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KEYWORD: COVID-19 Frontline Airport Worker Mental Health Stress Thailand
Toonlaya Direkwuthikun : Factors Associated to Mental Health and Stress among Frontline Workers
at Suvarnabhumi Airport During COVID-19 Pandemic, Thailand: A Cross-Sectional Study. Advisor:
POKKATE WONGSASULUK, Ph.D.

During COVID-19 pandemic,the frontline airport workers are the first group of people who have to
screening all passengers from other countries to control and mitigate the imported case at the point of entry.
The effects of COVID-19 are deeply down to individual health, especially the frontline airport workers who
perform screening duties at the airport. The anxiousness and stress can occur from scarcity of equipment and
afraid to be infected and can affects mental health and stress. This study is aimed to investigate the
association between socio-demographic, job characteristics, and personal preventive measure factors to the
mental health and stress among frontline airport workers at Suvarnabhumi airport during the COVID-19
pandemic. A survey-based cross-sectional study was conducted. The participants are healthy males and
females aged 20-60 years old and working in Suvarnabhumi airport for 6 months at least. The participants took
self-administered questionnaires containing 3 parts as general characteristics, mental health, and stress. A
total of 361 respondents were included in analysis, 42.1% was male and 57.9% was female. For the job
description, 43.5% was Airport of Thailand staffs (AOT), 11.9% was Thai Customs Department, 14.7%% was
Health Control and Quarantine Office, 25.2% was Immigration Police, 4.7% was others. To compare
independent data with dependent data to find the association by Chi square test. The result shown that
alcohol drinking(p <0.05), the continuous working(p<0.01), the supporting system(p<0.05), physical health
awareness(p<0.001), contacted infected passengers(p<0.001), quarantine (p<0.01) influence to mental health.
And the age(p<0.01), education(p<0.05), marital status (p 0.01),the changing workloads (p 0.01), the contact
distance(p<0.05), the contact duration (p<0.05), continuous working (p<0.05),hygiene behaviors such as washing
hand (p<0.05), take a shower when arrived home (p<0.05), physical health awareness(p<0.001), and contacted

infected passengers(p<0.05) influence to stress.
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CHAPTER |
BACKGROUND

1.1 Introduction

1.1.1 Disease and global responses

The Coronavirus disease 2019 or COVID-19, caused by coronavirus
SARS-CoV-2, which is a respiratory pathogen. After identify the sequencing
of whole genome from patient samples from the outbreaks those occurred
in Wuhan city. WHO first learned of this new virus from cases in Wuhan city,
China on 31December 2019. (National Center for Immunization and
Respiratory Diseases (NCIRD), 2020). Then on January 2020 WHO declared
about the human-to-human transmission of this virus. Then there are many
countries announced that they have imported case of COVID-19 with public
health emergency of international concern (PHEIC) on 30" January 2020
and pandemic of COVID-19 declaration on March 2020 from WHO (WHO,
2020i) rapid human-to-human transmission of the SARS-CoV-2 resulted in
lockdowns to contain the spread of the disease that means people have to
stay in their homes to break the community transmissions (Javed, Sarwer,

Soto, & Mashwani, 2020).

1.1.2 Complexity of management

Moreover, the initial studies shown that the characteristics of COVID-
19 disease and its transmission patterns could lead to high transmission
rates among population since the high proportion of asymptomatic cases

(Day, 2020). Some group of asymptomatic patients have more probability to



transmission disease than other such as teenager group (Bai et al., 2020;
Huang et al.,, 2020) those have more chance to travel and migrate to other
areas. While the travel cannot be stopped, it leads to the complexity of
disease control (Bogoch et al.,, 2020; Wells et al., 2020; Wilson & Chen,
2020).

From January 2020 until mid of April 2021, there are almost one
hundred and forty million cumulative cases worldwide. The trend of the
disease spreading still increasing continuously (Worldometers.info, 2021).
The latest model from The Lancet Global Health journal showed that in
low- and middle-income countries it could cost around USS$52 billion or
US$8.60 per person to provide an effective health-care response to COVID-
19 for four weeks, assuming each country's reproductive number remained
unchanged (Tan-Torres Edejer et al.,, 2020). Every country has to consider
about all factors for public health safety, then implement their own
protocol at point of entry (WHO, 2020¢) and other public health measures
to mitigate the disease spreading.

The COVID-19 pandemic’s impact has been broad, not only on
health aspect but affecting general society, economy, culture, ecology,
politics, and other areas also. The 3 main aspects are

1) Economics: The severe economic recession occurs due to
COVID-19 spreading. There is the forecast that most major economies will
lose at least 4.5 percent of their gross domestic product (GDP) over 2020.
To put this number in perspective, global GDP was estimated at around

87.55 trillion U.S. dollars in 2019 meaning that a 4.5 percent drop in



economic growth amounts to almost 3.94 ftrillion U.S. dollars in lost
economic output (Szmigiera, 2021).

2) Society: To encourage residents to remain in their homes
in order to help suppress the spread of COVID-19, many countries and
Thailand’s government also imposed lock-down policy. The public
transportation, population movement were restricted, the companies
implement work from home protocol. Therefore, reduction of social
relationship occurred due to inhibition of the social activities.

3) Education: There are over a billion children are at risk of
falling behind because of school closures aimed at containing the spread of
COVID-19. To keep children learning, the educational institutes have been
implementing remote education or online programs. But many of the
world’s children particularly those in poorer households do not have
internet access, personal computer or laptop or tablets amplifying the
effects of existing learning inequalities. Students who lacking access to the
technologies needed for home-based learning have limited means to
continue their education. So, many face the risk of never returning to
school, undoing years of progress made in education around the world

(UNICEF, 2020).

1.1.3 The other countries’ response policy

All countries set the government policy to mitigation the risk of
imported cases from travelling. The pre-travel testing, health certification,

wearing mask, physical distancing and quarantine were implement at the



airports. In Africa, a few countries set the designated area to quarantine for
all passengers who arrival such as Algeria and Eswatini. While others use the
self-quarantine measurement. Likewise, the Americas and European
countries mostly recommend the passengers to self-quarantine. On the
other hand, in the Asia-Pacific countries and China, the specific location

quarantine of all passengers is mandatory (IATA, 2020).

1.1.4 Thailand Response Policy

In Thailand from 3™ January 2020 until now, Department of disease
control, Ministry of Public Health, Thailand established the point of entry
screening at Suvarnabhumi Airport (DDC, 2020a). The first confirm COVID-19
case outside China was found from Suvarnabhumi airport screening on 13"
January 2020 (WHO, 2020a). Health control office at Suvarnabhumi Airport
updated screening protocol up to area at risk every day and done the exit
screening also. Until 26™ March 2020 Official Statement of the Office of the
Prime Minister declared the Declaration of an Emergency Situation pursuant
to the Emergency Decree on Public Administration in Emergency Situations
B.E. 2548 (2005). To implement the disease control measures especially, to
close the point of entry into the kingdom in order to limit movement of
large numbers of peoples across various area which is the main factor of
disease spreading (Ministry of Foreign Affairs [MFA], 2020). The situation of
outbreak in Thailand on 3™ April 2020 , there are almost 2,000 confirmed
cases (DDC, 2020b). On 4™ April 2020 all international airports were closed

according to the Civil Aviation Authority of Thailand announcement except



Suvarnabhumi airport and Don Muang airport (CAAT, 2020). The passengers
who want to enter to Thailand has to report to the Ministry of Foreign Affair
and check their health before be allowed come into Thailand. So,
passengers who can come to Thailand will be one of the designated groups
from government. Passengers are mostly Thai repatriates. When they
disembarked from the airplane, they were screened by health quarantine
officers and other officers to check the document. After those procedure
they go to state quarantine for 14 days that get along with the longest
incubation period of COVID-19 (J. Liu et al, 2020). After 12 days, the
repatriates were test COVID-19 by PCR to make sure that they are clear

from disease before go back to their home and community.

1.1.5 Important of Suvarnabhumi Airport during COVID-19 pandemic and

situations of COVID-19 affects to airport staff health

Suvarnabhumi airport contains the largest proportion of international
flishts of all airports in Thailand whether in the COVID-19 pandemic, this
airport is the main airport to receive Thai repatriates as well (AOT, 2019).
The officers in Suvarnabhumi airport who involve in the screening process
are the first group that contact to all passengers.

The airport officers who working in initial screening process are
airport service who facilitate all passengers to prepare document and
register application, health control officers who measure temperature of
passenger and face-to-face interview about passengers’ respiratory

symptom in past 14 days, immigration polices who check the document



and give the entry permission stamp to all passengers’ passport and
customs officers who check the baggage of passengers before go to state
quarantine. These groups had their own protocol about the preventive
measure, wearing protective equipment. But sometime the equipment is
scant. Therefore, the anxiousness and stress can occur from scarcity of
equipment and afraid to be infected.

There are the reports about the airport staffs infected the COVID-19
both in Thailand, Singapore and China. Many contacts staffs were tested
and quarantine (Bostock, 2020; Huaxia, 2020; Technology, 2020).

While the emerging disease pandemic, almost attention of medical
interventions tries to mitigate the physical illness and find out the profile of
pathogen. But the pandemic also affects many levels from individual to
society. Level of social anxiety and stress also been linked to severity of
disease spreading. As we know that many people hoard masks and other
medical goods. For the individual, anxiety-related behaviors, sleep
disturbances, and overall lower perceived state of health. People with pre-
existing psychologic conditions or substance use disorders may be
particularly vulnerable (Moukaddam N & A, 2020). with the urging for
individual isolation, social distancing, and closure of public place. The
restrictive measures can affect social and individual mental health exactly
(Nicolas, 2020). The serious societal impact is discrimination both among
general people to high-risk occupation and to foreigners. Those officers in
airport are the high-risk occupational people also. Not only the high-risk

situation in work period or uncertain workflow due to dynamic of pandemic



severity but the discrimination from the society due to their high-risk job
characteristic also can let the airport officers more likely to get stress.

The frontline airport workers are the essential group of people those
control and mitigate the imported case at the point of entry. Not only the
physical health problem, but the mental health problem also reduces their
work quality and productivity. Therefore, the mental health and stress level
of this group are one of the key studies to recognize the problem, to solve

and to support them properly.

1.2 Research Gap

There are many studies about mental health, stress (Armitage &
Nellums, 2020; Choi, Hui, & Wan, 2020; Du et al.,, 2020; Ozdin & Bayrak
Ozdin, 2020; Pfefferbaum & North, 2020; Salari et al., 2020). But there is
limit study about assessing factors associated to the mental health and
stress among frontline airport workers during COVID-19 pandemic.

Anyway, we can assume that the heavy workload and risk to be
infected from their work can aggravate the psychological pressure, even
mental illness. From previous outbreak of SARS the study show the medical
workers who participated in the treatment of SARS patients more likely to
get psychological disorder later (Verma et al, 2004). Therefore, it is
extremely important to realize the mental health of the high risk

occupation people.



In this study, we focus only the officers those participate with the
screening process are Airports of Thailand (AQT) officers, health control

officers, immigration police, customs officers.

1.3 Research Question

1. What is the level of mental health and stress among frontline
airport workers during COVID-19 pandemic? personal preventive measure
factors associated to the mental health and stress among frontline airport

workers at Suvarnabhumi Airport, Thailand?

1.4  Research Objectives

1. To assess the level of mental health and stress among frontline
airport workers at Suvarnabhumi Airport, Thailand

2. To find the association between socio demosgraphic, job
characteristics and personal preventive measure factors to the mental
health and stress among frontline airport workers at Suvarnabhumi airport

during COVID-19 pandemic.

1.5 Research Hypothesis

1. The mental health level among frontline airport workers at
Suvarnabhumi airport is lower than normal mental level

2. The stress level among frontline airport workers at Suvarnabhumi
airport is higher than normal level

3. There is association between socio demographic, job

characteristics and personal preventive measure factors to the mental



health and stress among frontline airport workers at Suvarnabhumi airport

during COVID-19pandemic.

1.6  Conceptual framework

Mental Health

Stress

Figure 1 Conceptual framework

1.7  Operation Definition

Socio-demographic factors

Characteristics of participants compose of age, gender, marital status,
education level, organization, Smoking and alcohol drinking behavior and

also perception of the participant about their own physical health or
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“physical health awareness”. For income in this research meaning the

changing of income during COVID-19 pandemic.

Personal protective measures (PPM)

Personal protective measures are an effort aimed at minimizing the
risk of SARS-CoV-2 transmission by using masks properly, hand hysgiene,
physical distancing, respiratory etiquette, and avoid touching eyes, nose, or
mouth. The cleaning process after finish work at home by suddenly take a

shower as soon as arrived home, cleaning the belonging by alcohol or soap.

Frontline Airport Workers

The frontline airport workers mean those workers who involve the
passenger screening processes in terminal gate. From the passengers
disembarked from airplane until they were brought to state quarantine
facilities, the workers who have responsibility to facilitate, check the
passengers’ health problem, check the passengers’ document, and their
luggage are frontline workers. Because they have to contact unknown
COVID-19 disease status passengers and they have continuous risk to infect

COVID-19 from workplace. These groups of workers include:

Airport Service workers

The employees of Airport of Thailand company. In normal situation,
they will service the passengers who need some help such as getting lost in
airport or request special facilities like wheelchair, or disabled person

service. While in COVID-19 situation, they have to facilitate all passengers
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who disembarked from airplane to prepare document and register

application to tracing.

Health control officers

The officers of Department of Disease Control, who have to check
the health condition of all passengers and follow the disease control
protocol to detect the suspected case of COVID-19 at point of entry before

the passenger go to state quarantine to limit spreading of disease to others.

Immigration polices

Immigration officers (or immigration enforcement officers) use their
knowledge of the law to check whether people arriving in Thailand are
allowed to enter. They also decide whether visitors are entitled to stay.

Typical responsibilities of the job include:

- observing passengers passing through passport control areas

- examining passports and visas
Customs officers

They have to perform customs clearance duties and deal with

related government agencies.

Mental health

The competency of daily problem solving and the potential of self-
development toward a better quality of life, which covering psychological
quality under changing social environment. The questionnaire covers 4

mains aspect of mental health those are unhappiness, anxiety, social
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impairment and somatic symptoms. This study divided mental health into 2

groups as normal and abnormal

Stress

The feel and happened in situation from the past 6 months.
The stress are the unique experiences of each person in the same situation.
This study divided stress into 4 groups such as 1) low stress

2) moderate stress 3) high stress 4) severe stress.

1.8  Scope of the Study

1.8.1 Study design: a survey based cross-sectional study
1.8.2 Study area: Suvarnabhumi Airport, Thailand
1.8.3 Study period: May - August 2021
1.8.4 Study Subject: Frontline Airport Worker who involve the
screening process of passengers from repatriation flights at Suvarnabhumi
Airport Thailand.
1.8.5 Study tool: The questionnaires were used in this study include
1) General characteristics about socio-demographic data, job
description and personal preventive measures of participants
2) Mental Health Questionnaire that is General Health
Questionnaire — 60 or GHQ-60 from department of mental health, Thailand
(Tana Nilchaikovit, 1996)
3) Stress Questionnaire that is Suanprung Stress Test — 20

(Mahatnirunkul S, Pumpaisalchai W, & P, 1997).
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1.9 Expected Outcome

1) The level of mental health and stress among frontline airport
workers at Suvarnabhumi airport during COVID-19 pandemic.

