0.059
ﬂ@'um%w (nonclinical support = ref.)

Clinical core 2.04 1.05 3.98 0.036 4.40 1.39 13.96 0.012

Clinical allied 0.99 0.45 217 0.980 1.31 0.48 3.63 0.598
9-16 FalMane¥N AL (8 T8, = ref.) 2.81 1.54 5.12 <0.001 273 1.16 6.41 0.021
finnstuis (Lifinnsdiuos = ref) 3.25 1.29 8.17 0.012 1.59 0.46 5.43 0.463
HAAFUNMNUAEWANTTH
AANNIAINY 1.14 0.62 2.09 0.675 1.49 0.67 3.27 0.326
?{mmwﬁu 1.44 0.75 277 0.278 1.72 0.73 4.06 0.217
lsmisvansia 2.69 1.06 6.84 0.038 2.52 0.81 7.85 0.112
Lﬂﬂ@‘]_l‘]_qlﬂ?: 1.39 0.53 3.64 0.500 1.26 0.35 4.57 0.727
flaqeanlanasdnInLIAR DN
ﬁﬂfa’]mﬂ?‘ﬂﬂ@‘\? 1.27 0.67 2.41 0.456 0.94 0.24 3.72 0.926
FANMNLIAFBNNITYIINNLA 2.35 1.18 4.70 0.016 0.40 0.16 1.00 0.049
ﬁmmmﬂﬂﬂﬁwmﬂ 1.13 0.53 2.43 0.748 0.88 0.27 2.84 0.829
FAsAANARaNIN 0.85 0.46 1.57 0.598 1.73 0.42 714 0.451
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fapareul iR lunguyAaINIIenIsL NN aInngIL

[%

nmelianunasugs Tnan1snseniatinisiusalienading

ARAYHNANNNTD IUNNIATLANAWLILAZNNTUN TR YN TH
v 2 = P : o %
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propensity rhythm Lag homeostatic sleep pressure Fainlef
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& P P o L :
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wnnguazneuna duiusiulanianisdinnininnisueumnay
Plaifgendinguymaainsanaaiuayu (nonclinical support)
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