2) The association between socio demographic, job characteristics
and personal preventive measure factors to the mental health among
frontline airport workers at Suvarnabhumi airport during COVID-19

pandemic.
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CHAPTER Il
LITERATURE REVIEW

2.1. COVID-19 Disease details

Pathoeen and discovery

In early December 2019, the early cases of unknown severe
pneumonia were found. The retrospective review of 124 confirmed cases,
119 cases were from Wuhan and 5 cases from Hubei or other provinces,
but all have travel linkage to Wuhan during the period of exposure. The 41
initially identified confirmed cases showed that about three forth of cases
were linked to the Huanan market. The Huanan market is a large market
mainly supplying seafood products but also fresh fruits and vegetables,
meat, and live animals.

After the outbreak was detected, the market was closed on
1 January 2020, and several investigations followed, including environmental
sampling in the market, as well as sampling of frozen animal carcasses at
the market. The 336 samples were collected from animal, none were
detected PCR positive for SARS-CoV-2. While 69 out of 842 environment
sample were positive PCR for SAR-CoV-2. 61 from 69 samples were
collected from the western wing of the market. And 22 samples were from
8 different drains and sewage. Then these finding were virtually identical to
the patient samples collected at the same time (>99.9% homology).

Before the detecting the cases in Wuhan, there was no unusual

cluster of cases or deaths were reported elsewhere. So, the starting point
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of the virus were hypothesized that from Wuhan city (WHO, 2020k).After
collecting the specimen from patients, the real-time PCR (RT-PCR) assays on
these samples were positive for pan-Beta coronavirus. Using Illumina and
nanopore sequencing, the whole genome sequences of the virus were
acquired. Bioinformatic analyses indicated that the virus had features
typical of the coronavirus family and belonged to the Beta coronavirus 2B
lineage.

The alignment of the full-length genome sequence of the new virus
and other available genomes of Beta coronavirus showed the closest
relationship with the bat SARS-like coronavirus strain Bat-Cov RaTG13, the
identity is 96%. Virus isolation was conducted with various cell lines, Typical
crown-like particles were observed under transmission electron microscope
(TEM) with negative staining. And transgenic human ACE2 mice and Rhesus
monkey intranasally challenged by this virus isolate induced multifocal
pneumonia with interstitial hyperplasia (WHO, 2020h). At first the new virus
was named Novel Coronavirus 2019 and then its name was changed.

Coronavirus Disease 2019 is the official name of respiratory disease
that cause by a novel coronavirus. The virus was designated as severe
acute respiratory syndrome coronavirus- 2 or (SARS-CoV-2) by the
Coronavirus Study Group (CSG) of the International Committee on
Taxonomy of Viruses (Gorbalenya et al., 2020; M.-Y. Zhou et al,, 2020). And
WHO announced this disease as coronavirus disease 2019 (COVID-19) (Ge et

al., 2020).
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Host

Similar to the SARS outbreak of 2002-2003 the wet markets were
implicated (M. Wang et al., 2005). The wild animals seem likely to involved
in the emergence of SARS-CoV-2. Indeed, a number of mammalian species
were available for purchase in the Huanan seafood market before the
outbreak (Cohen, 2020). Unfortunately, the market was cleared soon after
the outbreak began, determining the source virus in the animal population
from the market is challenging. A coronavirus that is closely related to
SARS-CoV-2, which was sampled from a Rhinolophus affinis bat in Yunnan
in 2013, has now been identified (P. Zhou et al., 2020). But there were
others study found that the pangolins are also the suspected host of this

virus (Lam et al., 2020).
Transmission

The transmission of this virus can be divided into 4 ways are i)
through the contagious droplets emanated by cough or sneezing direct to
mucosa such a nose, mouth or eyes; ii) puff of aerosols from aerosol-
generating procedures (AGPs) and also include singing or talking closely ; iii)
by direct contact such as kissing, touching any contaminated part of body
and iv) via indirect transmission by contact to the contaminated surfaces
(fomites) but it was considered likely to be rare sources (Sommerstein et

al., 2020).
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Reproductive number

The reproductive number of COVID-19 as average was 3.8 (1.4-6.49)

from review of 14 studies (Liu, Gayle, Wilder-Smith, & Rocklév, 2020).

Susceptible group

Patients in advanced age seem more susceptible to the disease.

Mortality rate and Case fatality rate

Mortality rate Increasing in advanced age group. Early Chinese reports
showed that mortality rate could be 3 times higher in who older than 80
years of age (Ge et al, 2020; Wu & McGoogan, 2020). Case-fatality rate is
variable estimates by country from less than 0.1% to over 25% (WHO,

2020b).
Incubation Period

The mean of incubation period of the Coronavirus Disease is 5.1 days
(95% Cl, 4.5 to 5.8 days), and 97.5% of symptomatic patients will present
clinical within 11.5 days (Cl, 8.2 to 15.6 days) of infection. These estimates
imply that 101 out of every 10 000 cases will develop symptoms after 14

days (Lauer et al., 2020).

Clinical characteristic

The COVID-19 patients’ clinical manifestation ranged from non-
specific mild symptoms to severe respiratory failure with organ damage.
The three most common symptoms are fever (77.4-98.6%), cough (59.4-

81.8%) and fatigue (38.1-69.6%). Other symptoms are flu-like illness such as
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dyspnea, myalgia, sputum production, headache, sore throat, rhinorrhea is

less common (Ge et al., 2020).

Confirmation Test

There are two types of tests for COVID-19, the first one is routine
confirmation test based on detection the unique sequences of RNA virus by
nucleic acid amplification test (NAAT) such as real-time reverse-transcription
polymerase chain reaction (rRT-PCR). The highest percentage virus detection
from nasopharyngeal swab in first 4 days after symptom onset at 89% (95%
confidence interval (Cl) 83 - 93) then dropping to 54% (95% Cl 47 - 61) in 10
to 14 days (Mallett et al., 2020). The second one is serological tests based
on antibodies against viral proteins. This test can identify people who
infected for a while and develop immune response to virus especially I1gM
which was produced early after infection. So, to improve sensitivity and
accuracy the 2 types of tests of COVID-19 should be used together

(Esakandari et al., 2020; Lee, Lin, Renia, & Ng, 2020; WHO, 2020c¢).

2.2 Protective Method

Because the SARS-CoV2 is a respiratory pathogen, therefore the
infection control has to start from protection the large infected droplets
dispersed by coughing, sneezing and breathing in close proximity to other
persons. This transmission process has led to social distancing being the
fundamental measure. But there is controversy about the safe distance
required between people to prevent transmission. The WHO suggested 1

meter while the CDC and NHS suggested 2 meters. To make social
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distancing measure to be effective, the infected droplets should fall to the
ground or being in low enough concentration s at 2 meters from sources to
be inability to transmission. Many studies have used the cut point between
large and small particles at 5 pm. whereas the modern researcher
suggesting that the cut point at 100 pm is better to differentiates
aerodynamic characteristic of particles. The particles those would fall to
the ground within 2 m are 60-100 pm in size.

The small particle aerosols those are smaller than 5 um was called
airborne and breathable. In the initial phase of pandemic, the airborne
transmission of SARS-CoV-2 was unlikely, but there is the highlighted
evidence that infective microdroplets are small enough to contaminate in
the air and expose to other persons at distances more than 2 meters from
an infected person. While in healthcare setting the airborne transmission
can occur because the puff of aerosols from aerosol-generating procedures
(AGPs) such as nebulizer, oxygen therapy or intubation. Therefore, wearing
mask and handwashing came into another important measure (Alzyood,
Jackson, Aveyard, & Brooke, 2020; Respiratory, 2020; Sommerstein et al,,
2020).

The principle to investigation the closed contact in the context of
COVID-19, the people who contact to confirm case from 2 days before to
14 days after the case’s onset of illness:

a) Being within 1 meter of a COVID-19 case for >15 minutes;

b) Direct physical contact with a COVID-19 case;
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c) Providing direct care for patients with COVID-19 disease without
using proper personal protective equipment (PPE)
d) Other definitions, as indicated by local risk assessments (WHO,

2021a).

2.3  COVID-19 Situation (WHO, 2020j)

Epidemiology

The epidemiology of this disease was studied continuously because
in different geographic and demographic condition the epidemiological
information is different. On 15 November 2020, COVID-19 global situation,
the number of new confirmed cases is continue rising. Only time range from
9-15 November 2020, there are 4 million new cases and the number of
death cases increase by 11% with around 60000 new death cases. Of which

four fifth (81%) of death cases were in the Americas and Europe.

Detail on Epidemiology each region

Africa

The number of new reported case continued gradual increase from
September. When compared to the previous week, there are 40990 new
reported cases those increasing as 22%. The largest number of new

reported cases come from South Africa, Kenya, Algeria and Ethiopia
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Region of the Americas

The new reported cases and death number in the America is rising
dramatically as cases increasing more than 40% and death more than 10%
in past 1 week

The largest proportion of cases were reported from The United
States of America with more than 1 million cases and cumulative case from

the starting point almost 11 million cases

Europe

European region has almost half proportion of cases and deaths
number globally, with 2 million new cases and almost 30000 deaths.
Therefore, European region reported 46% of all cases and 49% of all

deaths in the world.

South-East Asia Region

From September until end of October, the number of cases and
death in South-East Asia Region continued decline

Weekly new cases decrease from 690 000 to 380 000, and deaths
number decreases from 9300 to less than 4600 in past week.

And from earlier November, weekly cases are stable in less than 400
000 for the past three weeks. There are 373 786 new cases and 4534
deaths were reported in the past week. The death number is also relatively
stable

Countries with highest number of weekly new cases per million

population in the past week included Nepal, Maldives and India.
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Thailand Situation

From 16 April 2021 Thailand COVID-19 situation report, there are
1,582 new cases including 5 cases whom be detected from state
quarantine, 921 cases detected through the routine surveillance system
linked to occupational risk, visiting crowded places or contact with
confirmed cases and 656 cases identified through active case finding. At
present, this new case number brings the total number of with 39,038
cumulative cases included 28,480 have recovered, 10,461 are receiving
treatment, and 97 have died (WHO, 2021b).

In Tak province, there are sporadic imported cases from Thailand-
Myanmar border. Thai government activate the reconnaissance process and
set the protocol for temporary workers who come into Thailand round trip
daily.

In addition, there are over 600 cases were report from Samut Sakhon
and the contact investigation with disease control measures were
implemented. But many cases across the country were report also, those
cases have linkage to Samut Sakhon seafood market (Wipatayotin, 2020).

Recently, an increasing number of new cases were linked to
entertainment venues; the outbreak has spread to many provinces
including Bangkok, Nakhon Pathom, Chonburi, Pathum Thani, Chiangmai
and Chumphon. The DDC has reported that the following risk factors may
have been responsible for the widespread infections at entertainment

venues: poor ventilation, crowded spaces, no masking, no physical
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distancing, sharing drinks and food, laughing and shouting, bar-hopping and
crossing to other nearby provinces.

The vaccine distribution is still ongoing in Thailand. Personal hygiene
practices (Mask wearing, Physical distancing, Hand Hygiene) are still strongly
advised even after vaccination. On 4 April 2021, the MOPH has given over
257,000 doses of vaccines: 213,948 people have received the 1* dose and

over 43,000 have received the 2" dose (WHO, 2021b).

2.4 Thai National policy response

The first response in Thailand started when there was declaration
about the cluster of unknown pneumonia on 31° December 2019 then 4™
January 2020 Thailand’s Department of Disease Control activated the
Emergency Operation Center and set screening protocol at Suvarnabhumi
airport to screen all passengers directed flights from Wuhan city, China. On
8" January 2020 the first confirmed case outside China was detected from
Suvarnabhumi airport, Thailand. Then on 22™ January 2020, Thailand’s
Ministry of Public Health activated the EOC and 5 days later the Thai prime
minister lifted up the EOC to be at the ministerial level. And 1* March 2020
Thailand’s MoPH declared COVID-19 as a dangerous communicable disease
according to the Communicable Disease Act B.E. 2558 (Namwat,
Suphanchaimat, Nittayasoot, & lamsirithaworn, 2020). To implement the
disease control measures, official statement of the declaration of an
Emergency Situation pursuant to the Emergency Decree on Public

Administration in Emergency Situations B.E. 2548 (2005) was declared by the
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office of the Prime Minister on 26™ March 2020. Disease control measures
were implemented including closure the point of entry into the kingdom in
order to limit movement of large numbers of peoples across various area
which is the main factor of disease spreading, limitation social activities with
closing convenient store/school/entertainment venue and encourage
working from home, curfew time at 10 pm.- 4 am. (OPM, 2020). Therefore,
the Civil Aviation Authority of Thailand banned all commercial flight to be
consistent with the government declaration above (CAAT, 2020).

The passengers who can come to Thailand will be one of the
designated groups from government. Passengers are mostly Thai repatriates.
Those were screened by health quarantine officers before go to state
quarantine for 14 days that get along with the longest incubation period of
COVID-19 (J. Liu et al., 2020). After 12 days, the repatriates were test COVID-
19 by PCR to make sure that they are clear from disease before go back to

their home and community.

2.5 Suvarnabhumi Airport Detail

Airport of Thailand company administrates 6 airports, facilitates
travelling both domestic and international flights. Suvarnabhumi Airport
held the largest both size and flight proportions of the nation with modern
facilities. Generally, in Suvarnabhumi airport the number of flights to be
supported 68 flights/hour and the number of passengers to be supported
45 million passengers/year. Suvarnabhumi international airport is located in

Rachathewa, Bangphli, Samutprakarn province, Thailand with officially
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opening on 28 September 2006 (AOT, 2019). The Coronavirus Disease 2019
(COVID-19) spread to worldwide by air travelers. So, the air transportations
were restricted by many countries and the flight with passenger volume
decrease rapidly from the end of January 2020. Likewise, Thailand
government declared to the temporary ban on all international passenger
flights to Thailand since April 2020. The total number of aircraft movements
at AOT’s 6 airports was 515,185 flights or a 42.51% decline, comprising
244,511 international flishts and 270,674 domestic flights, declined by
50.30% and 33.02%, respectively. And AOT’s 6 airports handled 72,637,688
passengers in total or a 48.80% decline, comprising 37,485,037 international
passengers and 35,152,651 domestic passengers, declined by 55.40% and
39.219%, respectively. However, the Suvarnabhumi airport still handled the
largest proportion of aircraft transportation and the passenger volume also.
The Suvarnabhumi airport has total number of 210,596 commercial flights
or a 44.42% decline, comprising 153,666 international flights and 56,930
domestic flights, declined by 47.41% and 34.32%, respectively. It handled a
total number of 30,750,332 passengers or a 52.48% decline, comprising
23,514,640 international passengers and 7,235,692 domestic passengers,
declined by 55.38% and 39.78%, respectively. This airport is the main
airport that support almost all Thai repatriation flights, because it has full
facilities to set the complete screening protocol (AOT, 2020).

In Suvarnabhumi airport, there are various groups of profession such
as airline crew include the flight attendants and ground staff also, the AOT

staffs those are divided to many sections and subsection such as business
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support, operation, maintenance, standard inspector, commerce. The other
relevant bureaucratic officers to the enter the country process such as the
immigration police, the health and international disease control officers, the
customs officers, are working in Suvarnabhumi airport also. Moreover, there
are a lot of merchants, or renters do the air transport business, food and
beverage services, duty free shops etc. Anyway, after the temporally ban
of international flights many businesses and airlines were closed due to the
losing in business. In the COVID-19 situation, this disease was declared in
the Communicable Diseases Act 2015 as a dangerous communicable
disease, then all point of entries has to set the protocol to screening all
passengers before enter to the country to reduce the chance of importing
disease into Thailand. The main groups of staff those involve the screening
process include airport service staffs, health control or quarantine officers,
immigration officers and customs officers. They have to contact to the
passengers closely and longer than other occupational staffs. Although, the
flight attendances or airline staffs and merchants have to contact to
passengers but they have the less time to contact and the longer distance

to the passengers.
2.6  Job description in screening process at the airport
Conclude from observation and informal interview.

1) Airport Services Officers: Facilitate all passengers about the

documents, set the line and service the vulnerable group.
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2) Health control officers: Screening temperature and symptoms of
COVID-19 all passengers by forehead infrared thermometer or in-
ear thermometer then face-to-face interview. Check the
documents from passengers

3) Immigration Polices: Check the passport and entry permission
stamp from all passengers

4) Customs officers: Check the baggage of all passengers

Figure 2 Working Flow

Airport Services the passengers disembark from airplane

officers and prepare the document.

Health control Checking the body temperature and
officers interview about the COVID-19 Symptoms

Immigration Checking the entry document and

Polices passport

Customs officers Checking the baggage of passengers

2.7 Mental Health

From World Health Organization (WHO) definition, mental health is
“a state of well-being in which the individual realizes his or her own
abilities, can cope with the normal stresses of life, can work productively
and fruitfully, and is able to make a contribution to his or her

community” (WHO, 2004). The determinants of mental health are
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multifactor of social, psychological, biological. Those factors determine the
level of mental health of a person at any point of time.

The mental health was recognized as an important role in achieving
global development, as the one of Sustainable Development Goals. The
Depressive disorder is one of the leading causes of disability. And suicide is
the second leading cause of death among 15-29-year-olds. The people who
suffered from severe mental health conditions die prematurely as much as
twenty years early (WHO, 2021d).

The mental health disorders include depression, bipolar disorder,
schizophrenia and other psychoses, dementia, and developmental
disorders including autism (WHO, 2021¢).

The common mental disorders are

1) Depressive disorder

Depressive disorders are characterized by feeling sad, loss of
interest, feelings of guilt or low self-esteem, disturbance of sleep or
appetite, feelings of tiredness, and poor concentration.

Depression can be long lasting or recurrent, substantially
impairing an individual’s ability to function to cope with daily life.

At its severity, depression can lead to suicide.

Depressive disorders include two main sub-categories:

a. Major depressive disorder or depressive episode, which

involves symptoms such as depressed mood, loss of interest

or pleasure, and decreased energy; depending on the number
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and severity of symptoms, a depressive episode can be
categorized as mild, moderate, or severe; and

b. Dysthymia, a persistent or chronic form of mild depression; the
symptoms of dysthymia are similar to depressive episode, but
tend to be less intense and last longer.

2) Anxiety disorder refer to a group of mental
disorders characterized by feelings of anxiety and fear,
including generalized anxiety disorder (GAD), panic disorder,
phobias, social anxiety disorder, obsessive-compulsive disorder
(OCD) and post-traumatic stress disorder (PTSD). As with
depression, symptoms can range from mild to severe. The
duration of symptoms typically experienced by people with
anxiety disorders makes it more a chronic than episodic
disorder.

There is some argument about the trend of prevalence of mental
illness in worldwide. The studies about the prevalence of mental health
disorder use many different methodological approaches. Such as the
antidepressant consumption (OECD, 2017), the rate of disability from
mental illness pension claimed (Harvey et al.,, 2017; Viola & Moncrieff,
2016), the rate of prescription (Wong et al,, 2017, Wong et al., 2016) but
these interpretation are not straightforward to the mental illness
prevalence because the higher rate of anti-depressant prescription or
consumption may indicate the rising prevalence, but they may also indicate

an increasing willingness to get treatment in the population or more
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overuse and off-label use of those drugs. And also, the rise of disability
pension rates due to mental illness may be a indicate of a changing in
workplace environments those more safety to physical injury. But the WHO
Global Burden of Disease studies showed the increasing burden due to
depression and other mental disorders (WHO, 2017). But the increasing
burden caused by mental illness is not necessarily caused by an increasing
prevalence, but may rather be due to changing demographics (Baxter et al.,
2014). From the meta-analysis of studies from 1978 — 2015 the overall
global prevalence of mental-illness increases in odd ratio of 1.179 (95%Cl
1.065-1.305). The prevalence of mental-illness increase in small proportion
those the researchers assume that mainly related to demographic changes
(Richter, Wall, Bruen, & Whittington, 2019).

From WHO Global Health Estimate in 2017, prevalence of depression
for global population is 4.4% or 322 million people. The prevalence rate
varies by age, gender and regions. The low of 2.6% in male from Western
Pacific Region to 5.9% in female from African Region. And the peak in older
adulthood (55-74 years). While the prevalence of anxiety disorder is 3.6% or
264 million people. These two disorders are more common in female than
male. And many people suffered from both conditions simultaneously or
comorbidity therefore the prevalence and burden from these common
mental disorders cannot show as simply add these two prevalence
together to arrive at a total for common mental disorders (WHO, 2017).

Additionally, in the countries or setting those affected by fragility,

conflict and disaster whether from natural or violence, the number of



31

people afflicted by mental ill-health rises to approximately one in five
people (22.1%) (Charlson et al., 2019).

The rapid social change, the stress environment of work,
discrimination from society, physical diseases are the risk for poor mental
health. Moreover, some psychological and personality factors can make
some people more likely to get mental health problems. And the genetic
factors are also the biological risks (WHO, 2018).

The burden of mental disorders continues to grow with significant
impacts on health and major social, human rights and economic
consequences in all countries of the world (WHO, 2021¢).

Depressive disorders caused global total of over 50 million Years
Lived with Disability (YLD) in 2015. More than 80% of depression burden
occurred in low to middle income countries. Depression is a major
contributor to suicide. Globally, depressive disorders are ranked as the
single largest contributor to non-fatal health loss (7.5% of all YLD). While
the anxiety disorder led to a sglobal total of 24.6 million YLD in 2015.
Anxiety disorders is lower YLD estimate than depression because these
disorders are associated with a lower average level of disability. Anxiety
disorders are ranked as the 6™ contributor to non-fatal health loss globally
and appear in the top 10 causes of YLD in all WHO Regions (WHO, 2017).
This 2 common mental disorders cost the global economy USS 1 trillion
each year (WHO, 2021d).

Nowadays, there is the effort to make a change for mental health

definition because of the differentiation of social system across the
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countries. The new definition is “Mental health is a dynamic state of
internal equilibrium which enables individuals to use their abilities in
harmony with universal values of society. Basic cognitive and social skills;
ability to recognize, express and modulate one's own emotions, as well as
empathize with others; flexibility and ability to cope with adverse life
events and function in social roles; and harmonious relationship between
body and mind represent important components of mental health which
contribute, to varying degrees, to the state of internal equilibrium.”
(Galderisi, Heinz, Kastrup, Beezhold, & Sartorius, 2015).

The mental health in the workers was directly affected from the
workplace and the working environment. The poor mental health
workplace such as inadequate health and safety policies, poor
communication, low levels of support for workers. Moreover, some jobs
may carry a higher personal risk than others. In this case we focus on the
first group of workers who have to contact with passengers that unknown
infection status. Those work-related factors affect to mental health and be
a cause of symptoms of mental disorders and the harmful use of alcohol
or psychoactive drugs also. If there is lacking of the good teamwork or
social support, the risk of mental health problem will be increased (WHO,
2020e).

In every pandemic or disaster, panic, anxiety, and stress are normal
responses to perceived or real threats, and at times when we are faced
with uncertainty or the unknown. So, it is understandable that people are

experiencing fear in the context of the COVID-19 pandemic.
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Added to the fear of infected the disease in a pandemic such as
COVID-19 are the significant changes to our daily lives such as restrict the
travelling, communicating to others to control the disease spreading. Faced
with new realities of working from home, temporary unemployment, home-
schooling of children, and lack of physical contact with other family
members, friends and colleagues those can make the people more
susceptible to mental illness, especially the group of people who have

both factor from their jobs and the social changing together (WHO, 2021d).

2.8 Stress

The term stress may refer to a stimulus, a response to a stimulus, or
the physiological consequences of that response. While the stressors or
stressful life experience, are defined as circumstances that threaten a major
goal those are 2 components including the maintenance of individual’s
physical integrity (physical stressors) or individual’s psychological well-being
(psychological stressors). And the stressful circumstances can cause the
variety of psychological and physiological response depending on the
stressor’s controllability, ambiguity, level of demand placed on the
individual, novelty, and duration (Kemeny, 2003).

The definition and concept of stress are variety. There is the conflict
of the modern concept of stress between Hans Selye, the founder of
modern stress research and the psychologists (Rom & Reznick, 2015). The
definition of the psychologists’ site such as “In the psychological stress

field it has been observed repeatedly that responses to any given
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psychological stimulus may vary widely from one individual to another or
from one time to another in the same individual” (Mason, 1975). While H.
Selyes’s stress concepts have 2 important ideas those are (i) stress is
basically physiological response and (Bogoch et al.) stress is a non-specific
response of the body to any need or threat that it encounters. And “The
fact that stressors or even the same stressor can cause different lesions in
different individuals has been traced to what | have called ‘conditioning
factors’ that can selectively enhance or inhibit one or the other stress
effects” (Rom & Reznick, 2015) The controversy leading to developing the
integral concept of the stress cycle into a unified definition of stress. Stress
cycle composed of 4 phases (i) Resting ground phase (Bogoch et al.)
Tension phase (iii) Response phase and (iv) Relief phase (Rom & Reznick,
2015).

The word ‘distress’ is a negative psychological response to any
threat and can include a variety of affective and cognitive states, such as
sadness, frustration, anxiety, the sense of being overwhelmed, or
helplessness (Kemeny, 2003).

There are 3 body’s systems those affected by stress and can affect

other consequence systems.

1) Impact on the Autonomic Nervous System or ANS
The ANS include the sympathetic nervous system which
response to threatening situations by increasing involuntary processes (e.g.,

increase heart rate and respiratory rate) because the fibers of the
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sympathetic nervous system can release the neurotransmitter
norepinephrine at various organ sites, including the adrenal medulla,
causing the release of epinephrine (also known as adrenaline) into the
bloodstream and parasympathetic nervous system which control
involuntary resting functions (e.g., increase digestive system, slows heart
rate) These 2 systems work conversely.

2) Impact on the Hypothalamic Pituitary-Adrenal Axis (HPA Axis)

Stressors can cause the level of cortisol hormone increasing. This
hormone releasing is due to the activation of HPA axis. When the neural
pathways link perception of a stressful stimulus to an integrated response
in the hypothalamus, which results in the release of corticotropin-releasing
hormone. The corticotropin-releasing hormone stimulates the anterior part
of the pituitary gland to release adrenocorticotropic hormone, which then
travels through the blood stream to the adrenal g¢lands and causes the
adrenal cortex (the outer layer of the adrenal gland) to release cortisol. The
activation of this entire system occurs over minutes rather than seconds (as
in the case of the ANS). The peak cortisol response occurs 20 to 40 min
from the onset of acute stressors. Recovery, or the return to baseline
levels, occurs 40 to 60 min following the end of the stressor on average

(Dickerson & Kemeny, 2004).
3) Impact on immune system

The stressors can reduce immune functions such as

immunological cells called lymphocytes, slow integrated immune
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responses or wound healing process (Ader, 2001). Some of the
immunological effects of stressors are due to the potent suppressive effects
of cortisol on immunological cells. The cortisol hormone can inhibit the
production of certain cytokines or chemical mediators released by immune
cells to regulate the activities of other immune cells and suppress immune
functions. Exposure to stressors can also enhance certain immune
processes, which called an inflammation. An inflammation is systemic
response to exposure to any pathogens those create local and systemic
changes conducive to destroying it (e.g., increases in core body

temperature) (Kemeny, 2003).

Those are the direct effect from the stressors to organ system. Then
the increasing of heart rate or inflammatory process can cause the cells or
vessels in target organs injury such as coronary vessel in heart,
cerebrovascular system. Therefore, it is commonly known that stress has
many negative effects to our health not only the psychological health but
the physical health also. The common health problems from stress are
chronic muscle pain, headache, gastrointestinal discomfort. And the serious
effects from stress are the coronary heart disease, cerebrovascular disease,
cancer (APA, 2018). Moreover, stress can induce some unhealthy behaviors
such as smoking, alcohol consumption, substance use, sleeping disorder
and eating disorder. Those can cause many non-communicable diseases
(e.g., Chronic Obstructive Pulmonary Disease, lung cancer, hepatitis or liver

cancer, hypertension or diabetes)
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The work-related stress can occur when the work demand and
pressure are mismatch to the worker’s abilities or knowledge. Like the poor
mental health factors, if there is a lack of support from supervisors or
colleagues, the stress level may be increase. Pressure in the workplace is
inevitable but it depends on abilities to cope those working tasks of the
workers. While the pressure becomes excessive or otherwise unmanageable
it leads to stress. Then the stress can damage an employees' health and
the business performance (WHO, 2020f).

COVID-19 is now the new one of cause of stress because people feel
to the new threat to their health. And the consequence from the disease
control measurement. There are 3 themes occur from the qualitative study
those are a sense of shock and chaos, eradual adaptation to the new reality
and fears or concerns for one’s self and family members. The sources of
participants’ emotional responses and sense of threat: health concerns,
employment concerns, problems with children and spouses caused by
being together at home, and difficulties in working at home (Levkovich &

Shinan-Altman, 2020).

2.9  Alcohol, Smoking, Chronic disease effects

The individual lifestyle or medical conditions related to mental
health and stress obviously.

First, the alcohol use disorder (AUD) usually occurs together with
mental problem and stress. In England, estimates of co-prevalence of AUD

and mental health conditions from the Adult Psychiatric Morbidity Survey
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(APMS) 2014 show the higher level of alcohol dependence, the more
proportion of people who receive counselling or therapy for a mental or
emotional problem, such as there are 2.5% of low-risk drinkers and 3.2% of
hazardous drinkers are receiving therapy. But there are 10.7% of adults with
harmful drinking or probable dependence and 13.2% of adults with
probable alcohol dependence are receiving therapy (NIH, 2016).

In Finland, Frequent binge drinking and alcohol problems are
associated with poor mental health general population survey of Finns
aged 15-69 vyears, especially with a lack of life satisfaction and
psychological distress. This result applies equally to lower and higher social
status groups (Mékela, Raitasalo, and Wahlbeck, 2015)

And the relationship between stress and alcohol is bidirectional and
complex. It is well known that vulnerability to stress is a risk factor for
alcohol use disorder (AUD). Because alcohol has anti-anxiety properties,
serving as an anxiolytic agent. Therefore, the alcohol drinking motivation
can be driven by its ability to alleviate stress (Greeley & Oei, 1999). On the
other hand, chronic alcohol use can result in neuroadaptations in stress-
related brain pathways as well as in hypothalamic-pituitary-adrenal (HPA)
axis function (Sayette, 1999). These complex effects can be manifested in
altered behavioral and cognitive control functions contributing to alcohol
craving, compulsive motivation, consumption, and consequences

The second issue is smoking. From the population-based survey
prevalence study about smoking and mental illness in US, the odds ratio

among the respondents who have history of current and lifetime smoking
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with mental illness compare to the respondent without mental illness is 2.7
(95%CI 2.3-3.1 for current smoking, 95%Cl| 2.4-3.2 for lifetime smoking)
(Lasser et al., 2000). The main mental illness related to smoking is major
depressive disorder (Glassman et al., 1990).

The association between smoking and stress was studied widely like
alcohol drinking. Psychological stress may influence smoking behavior in all
phase (initiation and progression, maintenance, and relapse) through a
number of mechanisms (Richards et al., 2011). Specifically, smoking may
function as a coping behavior, whereby nicotine is used to self-medicate in
response to stress. Because the nicotine was thought to activate both the
mesolimbic dopamine system and opioid peptide systems in the same
neural circuit (Koob et al., 1999).

The last one is chronic disease related to mental health problem
and stress. The survey showed the prevalence of probable depression
increased with increasing number of chronic physical conditions and the
highest prevalence was found in patients who have been suffering from a
chronic illness for a longer period of time (Gunn et al,, 2012; Unsar & Sut,
2010). Moreover, in hospitalized patients the study showed proportion of
depression, anxiety, and stress in 150 subjects with chronic disease were
21.3%, 61.3%, and 48.7%, respectively. Benign prostate hypertrophy,
dysthyroid, avoidance of thoughts and feelings as a coping mechanism, and
a longer hospital stay were associated with higher depression. Hypertension,

female gender, and a higher education level were associated with higher
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anxiety. Female gender and a longer stay in hospital were predictors of

stress (Fattouh et al., 2019).

2.10 Socio-demographic factors and its impact

Modern societies are stressful and the resulting damage to
population health is consistent with the theories that drive the field of
social epidemiology (Pikhart et al., 2003). The study about mental health in
Amarillo, Texas shown that age, gender, race and marital status effect on
difference  mental health level between ¢roup (Rohrer, Pierce, and
Blackburn, 2005). While lower SES is related to more frequent life events
and more reported distress (Freeman, 1994; Kessler, 1979). Because these
variables do not explain the effects of SES alone, it is possible that the
greater exposure to stressors associated with lower SES causes people to
experience greater vulnerability to individual stressors (Anderson, and

Armstead, 1995).

2.11 Psychological effects from COVID-19 (Related studies)

There are several studies conducted in different populations to
explore mental health effects from COVID-19.

In general population, there are many studies about the
psychological problems. In China the study from web-based questionnaire
was found that in 1074 participants have anxiety as 29% which related to
lockdown at home due to COVID-19 outbreak, more than one third (37.1%)
of participants have depression and low mental well-being proportion is

32.1% (Ahmed et al., 2020). The college students in China were study also.
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The result of this study shown that 25% of participants are having different
form of anxiety (mild 21.3%, moderate 2.7% and severe 0.9%). The related
stressors are worry about economic influence, the academic delays, the
rapid changing daily life. The relative or acquaintance infected with COVID-
19 is the risk factor of anxiety in this study (OR 3.007, 95%C| 2.377-3.804, p-
value < 0.001) (Cao et al., 2020).

In Hong Kong, the depression and anxiety in general population were
study. About 12.4% of 500 participant are possible major depression and
anxiety. The worrying about being infected by COVID-19, having not enough
surgical mask, not being able to work from home and not living in Hong
Kong during the 2003 SARS were found those be the risk factor to get both
depression and anxiety (Choi et al., 2020).

In Iran, the online questionnaire about anxiety during COVID-19
pandemic was conduct. More than half of participants (50.9% of 12,000
participants) are anxiety. In women group, 21-40 years age group, the higher
education group and the often-following COVID-19 news people will have
the higher level of anxiety (Moghanibashi-Mansourieh, 2020).

For the systematic review and meta-analysis study found that the
prevalence of stress, anxiety and depression were extracted from 5-17
studies. The prevalence of stress, anxiety, and depression are 29.6% (95%Cl
24.3-35.4), 31.9% (95%Cl 27.5-36.7) and 33.7% (95%Cl 27.5-40.6)
respectively. For subgroup analysis found that the prevalence of anxiety
and depression are highest in Asia as 32.9(95%Cl| 28.2-37.9) and 35.3(95%Cl

27.3-44.1) respectively, the highest prevalence of stress was found in
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Europe as 31.9 (95%CI 23.1-42.2) (Salari et al., 2020). And the women got
higher risk to get stress, anxiety and depression during COVID-19 pandemic
(Moghanibashi-Mansourieh, 2020; Ozdin & Ozdin, 2020; Wang, Di, Ye, Wei, &
Wenbin, 2020; S. J. Zhou et al., 2020) In addition, there is recommendation
from WHO that the people who receive or follow more COVID-19 news,
they will get more anxiety (WHO, 2020d). While the study in Hong Kong
found that from 500 participants, there are 25.4% of participants have
worsened their mental health (Choi et al., 2020).

In healthcare provider population, many studies about psychological
problems were conducted. More than anxiety and depression, the
insomnia, fear or somatic symptoms were assessed. The nationwide study
of medical staffs both front-line and second-line in China shown that the
proportion of participants had depression symptom as 50.4%, anxiety
44.6%, insomnia 34 % and distress 71.5%. The nurse, women and front-line
workers and those working in Wuhan report more severe symptom levels of
depression, anxiety insomnia and distress (Lai et al., 2020).

The study compares fear scale, anxiety and depression between
medical staffs and administrative staff. The result shown the score of fear
scale was significantly higher than administrative staffs (4.89+2.389 VS
4.19+2.384, p-value <0.001). Similarly, the anxiety and depression level in
medical staffs were both enhanced as compared to the administrative
staffs (Anxiety score 4.73+6.291 VS 3.67+5.072, p-value 0.015 and
Depression score 2.41+3.979 VS 1.86+3.277, p-value 0.029). Likewise, the

proportion of fear scale, anxiety in medical staffs were higher than
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administrative staffs significantly. (p-value < 0.001, 0.049 respectively) (Lu,
Wang, Lin, & Li, 2020). The obsessive-compulsive symptoms and
somatization symptoms proportion were higher in medical health workers
than nonmedical health workers significantly (Zhang et al., 2020).

When the systematic review study shown that the anxiety
prevalence is 23.21% (95%C| 17.77-29.13), the depression prevalence is
22.8% (95%ClI 15.1-31.51) and the insomnia prevalence is 34.32% (95%Cl
27.45-41.54). After use subgroup analysis, moderate to severe anxiety
prevalence is 6.88%. And the moderate to severe depression prevalence is
16.18%. As mention earlier, the women have higher prevalence in anxiety
and depression than men (Pappa et al., 2020).

From the last SARS outbreak in 2003, the post-SARS mental illness
and stigma were found among general practitioner as 14.1% in Singapore
(Verma et al., 2004)

Moreover, there are 21 suicidal cases in India, cause by fear of
COVID-19 infection (Dsouza, Quadros, Hyderabadwala, & Mamun, 2020).

Related studies about mental health

Study area Objectives Mental Health
Bangladesh To estimate the The prevalence of depressive symptoms was
(Abir et prevalence and 15%, 34%, and 15% for mild, moderate, and
al.,2021) factors associated | severe depressive symptoms, respectively. The

with mental
health impact of
COVID-19

prevalence of anxiety symptoms was 59% for
severe anxiety symptoms, 149% for moderate

anxiety symptoms, and 14% for mild anxiety
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Study area

Objectives

Mental Health

Pandemic in

Bangladesh.

symptoms while, the prevalence for stress
levels were 16% for severe stress level, 22%
for moderate stress level and 13% for mild
stress level. The most consistent factors
associated with mild, moderate, and severe of
the three mental health subscales (depression,
anxiety, and stress) were respondents who
lived in Dhaka and Rangpur division, females,
those who self-quarantine in the previous 7
days before the survey and those respondents
who experienced chills, breathing difficulty,

dizziness, and sore throat.

Ethiopia
(Asnakew,
Amha, and
Kassew,2021)

To assess mental
health adverse
effects of COVID-
19 pandemic on
health-care
workers in North

West Ethiopia.

Prevalence of depression, anxiety, and stress in
this study was 58.2%, 64.7%, and 63.7%,
respectively Those who had a medical illness,
and mental illness, contact with confirmed
COVID-19 patients, and poor social support
showed a statistically significant association
with depression. Female sex, participants who
had families with chronic illness, had contact
with confirmed COVID-19 case and poor social
support had statistically significant association
with anxiety, whereas participants who had
families with chronic illness had contact with

confirmed COVID-19 cases, and those
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Study area Objectives Mental Health
participants who had poor social support were
predictors of stress during COVID-19 pandemic.
Korea To determine This study has shown that an extensive weekly
(Park et al,, whether long workload has a negative impact on mental
2020) working hours are | health. The long working hours were

associated with
mental health in
Korean young

adult workers.

associated with three mental health
parameters: stress, depression, and suicidal
ideation in young employees, aged 20 to 35.
The higher level of stress and higher

prevalence of depression and suicidal ideation.

Related studies about stress

Country

Objectives

Stress

Brazil
(Souza et al,,

2021)

To estimate the
prevalence of
clinical signs and
symptoms of
severe/extreme

stress, anxiety,

well as their
associated factors,

among Brazilians

and depression, as

The results show the prevalence of
severe/extreme stress was 21.5%, anxiety
19.4%, and depression 21.5%. The main
factors associated with severe/extreme
depression to be young women, brown,
single, not religious, sedentary, presenting
reduced leisure activities, history of anxiety
and depression, increased medication use,

and Covid-19 symptoms.
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Country Objectives Stress
during social
distancing.
China To test the The prevalence of high stress was 7.8% in
(Osmanovic- hypothesis that adults aged 81+ years, 7.5% in adults aged

Thunstrom et

levels of

72-78 and 6.2% in adults aged 66 years.

al., 2015) perceived stress More women than men reported high stress,
increase with 8.3% versus 5.4%. Health-related stress is
increasing age and | highly prevalent in older adults and seems
to detect factors | to play an important role in the association
that may account | between levels of perceived stress and age
for the in older adults.
association.

China To conduct a The study revealed that healthcare and

(Luan et al,, comparative frontline workers experienced greater

2020) analysis of the psychological stress than individuals in the

psychological
stress experienced
by healthcare
workers, frontline
workers, and the
general public
and to assess the
factors associated

with psychological

general public. Higher psychological stress
was associated with the following six factors:
a high workload; poor sleep quality; poor
health perception; low perception of
infection avoidance; high PHQ-9 score; and

higsh GAD-7 score.
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Country Objectives Stress
stress in each of
these groups.
Thailand To study stress Findings showed that they had mild stress of
(Chommongkhon | level, prevalence | 67.7 %, moderate stress of 27.1%, severe
, 2021) rate of depression | stress of 3.8% and very severe stress of

and suicidal risk,
associated factors
of stress and
depression among
personnel in
Khuntan hospital,
Chiangrai.

1.5%. No personal factors were found to
have statistically significant effects on stress
levels. The prevalence of depression was
9.8% and mostly in mild severity. A factor
that statistically significantly associated with
depression was educational level. Khuntan
personnel had low suicidal risk of 0.8% and

moderate suicidal risk of 1.5%.

2.12 Measurement of Mental Health

In Thailand, there are 2 questionnaires those specifically test about

mental health.

1) Thai Mental Health Indicator (TMHI): the TMHI questionnaire has

2 formats those are 15 items and 55 items. This questionnaire was updated

the last version in 2007. It can divide the respondents into 3 groups

® Better than average mental health

® Average mental health

® Below average mental health (Mongkol et al., 2013)
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3) Thai General Health Questionnaire (Thai GHQ): the Thai GHQ is
the mental health problem screening tool that developed
from Goldberg’s general health questionnaire (Goldberg,
1972). The Goldberg’s GHQ is one of the most widely
accepted screening types of mental health problems, and it
was translated into more than 36 languages. The developed
Thai GHQ is able to screen for mental health problems well
by telling if the person has a mental health problem or not,
but unable to tell the diagnosis of any type of psychiatric
disorder. This Thai GHQ has 4 formats those are Thai GHQ 12,
28, 30 and 60. The Thai GHQ 60 is the complete version and
includes unhappiness, anxiety, social impairment and

hypochondriasis questions.

2.13Measurement of stress

There are 2 common stress screening tests in Thailand those are
1) Srithanya Stress Test (ST-5): this questionnaire has 5 items. The
ST-5 evaluated stress levels of sleep problem, loss of concentration,
irritability, boredom, and anti-sociality.
Each item has the score as 0 (less than once a week), 1 (1-2
times per week), 2 (3-4 times per week), 3 (>5 times per week). In total, the

ST-5 stress score classified level for stress from 0 to 15.
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2) Suanprung Stress Test (SPST-20): this questionnaire has 20 items.
It is capable of measuring following
® Sensitivity to stress
® Source of stress
® Physiological response to stress.
This questionnaire can be used to determine the symptom related
to muscular stress, nervous system, emotional stress, cognitive stress, etc.
This test determines how much daily activities produce work related stress

and how sensitive an individual is to stress.



50

CHAPTER llI
METHODOLOGY

3.1  Study Design

Survey based cross-sectional study

3.2  Study Area

Suvarnabhumi Airports at Bangphli, Samutprakarn, Thailand

® The main international airport of Thailand.

® This airport was opened for 12 years. (AOT, 2019)

® The largest proportion of flights, cargo, and traveler’s destination
of country.

3.3 Participant

The subjects in this study was conducted in airport workers age 20-
60 years old, the range of age of adulthood reference from WHO and
American Psychology Association (APA, 2021; WHO, 2016) who working in
Suvarnabhumi Airports and involve the screening process for the COVID-19
disease control since the government launched the point of entry screening

for every passenger (4 April 2020 until now)

Inclusion criteria: people who have passed the criteria.

1. Age 20-60 years old
2. Can read, write, and communicate in Thai.

3. Working in Suvarnabhumi airport for 6 months at least
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4. Healthy or stable underlying diseases (Healthy subjects was
defined as the subject with no physical problems. If they have chronic
diseases, they diseases status should be well controlled.)

Exclusion criteria:

1. History of previous neurological disorder such as ischemic or
hemorrhagic stroke, brain tumors, personality disorder.

(The personality disorder is a pervasive disturbance in how an
individual experiences and thinks about the self, others, and the world,
manifested in maladaptive patterns of cognition, emotional experience,
emotional expression, and behavior (Tyrer, Reed, and Crawford, 2015).

2. Current use medications or non-medication therapy of psychosis
or anxiety disorder or manic-depressive illness.
3. Post hospitalization within 1 month.

4. Pregnant women or post-partum women within 6 months.

The exclusion criteria 1-2, to exclude mental health or stress from
predisposing factor before recruiting those participants in the study.
Because we cannot exactly identify that the mental health or stress occur
from work or they are inherent condition of subject.

The exclusion criteria 3-4, the subjects were excluded because the
chronic disease or hospitalization can affect to acute stress phase and
mental health change.

The exclusion criteria 5, the pregnant women or the post-partum

women will face to the hormonal changing, then the mood or stress of



52

them will be swing. And post-partum depression can occur. So, this group
also was excluded.

For the people who did not have any history of medical problem
and subjective self-report as the healthy or non-pregnant woman, we

recruited them.

3.4  Sample size calculation

The formula below is used to calculate the required sample size for

this research study
z°xp(1-p)

Unlimited population: 11 = 2
£

n
zZXp(1-p)
£2N

Finite population: n'=
1+
n’ = Required number of samples.
N = Population size
Z = Standard normal deviation set at 95% confidence level >> Z = 1.96

P = Proportion of population set at 50% = 0.50

€ = Error in the degree of accuracy expressed as a proportion set at 0.05

To calculate n

z%xp(1-p)
EZ
1.96%x0.5(1—0.5)

n= = 384.16
0.052

1 —
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The population are 1) health control officers 65 persons, 2) Immigration
police 462 persons, 3) Customs officers 67 persons and 4) AOT employees

3259 persons. Total population is 3853 persons.

Calculation

- 384.16 e
n= | 1962 x 05(1-05)
0.052 x 3853

The study uses formula to calculate the sample size for finite population
estimate 350. The sample size adds 1 0 % the final sample size is 385
subjects.
3.5 Data Collection
a) Sampling Technique: To collect data from all groups,
convenience sampling was used. Because of different proportion

in sample group.
b) Period: May — August 2021
c) The questionnaires: The self-administered questionnaires.

d) Approach: Focal point via head of each department connection
without any advertisement. The participants participate in this

study voluntarily.

e) Place to collect data: At Suvarnabhumi Airport’s passenger

terminal building.
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f) Research assistants: my colleagues in health control office were
oriented and help me to distribute the questionnaires and

explain the question from participants.

g) If the participants get stress or discomfort during answering
questionnaires or feel bad with their organization or department
the participant can withdraw anytime or notice the researcher.
Then the researcher gave the basic stress management. If the
participant would like to seek medical care from psychiatrists or
psychologists, the researcher recorded the adverse event and
report to “The Ethics Review Committee for Research Involving
Human Research Subjects, Health Science Group, Chulalongkorn
University and suggested the participant get the medical care

from their organization healthcare coverage.

Risk_and any inconveniences that may arise from participating in the

research.

Participants in the research may experience inconvenience. Because
they had to take their personal time to answer the questionnaire for about
10-15 minutes. If they are inconvenient to complete the survey or have not
enough time. They can deny or stop participating in the research at any
time. Between answering the questionnaire or completing the survey if they
feel uncomfortable, participants in the research can notify the researcher
and request to terminate their participation in the research. Then

researcher gave advice about basic stress management. If a research
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participant requires medical attention or psychotherapist, the researcher
recorded the data to report to the Human Research Ethics Committee and
recommend that the participants continue to be cared for at the hospital

according to their organization’s health care coverage.

Benefits of participating in research

The benefit of this study is to determine the level of mental health.
and stress levels of workers in passenger screening during the COVID-1 9
pandemic. As well as knowing the factors related to mental health and
stress levels.

The benefit of the participants is knowing their own level of mental
health and stress from their self-assessment. If the participants were found
that the level of mental health and stress higher than normal, researcher
provided advice and assistance by recommending the participants to take
their result of mental health and stress assessment then g¢o to seek care
from a psychiatrist or psychotherapist from the hospital according to their
organization’s health care coverage.

In addition, the researcher brings the results of the study to be
presented to the relevant agencies or to stakeholders in passenger
screening process, in order to make a decision to modify or improve the

system to support frontline workers.
Protect research participants' riehts confidentiali rivacy & confidentiali

Information relating to the participants was kept confidential, and the

principal investigator separated consent documents those can identify the
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participants from the questionnaires before saving the data. If research
results are presented, they were presented as an overview. Any information
that can identify the participants in the research did not appear in the

report.

3.6 Measurement Tools
The self-administered questionnaires contain 3 parts as below;

Part 1 General characteristics;

- Socio-demographic compose of age, gender, education, marital
status, income changing of income during COVID-19 pandemic,
number of family member, smoking, alcohol drinking.

- Job description = during COVID-19 pandemic compose of
organization, workload changing during COVID-19 pandemic, working
overtime, contact characteristics (document, baggage), distance and
duration of contact passenger, number of passengers those
participants contact per day, supportive system, rest time and
sleeping time change during COVID-19 pandemic, continuous working
hours

- Preventive measures compose of 1) Wearing mask, plastic gown,
gloves and goggles (Personal protective equipment) to protect
themselves from infection. 2) Hand Hygiene: type of hand sanitizer
used after work, and during work. 3) Hygiene at home: take a shower

suddenly when arrived home, cleaning their stuffs 4) history of
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contacted infected passengers, quarantine and have been tested for
COVID-19
To interpret these above data will use descriptive statistics to

describe the detail.

Part 2 Mental Health

Explanation: The following questions asked about your experience in
the past during 1 month to the present.

The questions have 2 groups such as positive and negative way.

Ratings score: Contains 60 items with 4 responses (better than
normal, normal, less than normal, worse than normal so much) the scoring
is 0-0-1-1.

Interpretation: Divide in 2 groups by the Thai General Health
Questionaire-60 (Department of Mental Health [DMH], 2007, DMH, 2002).
The cut-off point is equal or more than 12 point is suspected abnormal
mental health. (DMH, 2007)

Table 1 Interpretation Divide in 2 groups by the Thai General Health

Questionaire-60

Interpretation Score
Normal 0-11
Abnormal > 12

(DMH, 2007)
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This Thai General Health Questionaire-60 is the translate to Thai
language version of the General Health Questionnaire from Goldberg
(Goldberg, 1972) into 4 sets of question compose of Thai GHQ-60, Thai
GHQ-30, Thai GHQ-28, and Thai GHQ-12. This study uses the Thai GHQ-60
because of completeness of question and highest internal consistencies.
Moreover, from this Thai-GHQ 60 can analysis some question to predict
possibility of somatic symptoms, anxiety, social dysfunction, and depression
as well as Thai GHQ-28. This Thai GHQ-60 has internal consistencies
(Cronbach’s alpha) 0.96, area under ROC curve is 0.915, sensitivity 85.3%,
specificity 84.4%, positive predictive value 73.0%, negative predictive value
is 92.1%.(Tana Nilchaikovit, 1996) The Thai GHQ-60 is attached in this

appendix section

Part 3 Stress

Explanation: In the past 6 months, what has happened to you? and
how do you feel about that event? If any of these items do not occur, skip
to no answer.

Stress level 1 means not feeling stress.

Stress level 2 means feeling slightly stress.

Stress level 3 means feeling moderate stress.

Stress level 4 means feeling very stress.

Stress level 5 means feeling the most stress.

Ratings score: Contains 20 items with 5 responses (stress level 1, 2, 3, 4, 5).

(Mahatnirunkul, Poompaisanchai, and Tapanya, 1997)
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Table 2 Interpretation: Divide in 4 groups by Suanprung Stress Test 20
questionnaire or SPST-20

Interpretation Score
Low stress 0-23
Moderate stress 24 -41
High stress 42 -61
Severe stress > 62

This SuanPrung Stress Test-20 (SPST-20) was tested concurrent
validity with the gold standard that is electromyography or EMG, the result
is more than 0.27 significantly and Cronbach’s alpha reliability coefficient

more than 0.7 and related with EMG significantly (Mahanirankul, 1997).

The stress levels were divided by normalized T-score. This
questionnaire is in this appendix section.
3.7  Statistical analyses

SPSS program was used to analyze as following;

Table 3 Statistical test in each variables

Variables Statistical Test

Independent Variables

To describe sociodemographic Descriptive Statistics
characteristics, job description and « Categorical — Frequency (%)
personal preventive measure of « Continuous — Mean (SD)

participants

the normal distribution of data KS test



Dependent Variables

To describe mental health and stress
level

To calculate mean of mental health
and stress score

To compare the data on
sociodemographic characteristics, job
description and personal preventive
measure between case and non-case of
mental health abnormal / between

each stress level

Categorical — Frequency (%)

Continuous — Mean (SD)

« Chi-square test of independence

60
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3.8  Study Flow

Study area: Suvarnabhumi Airport

Recruit all willing participants

Study participant: Frontline workers in screening

Exclude non eligible participants

Questionnaires send out to

eligible participants

Complete questionnaires received

Analyze descriptive result: socio- Divided mental health test and stress
economic data, job description test in to suspected abnormal and
and personal preventive normal group by cut-off point of
measures data by number, % guestionnaires and compare the
were used to categorical data and factors between groups to determine
mean, SD. were used to the factors associated to mental

Figure 3 Study Flow

3.9 Expected benefit of this study

The result of this study can be the evidence of mental health level
and stress in frontline airport workers. The stakeholders can use this study
to consider about manage human resource, procurement and workers

support system to improve mental health of airport workers.
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3.10 Ethical consideration

This study was approved by “The Ethics Review Committee for
Research Involving Human Research Subjects, Health Science Group 1,

Chulalongkorn University (COA No.150/2564).

3.11 Research Timeline

No.  Administration Timeline 2020-2021

Dec Jan Feb Mar Apr May June Jul Aug Sep Oct Nov Dec Jan Feb

1 Preparation and

Literature Review .l

2 Proposal
Development .

g Questionnaire
Development,
including validity
and reliability

a4 Ethical
Consideration

5 Prepare and Data
Collection

6 Data Analysis

7 Conclude and
write report

Figure 4 Research Timeline

3.12 Research Budget

em Total THD) SubTotal (THB)

A. Direct Cost
- Researcher assistances 5,000
Total of Direct Cost 5,000

B. Study Cost

- Material and Supplies 10,000

- Transportation 4,000

- Gift 6,000

Total of Study Cost 20,000
Total Cost 25,000

Figure 5 Research Budget
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CHAPTER IV
DATA ANALYSIS AND INTERPRETATION OF RESULTS

4.1 Descriptive Statistic

4.1.1 General characteristics of participants

The general characteristics of a total of 361 respondents are
shown in Table 4 and their socio-demographic factor can be described as
following: The majority of respondents are female at 57.9% whereas males
are 41.6%% of total respondents, followed by unidentified gender at 0.2%,
respectively. For the median age of respondents are 30 years old with IQR
12, the minimum age are 20 years old and the maximum are 59 years old.
Regarding educational level, the majority of respondents have graduated
bachelor’s degree at 66.5%. The rest of the respondents have graduated
lower than bachelor’s degree at 27.4% and higher than bachelor’s degree
at 6.1%. For marital status, the majority of respondents are single at 74.2%,
followed by married at 22.2%, separated at 2.2%, divorced at 0.8%, and
widow at 0.6%, respectively. Regarding monthly income, the majority of
respondents have got the decreased income at 76.5%. The rest of their
monthly incomes have got no change at 21.1% and the increased income
at 9.0%. For the median number of family member of respondents are 2
persons or with IQR 3, the minimum number of family member is 1 person
and the maximum are 12 persons. For smoking factor, the majority of
respondents have never smoked at 71.5%, followed by ever smoked at

13%, always smoked at 10.2%, and seldom smoked at 5.3%, respectively.
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For alcohol drinking factor, the majority of respondents have seldom drunk
at 33.2%, followed by never drunk at 32.1%, ever drunk at 21.9%, and

always drunk at 12.7%, respectively.

For Job Description Factor which can be described as
following: The organization of the majority of respondents are from AOT at
43.5%, followed by Immigration Police at 25.2%, Health Control Quarantine
Office at 14.7%, Thai Customs Department at 11.9%, and others at 4.7%
respectively. For the changing workloads after COVID-19 pandemic, the
majority of respondents have got the decreased workloads at 62.9%. The
rest of the respondents have got the increased workloads at 23.5% and no
changing workloads at 13.6%. For the median number of passengers those
respondents have to contact around 100 passengers per day or between
with IQR 180, the minimum number of passengers is 1 passenger per day
and the maximum are 2000 passengers per day. Under the contact
distance, the most of respondents have contact distance with less than 1
meter at 60.4% whereas contact distance with more than 1 meter at 39.6%.
Under the contact duration, the most of respondents have contact duration
with less than 5 minutes per passenger at 60.1% whereas contact duration
with more than 5 minutes per passenger at 39.9%. Regarding the contact
characteristic to passengers in respondents’ working process, the majority of
respondents contact only document at 48.5%. The rest of the respondents
do not contact anything at 29.1%, both baggage and document contact at

21.9%, and only baggage contact at 0.5%, respectively. For the overtime
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working hours changing after COVID-19, the majority of respondents have
got the decreased overtime working hours at 42.7%. The rest of the
respondents have got no changing overtime working hours at 42.1% and
the increased overtime working hours at 15.2%. For the overtime reason,
the majority of respondents have got the command from the supervisor at
33.8%. The rest of the respondents need more income from OT at 25.8%,
have not enough staff at 18.8%, swap shift with their colleagues at 15.0%,
and others at 6.6%, respectively. For the median of continuous working
those respondents are continuously working around 12 hours with IQR 4
hours, the minimum of continuous working is 1 hour and the maximum is
120 hours. Regarding the resting time, the majority of respondents have got
no change of resting time at 40.2%, followed by the decreased resting time
at 31.6%, the increased resting time at 28.3%, respectively. For the sleep
hours, the majority of respondents have got no change of sleeping time at
48.5%, followed by the decreased sleeping time at 31%, the increased
sleeping time at 20.5%, respectively. For the supporting system, the
majority of respondents have to request for support at 44.6%, followed by
the full support to all level at 36.6%, no support at 18.6%, and others at

0.3%, respectively.

For Preventive Measures Factor which can be described as
following: The protective equipment of the majority of respondents is
wearing during work with the passenger screening are mask, followed by

glove, face-shield, plastic gown, and others, respectively. For the mask type
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of all respondents is surgical mask. For the median of number of
equipment using is 2 items with IQR 1, the minimum of equipment using is
1 and the maximum of equipment using is 5. Regarding the duration of
mask change of the majority of respondents is between 6-8 hours at 36.8%,
followed by one day at 32.4%, 2-3 hours at 18%, one hour at 8.9%, and 12
hours at 3.9%, respectively. Regarding the duration of glove change of the
majority of respondents is between 2-3 hours at 38.8%, followed by one
hour at 29.9%, 6-8 hours at 15.8%, one day at 13.8%, and 12 hours at 1.7%,
respectively. The most of respondents wash their hand during the screening
process at 97.2% whereas 2.8% of respondents do not wash their hand.
And the most of respondents wash their hand after the screening process
at 96.7% whereas 3.3% of respondents do not wash their hand. Regarding
type of hand sanitizer that they use after the screening process is alcohol
gel at 69.5% whereas 30.5% is soap water. The majority of respondents
take a bath as soon as they arrived home at 88.4% whereas they do not
take a bath at 11.6%. Moreover, the most of respondents wipe their
belongings with alcohol gel at 84.5%, followed by no cleaning at 14.1%,
and soap water at 1.4%, respectively. For the physical health awareness of
the most respondents do not change within 1 year at 86.4%, followed by
the worse health at 11.6%, and the better health at 1.9%, respectively. The
majority of respondents have never contacted any infected passengers at
61.8% whereas they have ever contacted any infected passengers at 38.2%.
The majority of respondents have never quarantined due to you are high

risk contact group at 80.6% whereas they have ever quarantined at 19.4%.
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Finally, the most respondents have never been tested for covid-19 due to
contact confirmed cases at 54.3% whereas they have ever been tested at

45.7% .

Table 4 Descriptive Statistics of General Characteristics (N=361)

Variables Frequency Percent
Socio-demographic Factor
Gender
Male 150 41.5%
Female 209 57.9%
Unidentified 2 0.6%
Variable Median IQR | Range
Age 30 12 | 20-59
Variables Frequency Percent
Education
Under Bachelor Degree 99 27.4%
Bachelor Degree 240 66.5%
Postgraduate 22 6.1%
Marital Status
Single 268 74.2%
Married 80 22.2%
Divorced 3 0.8%




Variables Frequency Percent
Separated 8 2.2%
Widow 2 0.6%
Income changing during COVID-19
No Change 76 21%
Increase 9 2.5%
Decrease 276 76.5%
Variable Median IQR | Range
Number of Family 2 3 1-12
Variables Frequency Percent
Smoking
No Smoked 258 71.5%
Ever Smoked a7 13.0%
Seldom Smoked 19 5.3%
Always Smoked 37 10.2%
Alcohol Drinking
No Drink 116 32.1%
Ever Drink 79 22%
Seldom Drink 120 33.2%
Always Drink a6 12.7%

Job Description Factor
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Variables Frequency Percent

Organization

AOT 157 43.5%

Thai Customs Department 43 11.9%

Health Control and Quarantine Office 53 14.7%

Immigration Police 91 25.2%

Others 17 4.7%
Workloads changing during COVID-19

No Change 49 13.6%

Decrease 227 62.9%

Increase 85 23.5%
Variable Median IQR | Range
Number of Passengers those participants 100 180 1-
contact per day 2000
Variables Frequency Percent
Contact Distance

Less than 1 Meter 218 60.4%

More than 1 Meter 143 39.6%
Contact Duration

Less than 5 Mins 217 60.1%

More than 5 Mins 144 39.9%
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Variables Frequency Percent

Contact Characteristics

No Contact 105 29.1%

Document Contact 175 48.5%

Baggage Contact 2 0.5%

Baggage and Document Contact 79 21.9%
Work Overtime changing during COVID-19

No Change 152 42.1%

Decrease 154 42.7%

Increase 55 15.2%
Working Overtime Reason

Swap Shift 54 15.0%

Lack of Staff 68 18.8%

Command of Supervisor 122 33.8%

Get Higher Income 93 25.8%

Others 24 6.6%
Variable Median IQR | Range
Continuous Working hour 12 4 | 1-120
Variables Frequency Percent
Resting Time changing during COVID-19

No Change 145 40.2%

Increase 102 28.2%
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Variables Frequency Percent
Decrease 114 31.6%
Sleep changing during COVID-19
No Change 175 48.5%
Increase 74 20.5%
Decrease 112 31.0%
Supporting system
Full Support 132 36.6%
Request for Support 161 44.6%
No Support 67 18.5%
Others 1 0.3%
Preventive Measures Factor
Protective Equipment (Can answer more
than one)
Mask 361 100%
Face-Shield 130 36%
Gown 115 32%
Glove 310 86%
Others 13 4%
Variable Median IQR | Range
Number of protective equipment 2 1 1-5
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Variables Frequency Percent

Mask Type Use

N-95 Mask 0 0%

Surgical Mask 361 100%

Cloth Mask 0 0%
Mask Change every

1 Hours 32 8.9%

2-3 Hours 65 18.0%

6-8 Hours 133 36.8%

12 Hours 14 3.9%

1 Day 117 32.4%
Glove Change every

1 Hours 108 29.9%

2-3 Hours 140 38.8%

6-8 Hours 57 15.8%

12 Hours 6 1.7%

1 Day 50 13.8%
Hand washing during screening process

Yes 351 97.2%

No 10 2.8%
Hand washing after Screening process

Yes 349 96.7%
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Variables Frequency Percent

No 12 3.3%
Type of Hand sanitizer

Soap 110 30.5%

Alcohol Gel 251 69.5%
Shower suddenly when arrived home

Yes 319 88.4%

No a2 11.6%
Cleaning belonging with

Alcohol Gel 305 84.5%

Soap Water 5 1.4%

No Cleaning 51 14.1%
Physical Health Awareness

No Change 312 86.4%

Better 7 1.9%

Worse a2 11.6%
History of Contact Infected Passengers

Never 223 61.8%

Ever 138 38.2%
History of Quarantine

Never 291 80.6%

Ever 70 19.4%
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Variables Frequency Percent

Have been tested for COVID-19
Never 196 54.3%

Ever 165 45.7%

Source: Developed for this study

Normality Tests

The tests compare the scores in the sample to a normally
distributed set of scores with the same mean and standard deviation; the
null hypothesis is that “sample distribution is normal.” If the test is
significant, the distribution is non-normal. For small sample sizes, normality
tests have little power to reject the null hypothesis and therefore small
samples most often pass normality tests (Oztuna, Elhan, and Tuccar, 2006).
For large sample sizes, significant results would be derived even in the case
of a small deviation from normality, although this small deviation will not
affect the results of a parametric test (Oztuna et al., 2006). According to the
central limit theorem, (a) if the sample data are approximately normal then
the sampling distribution too will be normal; (b) in large samples (> 30 or
40), the sampling distribution tends to be normal, and (c) means of random
samples from any distribution will themselves have normal distribution
(Altman, and Bland, 1995). Although true normality is considered to be a
myth (Elliott, and Woodward, 2007), normality visually is explored by using
normal plots (Altman, and Bland, 1995) or by significance tests, that is,

comparing the sample distribution to a normal one (Altman, and Bland,



75

1995). SPSS provides the K-S (with Lilliefors correction) and the Shapiro-Wilk
normality tests and recommends these tests only for a sample size of less
than 50 (Elliott, and Woodward, 2007).

The results of the normality test using the Kolmogorov-Smirnov Test
are in Table 5 Based on the test results of age, number of family member,
number of passengers contacted, continuous working hour, number of
equipment use, GHQ score of General Health Quality (GHQ), and SPST score
of Suanprung Stress Test (SPST), a significance value of 0.000 is obtained
where the value is less than the value of QU = 0.05 or (0.000 < 0.05).
Therefore, data are not normally distributed as both p values are less than
0.05. Lack of symmetry (skewness) and pointiness (kurtosis) are two main
ways in which a distribution can deviate from normal. Results presented in
Table indicate that non-parametric statistics should be used for these
variables.

In the analysis of the data, to describe the characteristic of
continuous data, median and IQR were analyzed. And chi square was used
to analyzed the association between group of factors in socio demographic,
job characteristics and personal preventive measure to the mental health

and stress.



Table 5 Normality Test
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Kolmogorov-Smirnov® Shapiro-Wilk

Statistic df Sig. Statistic df Sig.
Age .145 361 .000 914 361 .000
Number of 237 361 .000 .856 361 .000
Family
Number of 329 361 .000 647 361 .000
Passengers
Continuous 275 361 .000 549 361 .000
Working hour
Number of 221 361 .000 907 361 .000
equipment
GHQ Score 177 361 .000 844 361 .000
SPST Score 117 361 .000 946 361 .000

4.1.2 Mental Health

Each item in General Health Questionnaire (GHQ) has 4 choices and

calculate the answer in positive — positive — negative -negative. If the

respondent answer in negative way the score will be 1 but if in positive way

the score will be 0. Therefore, the score of each question will be 0 - 0 -1

-1
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Table 6 reported the mean and standard deviation of 60 indicators.
The average score for each indicator ranges from 0.04 to 0.68, and the
standard deviation ranges from 0.19 to 0.48. Indicator of GHQ26 (Mean =
0.68, S.D. = 0.47) shows the highest mean while indicator of GHQ59 (Mean =
0.04, S.D. = 0.19) has the lowest mean. This can indicate that most
respondents disagreed that “Have you recently been getting out of the
house as much as usual?” while there was the highest difference among
those who rated that “Have you recently found yourself wishing you were
dead and away from it all?”. Therefore, the total mean score of General

Health Questionnaire (GHQ) is 9.89 and S.D. is 9.67.

Table 6 Descriptive Statistics of Mental Health (N=361)

Variables Measurement Iltem Mean+SD

GHQ1 Have you recently been feeling perfectly well 0.25+0.43

and in good health?

GHQ2 Have you recently been feeling in need of a 0.29+0.45
good tonic?
GHQ3 Have you recently been feeling run down and 0.28+0.45

out of sorts?

GHQ4 Have you recently felt that you are ill? 0.22+0.41
GHQ5 Have you recently been getting any pains in 0.21+0.40
your head?

GHQ6 Have you recently been getting a feeling of 0.19+0.40
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Variables Measurement Item Mean+SD
tightness or pressure in your head?

GHQ7 Have you recently been able to concentrate on | 0.16+0.37
whatever you’re doing?

GHQS8 Have you recently been afraid of fainting in 0.14+0.35
public place?

GHQ9 Have you recently been having hot or cold 0.11+0.31
spells?

GHQ10 Have you recently had too much sweating? 0.10+0.30

GHQ11 Have you recently been getting up early than 0.19+0.39
usual and cannot continue sleeping?

GHQ12 Have you recently felt sleep unwell after you 0.35+0.48
wake up?

GHQ13 Have you recently felt very tired and do not 0.10+0.30
have any energy even to eating?

GHQ14 Have you recently lost much sleep over worry? | 0.20+0.40

GHQ15 Have you recently felt active and quick thinking? | 0.15+0.36

GHQ16 Have you recently felt energetic? 0.23+0.42

GHQ17 Have you recently taken a long time to fall 0.24+0.43
asleep after go to bed?

GHQ18 Have you recently had difficulty in staying 0.22+0.42
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Variables Measurement Item Mean+SD
asleep once you are off?

GHQ19 Have you recently got nigshtmare or scary 0.13+0.34
dream?

GHQ20 Have you recently been having restless, 0.16+0.37
disturbed nights?

GHQ21 Have you recently been managing to keep 0.16+0.37
yourself busy and occupied?

GHQ22 Have you recently been taking longer over the 0.11+0.32
things that you do?

GHQ23 Have you recently lost of usual interest? 0.20+0.40

GHQ24 Have you recently been neglected your own 0.18+0.39
face and body?

GHQ25 Have you recently been less meticulous about | 0.18+0.32
your appearance?

GHQ26 Have you recently been getting out of the 0.68+0.47
house as much as usual?

GHQ27 Have you recently been managing as well as 0.08+0.27
most people would in your shoes?

GHQ28 Have you recently felt on the whole you were 0.12+0.32
doing things well?

GHQ29 Have you recently been late to work or 0.12+0.32
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Variables Measurement Item Mean+SD
housework?

GHQ30 Have you recently been satisfied with the way 0.12+0.32
you've carried out your task?

GHQ31 Have you recently been able to feel warmth 0.13+0.33
and affection from those near to you?

GHQ32 Have you recently been finding it easy to get on | 0.08+0.28
with other people?

GHQ33 Have you recently spent much time chatting 0.25+0.44
with people?

GHQ34 Have you recently been afraid of speaking 0.11+0.32
something, because you don’t want to be a
foolish?

GHQ35 Have you recently felt that you are playing a 0.08+0.27
useful part in things?

GHQ36 Have you recently felt capable of making 0.07+0.26
decisions about the things?

GHQ37 Have you recently felt that you cannot start to | 0.12+0.32
do anything?

GHQ38 Have you recently felt dreaded to do 0.13+0.33
everything?

GHQ39 Have you recently felt constantly under strain? | 0.17+0.38
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Variables Measurement Item Mean+SD

GHQ40 Have you recently felt you could not overcome | 0.14+0.35
your difficulties?

GHO41 Have you recently been finding life a struggle all | 0.32+0.47
the time?

GHQ42 Have you recently been able to enjoy your 0.26+0.44
normal day-to-day activities?

GHQ43 Have you recently been taking things hard? 0.19+0.39

GHQ44 Have you recently been getting edgy and bad- 0.20+0.40
tempered?

GHQ45 Have you recently been getting scared or 0.13+0.34
panicky for no good reason?

GHQ46 Have you recently been able to face up to your | 0.09+0.29
problems?

GHQ47 Have you recently found getting everything on 0.17+0.38
top of you?

GHQ48 Have you recently felt that people keep their 0.10+0.30
eyes on you?

GHQ49 Have you recently been feeling unhappy and 0.18+0.38
depressed?

GHQ50 Have you recently been losing confidence in 0.12+0.32

yourself?
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Variables Measurement Item Mean+SD

GHQ51 Have you recently been thinking of yourself as 0.07+0.26
worthless person?

GHQ52 Have you recently felt that life is entirely 0.09+0.29
hopeless?

GHQ53 Have you recently been feeling hopeful about 0.20+0.40
your own future?

GHQ54 Have you recently been feeling reasonably 0.19+0.39
happy, all things considered?

GHQ55 Have you recently been feeling nervous and 0.13+0.33
strung-up all the time?

GHQ56 Have you recently been felt that life isn't worth | 0.06+0.25
living?

GHQ57 Have you recently been thought of the 0.06+0.25
possibility that you might make away with
yourself?

GHQ58 Have you recently been found at times you 0.07+0.26
couldn’t do anything because your nerves were
too bad?

GHQ59 Have you recently found yourself wishing you 0.04+0.19
were dead and away from it all?

GHQ60 Have you recently found that the idea of taking | 0.07+0.25
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Variables Measurement Item Mean+SD

your own life kept coming into your mind?

The group of General Health Quality (GHQ) was divided into 2 groups
those are normal GHQ and abnormal GHQ. The cut point score is 12 that
means if the score is 0 — 11 the respondent is assigned in normal GHQ
group but if the score is > 12 the respondent is assigned in abnormal GHQ
group. The result of GHQ score of respondents is shown in Table 7 The
majority of respondents are normal group (GHQ score: 0-11) at 67.9%
whereas abnormal group (GHQ score: > 12) is at 32.1%. The mean of GHQ

Group is 0.32 and S.D. is 0.468.

Table 7 Descriptive Statistics of Mental Health Group

Variables Frequency Percent
GHQ Group
Normal 245 67.9%
Abnormal 116 32.1%

The result of mental health of a total of 361 respondents are shown
in Table 8 and the detail of mental health group in each factor can be
described as following: For gender the highest abnormal mental health
group is female gender at 33%, followed by male at 30.9% respectively. For

the age group the highest proportion of abnormal mental health is age 41-
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60 years old at 32.8% followed by 20-40 years old at 32%. Regarding
educational level, the highest proportion of abnormal mental health is
group of higher than bachelor’s degree from 9 in 22 (40.9%) followed by
bachelor’s degree and lower than bachelor’s degree at 32.1% and 30.3%,
respectively. For marital status, the highest proportion of abnormal mental
health is single at 35.1%9%, separated at 33.3%, and married at 21.3%. for
divorced group there is just one of two subjects has abnormal mental
health. Regarding monthly income, the highest proportion of abnormal
mental health is decreasing income and no change income at 31.9% and
31.6%, respectively while the increase income group has 4 of 9 those have
abnormal mental health. For the group of number of family member, the
highest proportion of abnormal mental health is more than 2 persons in
family at 33.5%, followed by 1-2 persons at 33.5%. For smoking factor, the
highest proportion of abnormal mental health is ever smoked group at
38.3%, followed by seldom smoked, no smoked and always smoke at
36.8%,31% and 29.7%, respectively. For alcohol drinking factor, the highest
proportion of abnormal mental health is seldom drink at 39.2%, followed
by always drink, ever drink and no drink at 34.8%,32.9% and 23.3%,
respectively.

For Job Description Factor which can be described as following: The
organization, the highest proportion of abnormal mental health is
immigration police group at 46.2%, followed by other group, AOT
employees, health control and quarantine officer and Thai customs officer

at 35.3%, 29.9%,28.3% and 14%, respectively. For the changing workloads
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after COVID-19 pandemic, the highest proportion of abnormal mental
health is the increase workload group at 40%, followed by decrease
workload at 31.3% and no work load change at 22.4%. For the group of
number of passengers contact the highest proportion of abnormal mental
health is group of contact more than 100 passengers at 33.7%, followed by
1-99 at 30.5%. Under the contact distance, the highest proportion of
abnormal mental health is group of less than 1 meter contact at 33.9%
followed by more than 1 meter contact at 29.4%. Under the contact
duration, the highest proportion of abnormal mental health is the group of
contact less than 5 minutes at 34.1%, followed by contact more than 5
minutes at 29.2%. Regarding the contact characteristic to passengers in
respondents’ working process the highest proportion of abnormal mental
health is only document contact group at 34.9% followed by baggage and
document contact at 32.9% and no contact at 27.6%. For the overtime
working hours changing after COVID-19 the highest proportion of abnormal
mental health is group of increase working overtime at 36.4% followed by
no changed group at 31.6% and decrease at 31.2%. For the overtime
reason, the highest proportion of abnormal mental health is group of work
overtime from command of supervisor at 37.7% followed by lack of staff at
36.8%, swap shift with colleague 31.5%, want to get higher income at
25.8% and other at 16.7%. For the group of continuous working the highest
proportion of abnormal mental health is group of continuous working for
more than 13 hours at 38.8%, followed by 1-12 hours at 25.7%. Regarding

the resting time, the highest proportion of abnormal mental health is group
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of decrease resting time at 35.1% followed by no change in resting time at
32.4% and increase at 28.4%. For the sleep hours, the highest proportion of
abnormal mental health is group of decrease sleep hour at 37.5% followed
by increase sleep hour at 31.1% and no change sleep hour group at 29.1%.
For the supporting system, the highest proportion of abnormal mental
health is group of no support system at 40.3%, followed by request for
support system at 36% and full support system at 23.5%.

For Preventive Measures Factor which can be described as following:
The group of number of protective equipment the highest proportion of
abnormal mental health is group of using PPE 3-5 items at 32.6% and <2
items group at 31.7%. For the mask type of all respondents is surgical mask,
the proportion of abnormal mental health is 32.1%. Regarding the duration
of mask change the highest proportion of abnormal mental health is group
of changing mask at more than 8 hours at 35.9%, followed by group of
changing mask within 8 hours at 30%. Regarding the duration of gloves
change of the highest proportion of abnormal mental health is group of
changing gloves at more than 8 hours at 42.9%, followed by group of
changing ¢loves within 8 hours at 30.2%. For the hand washing during
screening process factor, the group of washing hand during the screening
process at 31.9% while the group those didn’t washing hand during
screening process has abnormal mental health only 4 from 10 (40%). In the
washing hand after screening process group the group of washing hand after
screening process at 31.8% while the group those didn’t washing hand after

screening process has abnormal mental health only 5 from 12 (41.7%).
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Regarding type of hand sanitizer that they use after the screening process
the highest proportion of abnormal mental health is group of using soap
with water to washing hand at 38.2% and the alcohol gel using at 29.5%.
The majority of respondents who get abnormal mental health do not take
a bath as soon as they arrived home at 42.9% whereas the group of who
take a bath at 30.7%. Moreover, the respondents who do not wipe their
belongings group have abnormal mental health at 33.3% followed by the
group that wipe the belongings with alcohol gel at 32.1%, and the group
that wipe the belongings with soap water have abnormal mental health
only 1in 5 (20%). For the physical health awareness, the highest proportion
of abnormal mental health is group of worse health at 90.5%, followed by
no change at 24.7% and better health have only 1 from 7 (14.3%). The
respondents who ever contacted infected passengers have more proportion
of abnormal mental health at 41.3% whereas they have never contacted
any infected passengers at 26.5%. The respondents who have ever
quarantined due to they are high risk contact group have more proportion
of abnormal mental health at 45.7% whereas they have never quarantined
at 28.9%. Finally, the respondents who have ever been tested for covid-19
due to contact confirmed cases have more proportion of abnormal mental

health at 37.6% whereas they have never been tested at 27.6%.
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Table 8 Descriptive Statistics of Mental Health Group in Each Factor

Variables

Normal

GHQ

Abnormal GHQ

Socio-demographic Factor

Gender
Male 105(69.1%) 47 (30.9%)
Female 140(67%) 69(33%)
Age
20-40 202(68%) 95(32%)
41-60 43(67.2%) 21(32.8%)
Education
Under Bachelor Degree 69(69.7%) 30(30.3%)
Bachelor Degree 163(67.9%) 77(32.1%)

Postgraduate

13(59.1%)

9(40.9%)

Marital Status
Single
Married
Separated
Divorced

Widow

174(64.9%)
63(78.8%)
2(66.7%)
4(50%)

2(100%)

94(35.1%)

17(21.2%)

1(33.3%)
4(50%)

0
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Normal
Variables Abnormal GHQ
GHQ
Income changing during COVID-19
No Change 52(68.4%) 24(31.6%)
Increase 5(55.6%) 4(44.4%)
Decrease 188(68.1%) 88(31.9%)
No. of Family
1-2 142 (68.9%) 64(31.1%)
>2 103 (66.5%) 52(33.5%)
Smoking
No Smoked 178(69%) 80(31%)
Ever Smoked 29(61.7%) 18(38.3%)
Seldom Smoked 12(63.2%) 7(36.8%)
Always Smoked 26(70.3%) 11(29.7%)
Alcohol Drinking
No Drink 89(76.7%) 27(23.3%)
Ever Drink 53(67.1%) 26(32.9%)
Seldom Drink 73(60.8%) 47(39.2%)
Always Drink 30(65.2%) 16(34.8%)

Job Description Factor
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Variables

Normal

GHQ

Abnormal GHQ

Organization

AOT 110(70.1%) 47(29.9%)
Thai Customs Department 37(86%) 6(14%)
Health Control and Quarantine 38(71.7%) 15(28.3%)
Immigration Police 49(53.8%) 42(46.2%)
Others 11(64.7%) 6(35.3%)
Workloads changing during COVID-19
No Change 38(77.6%) 11(22.4%)
Decrease 156(68.7%) 71(31.3%)
Increase 51(60%) 34(40%)
No. of Passengers those participants
contact per day
1-99 121(69.5%) 53(30.5%)
>100 124(66.3%) 63(33.7%)
Contact Distance
Less than 1 m. 144(66.1%) 74(33.9%)

More than 1 m.

101(70.6%)

42(29.4%)
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Normal
Variables Abnormal GHQ
GHQ
Contact Duration
Less than 5 Mins 143(65.9%) 74(34.1%)
More than 5 Mins 102(70.8%) 42(29.2%)
Contact Characteristics
No Contact 76(72.4%) 29(27.6%)
Document Contact 114(65.1%) 61(34.9%)
Baggage Contact 2(100%) 0
Baggage and Document Contact 53(67.1%) 26(32.9%)

Work Overtime changing during COVID-19

No Change 104(68.4%) 48(31.6%)
Decrease 106(68.8%) 48(31.2%)
Increase 35(63.6%) 20(36.4%)
Working Overtime Reason
Swap Shift 37(68.5%) 17(31.5%)
Lack of Staff 43(63.2%) 25(36.8%)
Command of Supervisor 76(62.3%) 46(37.7%)
Get Higher Income 69(74.2%) 24(25.8%)
Others 20(83.3%) 4(16.7%)
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Normal
Variables Abnormal GHQ
GHQ
Continuous Working
1-12 136(74.3%) 47(25.7%)
>13 109(61.2%) 69(38.8%)
Resting Time changing during COVID-19
No Change 98(67.6%) 47(32.4%)
Increase 73(71.6%) 29(28.4%)
Decrease 74(64.9%) 40(35.1%)
Sleep changing during COVID-19
No Change 124(70.9%) 51(29.1%)
Increase 51(68.9%) 23(31.1%)
Decrease 70(62.5%) 42(37.5%)
Supporting system
Full Support 101(76.5%) 31(23.5%)
Request for Support 103(64%) 58(36%)
No Support 40(59.7%) 27(40.3%)
Others 1(100%) 0

Preventive Measures Factor

Protective Equipment

<2

127(68.3%)

59(31.7%)
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Normal
Variables Abnormal GHQ
GHQ

3-5 118(67.4%) 57(32.6%)
Mask Type use

N-95 Mask 0 0

Surgical Mask 245(67.9%) 116(32.1%)

Cloth Mask 0 0

Others 0 0
Mask Change every

<8 hours 161(70%) 69 (30%)

>8 hours 84(64.1%) 47(35.9%)
Glove Change every

<8 hours 213(69.8%) 92(30.2%)

>8 hours 32(57.1%) 24(42.9%)

Hand Washing during screening process

Yes 239(68.1%) 112(31.9%)

No 6(60%) 4(40%)
Hand Washing after screening process

Yes 238(68.2%) 111(31.8%)

No 7(58.3%) 5(41.7%)
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Variables

Normal

GHQ

Abnormal GHQ

Type of Hand Sanitizer

Soap 68(61.8%) 42(38.2%)

Alcohol Gel 177(70.5%) 74(29.5%)
Shower suddenly when arrived home

Yes 221(69.3%) 98(30.7%)

No 24(57.1%) 18(42.9%)

Clean belonging with

Alcohol Gel 207(67.9%) 98(32.1%)

Soap Water 4(80%) 1(20%)

No Cleaning 34(66.7%) 17(33.3%)
Physical Health Awareness

No Change 235(75.3%) 77(24.7%)

Better 6(85.7%) 1(14.3%)

Worse 4(9.5%) 38(90.5%)
History of Contact Infected Passengers

Never 164(73.5%) 59(26.5%)

Ever 81(58.7%) 57(41.3%)
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Normal
Variables Abnormal GHQ
GHQ

History of Quarantine

Never 207(71.1%) 84(28.9%)

Ever 38(54.3%) 32(45.7%)
Have been Tested for COVID-19

Never 142(72.4%) 54(27.6%)

Ever 103(62.4%) 62(37.6%)

4.1.3 Stress

Each question of Suanprung Stress Test (SPST) contained 5 scale of
response. Stress level 1 means not feeling stress. Stress level 2 means
feeling slightly stress. Stress level 3 means feeling moderate stress. Stress
level 4 means feeling very stress. And stress level 5 means feeling the most

stress.

Table 9 reported the mean and standard deviation of 20 indicators.
The average score for each indicator ranges from 1.68 to 2.92, and the
standard deviation ranges from 0.98 to 1.26. Indicator of SPST6 (Mean =
2.92, S.D. = 1.35) shows the highest mean while indicator of SPST20 (Mean
= 1.68, S.D. = 0.98) has the lowest mean. This can indicate that most
respondents agreed that “Not enough money to pay” while there was the

highest difference among those who rated that “Get cold often”. Therefore,
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the total mean score of Suanprung Stress Test (SPST) is 41.50 and S.D. is

14.74.

Table 9 Descriptive Statistics of Stress

Variables Measurement Item Mean+S.D.
SPST1 Afraid to make any mistake in your work 2.09+1.00
SPST 2 Afraid that you cannot reach your goal 2.31+£1.05
There is conflict about financial or working
SPST 3 2.17+1.16
problem in your family
Anxiety about toxic chemical or pollution in the
SPST 4 2.48+1.26
air, water, noise or soil.
SPST 5 Feeling about competition or comparing 1.97+1.03
SPST 6 Not enough money to pay 2.92+1.35
SPST 7 Pain or stiffness on your muscle 2.09+1.03
SPST 8 Headache from stress 2.09+1.05
SPST 9 Back pain 2.18+1.08
SPST 10 | Your appetite changed 1.92+1.00
SPST 11 | One side headache 1.87+1.99
SPST 12 | Feel anxious 2.08+1.09
SPST 13 | Feel constraint 1.93+1.11
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Variables Measurement Item Mean+S.D.
SPST 14 | Feel frustrated 1.98+1.05
SPST 15 | Feel depressed 1.94+1.06
SPST 16 | Worse memory 1.98+1.04
SPST 17 | Feel confused 1.86+1.98
SPST 18 | Difficult to concentrate 1.94+1.99
SPST 19 | Feel tired easily 2.01+1.10
SPST 20 | Get cold often 1.68+0.98

The level of Suanprung Stress Test (SPST) interpretation as shown in

below table

Interpretation Score Management

Low stress 0-23 This level of stress is considered useful in
daily life. It is motivation that leads to life

achievement.

Moderate stress | 24 -41 This level of stress is harmful to life. people
can relieve stress by engaging in energizing

activities such as exercising, doing hobbies.

High stress 42 -61 Relieve stress in a simple way is breathing

exercises, stress relief, and discussions to




Severe stress > 62
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relieve stress with trusted people. Identify the

root cause or problem and find a solution. If

people can't manage to relieve stress by

themselves, should consult with consultants.

This amount of stress, if left unchecked, may

be harmful to both you and others close to

you, and should be addressed as soon as

possible by a counselor, either over the

phone or through a different organization.

The level of Suanprung Stress Test (SPST) is shown in Table 10 The

majority of respondents are moderate stress level (SPST score: 24-41) at

51.5%, followed by high stress level (SPST score: 42-61) at 28.5%, severe

stress level (SPST score: > 62) at 11.1%, and low stress level (SPST score: 0-

23) at 8.9%, respectively. The mean of SPST Level is 1.42 and S.D. is 0.802.

Table 10 Descriptive Statistics of Stress Level

Variables Frequency Percent
SPST Level
Low Stress 32 8.9%
Moderate Stress 186 51.5%
High Stress 103 28.5%
Severe Stress 40 11.1%
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The stress level result of a total of 361 respondents are shown in
Table 11 and stress level in socio-demographic factor can be described as
following: The male group has low stress level at 13.2%, moderate stress
level at 51.3%, high stress level at 25.6%, severe stress level at 9.9%.
Whereas female group has low stress level at 5.7%, moderate stress level
at 51.7%, high stress level at 30.6%, severe stress level at 12%. For the age
group, the age 20-40 group has low stress level at 6.7%, moderate stress
level at 51.2%, high stress level at 31%, severe stress level at 11.1%, age
41-60 group has low stress level at 18.8%, moderate stress level at 53.1%,
high stress level at 17.2%, severe stress level at 10.9%. Regarding
educational level, the respondents have under graduated bachelor’s
degree group has low stress level at 8.1%, moderate stress level at 45.5%,
high stress level at 36.4%, severe stress level at 10.1%. the g¢raduated
bachelor’s degree group has low stress level at 7.9%, moderate stress level
at 54.2%, high stress level at 27.5%, severe stress level at 10.4%. and
higsher than bachelor’s degree group has low stress level at 22.79%,
moderate stress level at 50%, high stress level at 4.5%, severe stress level
at 22.7%. For marital status, the respondents in single group have low
stress level at 6.3%, moderate stress level at 52.2%, high stress level at
28.4%, severe stress level at 13.1%. In married group has low stress level at
17.5%, moderate stress level at 53.8%, high stress level at 25%, severe
stress level at 3.8%. In separated group has no low stress level, moderate
stress level 1 from 3 or 33.3%, high stress level 2 from 3 or 66.7%, no

severe stress level . In divorced group has low stress level at 1 from 8 or
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12.5%, 1 from 8 or moderate stress level at 12.5%, high stress level at 4
from 8 or 50%, severe stress level at 2 from 8 or 25%. and widow group
has no low stress level at 0%, moderate stress level is 1 from 2 (50%), high
stress level is 1 from 2 (50%), and no severe stress level. Regarding monthly
income, the decreased income group has low stress level at 9.8%,
moderate stress level at 50%, high stress level at 30.1%, severe stress level
at 10.1%. In no change of income group has low stress level at 5.3%,
moderate stress level at 56.6%, high stress level at 25%, severe stress level
at 13.1%. The increased income group has low stress level is 1 from 9 or
11.1%, moderate stress level is 5 from 9 or 55.6%, high stress level is 1
from 9 or 11.1%, severe stress level is 2 from 9 or 22.2%. For the group of
number of family member, the 1-2 persons in family group has low stress
level at 7.8%, moderate stress level at 51.5%, high stress level at 29.6%,
severe stress level at 11.1%. the group of more than 2 persons in family
has low stress level at 10.3%, moderate stress level at 51.6%, high stress
level at 27.1%, severe stress level at 11%. For smoking factor, the
respondents have never smoked group has low stress level at 9.3%,
moderate stress level at 49.6%, high stress level at 31.8%, severe stress
level at 9.3%. In ever smoked group has low stress level at 12.8%,
moderate stress level at 59.6%, high stress level at 14.9%, severe stress
level at 12.7%. In always smoked group has low stress level at 5.49%,
moderate stress level at 48.6%, high stress level at 29.7%, severe stress
level at 16.2%.and seldom smoked sgroup has low stress level at 0%,

moderate stress level at 63.2%, high stress level at 15.8%, severe stress
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level at 21%. For alcohol drinking factor, the respondents have seldom
drunk group has low stress level at 8.3%, moderate stress level at 46.7%,
high stress level at 31.7%, severe stress level at 13.3%. In never drunk
group has low stress level at 7.8%, moderate stress level at 55.2%, high
stress level at 31%, severe stress level at 6%. In ever drunk group has low
stress level at 7.6%, moderate stress level at 54.4%, high stress level at
22.8%, severe stress level at 15.2%. And always drunk group has low stress
level at 15.2%, moderate stress level at 50%, high stress level at 23.9%,

severe stress level at 10.9%.

For Job Description Factor which can be described as following: The
organization of the respondents are from AOT group has low stress level at
9.6%, moderate stress level at 47.8%, high stress level at 29.9%, severe
stress level at 12.7%. Followed by Immigration Police group has low stress
level at 12.1%, moderate stress level at 36.3%, high stress level at 37.49%,
severe stress level at 14.2%. Health Control and Quarantine Office group
has low stress level at 9.4%, moderate stress level at 64.2%, high stress
level at 20.8%, severe stress level at 5.6%. Thai Customs Department at
group has low stress level at 0%, moderate stress level at 79.1%, high
stress level at 16.2%, severe stress level at 4.7%. And others group has low
stress level at 8.9%, moderate stress level at 58.8%, high stress level at
23.5%, severe stress level at 11.8%. For the changing workloads after
COVID-19 pandemic, the respondents have got the decreased workloads

group has low stress level at 10.1%, moderate stress level at 50.2%, high
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stress level at 30.8%, severe stress level at 6.1%. The respondents have got
the increased workloads group has low stress level at 5.9%, moderate
stress level at 52.9%, high stress level at 21.2%, severe stress level at 20%.
And no changing workloads group has low stress level at 8.2%, moderate
stress level at 55.1%, high stress level at 30.6%, severe stress level at 6.1%.
For the group of number of passengers, the workers who contact passenger
1-99 persons per day group has low stress level at 9.8%, moderate stress
level at 56.3%, high stress level at 24.1%, severe stress level at 9.8%. In
group of contact =100 passengers per day have low stress level at 8%,
moderate stress level at 47.1%, high stress level at 32.6%, severe stress
level at 12.3%. Under the contact distance, the respondents have contact
distance with less than 1 meter group has low stress level at 8.7%,
moderate stress level at 52.3%, high stress level at 24.3%, severe stress
level at 14.7% whereas contact distance with more than 1 meter group has
low stress level at 9.1%, moderate stress level at 50.3%, high stress level at
35%, severe stress level at 5.6%. Under the contact duration, the
respondents have contact duration with less than 5 minutes per passenger
group has low stress level at 8.3%, moderate stress level at 46.1%, high
stress level at 33.2%, severe stress level at 12.4% whereas contact duration
with more than 5 minutes per group has low stress level at 9.7%, moderate

stress level at 59.7%, high stress level at 21.5%, severe stress level at 9.1%.

Regarding the contact characteristic to passengers in respondents’ working

process, the respondents contact only document group has low stress
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level at 8%, moderate stress level at 52.6%, high stress level at 27.4%,
severe stress level at 12%. The respondents both baggage and document
contact group have low stress level at 11.4%, moderate stress level at
45.6%, high stress level at 29.1%, severe stress level at 13.9%. In do not
contact anything group has low stress level at 8.6%, moderate stress level
at 54.3%, high stress level at 29.5%, severe stress level at 7.6% and only
baggage contact group has no low stress level, moderate stress level is 1
from 2 or 50%, high stress level is also 1 from2 or 50%, no severe stress
level. For the overtime working hours changing after COVID-19, the
respondents have got the decreased overtime working hours group has low
stress level at 10.4%, moderate stress level at 53.9%, high stress level at
28.6%, severe stress level at 7.1%. The respondents have got no changing
overtime working hours group has low stress level at 7.2%, moderate stress
level at 47.4%, high stress level at 31.6%, severe stress level at 13.8%. And
the increased overtime working hours group has low stress level at 9.1%,
moderate stress level at 56.4%, high stress level at 20%, severe stress level
at 14.5%. For the overtime reason, the respondents have got the command
from the supervisor group has low stress level at 8.2%, moderate stress
level at 43.49%, high stress level at 34.4%, severe stress level at 14%. The
respondents need more income from OT group has low stress level at
12.9%, moderate stress level at 55.9%, high stress level at 21.5%, severe
stress level at 9.7%. In have not enough staff group has low stress level at
4.4%, moderate stress level at 58.8%, high stress level at 26.5%, severe

stress level at 10.3%, and in swap shift with their colleague group has low
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stress level at 9.3%, moderate stress level at 48.1%, high stress level at
31.5%, severe stress level at 11.1%. And others group has low stress level
at 8.3%, moderate stress level at 62.5%, high stress level at 25%, severe
stress level at 4.2%. For the group of number continuous working hour, the
respondents who work 1-12 hours group has low stress level at 7.7%,
moderate stress level at 59%, high stress level at 26.2%, severe stress level
at 7.1%. In the respondents who work >13 hours group has low stress level
at 10.1%, moderate stress level at 43.8%, high stress level at 30.9%, severe
stress level at 5.2%. Regarding the resting time, the respondents have got
no change of resting time group has low stress level at 7.6%, moderate
stress level at 50.3%, high stress level at 31.7%, severe stress level at
10.4%. Followed by the decreased resting time group has low stress level
at 10.5%, moderate stress level at 50.9%, high stress level at 23.7%, severe
stress level at 14.9%. the increased resting time group has low stress level
at 8.9%, moderate stress level at 53.9%, high stress level at 29.4%, severe
stress level at 7.8%. For the sleep hours, the respondents have got no
change of sleeping time group has low stress level at 8.6%, moderate stress
level at 54.3%, high stress level at 28%, severe stress level at 9.19%,
followed by the decreased sleeping time group has low stress level at
9.8%, moderate stress level at 42.9%, high stress level at 30.3%, severe
stress level at 17%, the increased sleeping time group has low stress level
at 8.1%, moderate stress level at 58.1%, high stress level at 27%, severe
stress level at 6.8%. For the supporting system, the respondents who have

to request for support group has low stress level at 8.1%, moderate stress
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level at 49.7%, high stress level at 30.4%, severe stress level at 11.8%
followed by the full support to all level group has low stress level at
10.6%, moderate stress level at 58.3%, high stress level at 22.8%, severe
stress level at 8.3%. In no support group has low stress level at 7.5%,
moderate stress level at 41.8%, high stress level at 35.8%, severe stress
level at 14.9%, and others group has only 1 subject that has moderate

stress level.

For Preventive Measures Factor which can be described as following:
The group of number of protective equipment of the respondents who
wearing PPE 1-2 items group has low stress level at 8.1%, moderate stress
level at 51.1%, high stress level at 30.6%, severe stress level at 10.2%. The
respondents who are wearing PPE 3-5 items group has low stress level at
9.7%, moderate stress level at 52%, high stress level at 26.3%, severe stress
level at 12%. For the mask type of all respondents is surgical mask. This
group has low stress level at 8.9%, moderate stress level at 51.5%, high
stress level at 28.5%, severe stress level at 11.1%. Regarding the duration
of mask change of the respondents who change mask withing 8 hours
group has low stress level at 9.1%, moderate stress level at 52.2%, high
stress level at 27.4%, severe stress level at 11.3%. While the changing mask
more than 8 hours group has low stress level at 8.4%, moderate stress
level at 50.4%, high stress level at 30.5%, severe stress level at 10.7%.
Regarding the duration of gloves change of the respondents who change

glove within 8 hours group has low stress level at 9.2%, moderate stress
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level at 52.1%, high stress level at 27.9%, severe stress level at 10.8%.
While changing glove in more than 8 hours group has low stress level at
7.1%, moderate stress level at 48.2%, high stress level at 32.2%, severe
stress level at 12.5%. The respondents who wash their hand during the
screening process group has low stress level at 8.8%, moderate stress level
at 51.6%, high stress level at 28.8%, severe stress level at 10.8%. whereas
respondents do not wash their hand group has low stress level is 1 of 10
subjects or 10%, moderate stress level is 5 of 10 subjects or 50%, high
stress level is 2 of 10 subjects or 20%, severe stress level 2 of 10 subjects
or 20%. And the respondents wash their hand after the screening process
group has low stress level at 9.2%, moderate stress level at 52.1%, high
stress level at 28.7%, severe stress level at 10%. whereas the respondents
do not wash their hand group has no low stress level at 0%, moderate
stress level is 4 of 12 or 33.3%, high stress level is 3 from 12 or 25%, severe
stress level is 5 from 12 or 41.7%. Regarding type of hand sanitizer that
they use is alcohol gel group has low stress level at 7.2%, moderate stress
level at 55.8%, high stress level at 28.3%, severe stress level at 8.7%.
whereas in soap water group has low stress level at 12.7%, moderate stress
level at 41.8%, high stress level at 29.1%, severe stress level at 16.4%. The
respondents who take a bath as soon as they arrived home group has low
stress level at 10%, moderate stress level at 52.4%, high stress level at
27.3%, severe stress level at 10.3%. whereas they do not take a bath group
has low stress level at 0%, moderate stress level at 45.2%, high stress level

at 38.1%, severe stress level at 16.7%. Moreover, the respondents who
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wipe their belongings with alcohol gel group has low stress level at 9.8%,
moderate stress level at 52.1%, high stress level at 27.5%, severe stress
level at 10.6%, followed by soap water group has low stress level is 1 of 5
or 20%, moderate stress level is 1 of 5 or 20%, high stress level is 3 of 5 or
60%, no severe stress level, and no cleaning group has low stress level at
2%, moderate stress level at 51%, high stress level at 31.4%, severe stress
level at 15.7%. For the Physical health awareness of the most respondents
do not change within 1 year group has low stress level at 9%, moderate
stress level at 56.1%, high stress level at 26.6%, severe stress level at 8.3%,
followed by the worse health group has low stress level at 4.8%, moderate
stress level at 19%, high stress level at 47.6%, severe stress level at 28.6%.
And the better health group has low stress level is 2 from 7 or 28.6%,
moderate stress level is 3 from 7 or 42.9%, no high stress level, severe
stress level at 28.6%. The respondents who have never contacted any
infected passenger group has low stress level at 12.1%, moderate stress
level at 51.6%, high stress level at 27.8%, severe stress level at 8.5%.
whereas they have ever contacted any infected passenger group has low
stress level at 3.6%, moderate stress level at 51.4%, high stress level at
29.7%, severe stress level at 15.3%. The respondents who have never
quarantined due to being high risk contact group has low stress level at
9.6%, moderate stress level at 52.6%, high stress level at 26.8%, severe
stress level at 11%. whereas they have ever quarantined group has low
stress level at 5.7%, moderate stress level at 47.1%, high stress level at

35.7%, severe stress level at 11.4%. Finally, the most respondents have
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never been tested for COVID-19 group has low stress level at 11.79%,
moderate stress level at 47.4%, high stress level at 30.6%, severe stress
level at 10.3%. Whereas they have ever been tested group has low stress
level at 5.5%, moderate stress level at 56.4%, high stress level at 26.1%,

severe stress level at 12%.

Table 11 Descriptive Statistics of Stress Level in Each Factor
Variables Low Stress | Moderate High Severe
Stress Stress Stress
Socio-demographic Factor
Gender
Male 20(13.2%) | 78(51.3%) 39(25.6%) 15(9.9%)
Female 12(5.7%) | 108(51.7%) | 64(30.6%) 25(12%)
Age
20-40 20(6.7%) 152(51.2%) | 92(31%) 33(11.1%)
41-60 12(18.8%) | 34(53.1%) 11(17.2%) 7(10.9%)
Education
Under Bachelor Degree 8(8.1%) 45(45.4%) 36(36.4%) 10(10.1%)
Bachelor Degree 19(7.9%) 130(54.2%) | 66(27.5%) 25(10.4%)
Postgraduate 5(22.7%) | 11(50%) 1(4.6%) 5(22.7%)
Marital Status
Single 17(6.3%) 140(52.2%) | 76(28.4%) 35(13.1%)
Married 14(17.5%) | 43(53.8%) 20(25%) 3(3.7%)
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Variables Low Stress | Moderate High Severe
Stress Stress Stress
Divorced 1(12.5%) 1(12.5%) 4(50%) 2(25%)
Separated 0 1(33.3%) 2(66.7%) 0
Widow 0 1(50%) 1(50%) 0
Income changing during
COVID-19
No Change 4(5.3%) 43(56.6%) 19(25%) 10(13.1%)
Increase 1(11.1%) | 5(55.6%) 1(11.1%) 2(22.2%)
Decrease 27(9.8%) 138(50%) 83(30.1%) 28(10.1%)
No. of Family
1-2 16(7.8%) 106(51.5%) | 61(29.6%) 23(11.1%)
>2 16(10.3%) | 80(51.6%) 42(27.1%) 17(11%)
Smoking
No Smoked 24(9.3%) 128(49.6%) | 82(31.8%) 24(9.3%)
Ever Smoked 6(12.8%) 28(59.6%) 7(14.9%) 6(12.7%)
Seldom Smoked 0 12(63.2%) 3(15.8%) 4(21%)
Always Smoked 2(5.4%) 18(48.6%) 11(29.7%) 6(16.3%)
Alcohol Drinking
No Drink 9(7.8%) 64(55.2%) | 36(31%) 7(6%)
Ever Drink 6(7.6%) 43(54.4%) 18(22.8%) 12(15.2%)
Seldom Drink 10(8.3%) 56(46.7%) 38(31.7%) 16(13.3%)
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Variables Low Stress | Moderate High Severe
Stress Stress Stress
Always Drink 7(15.2%) 23(50%) 11(23.9%) 5(10.9%)
Job Description Factor
Organization
AOT 15(9.6%) | 75(47.8%) 47(29.9%) 20(12.7%)
Thai Customs 0 34(79.1%) 7(16.2%) 2(4.7%)
Health Control and 5(9.4%) 34(64.2%) 11(20.8%) 3(5.6%)
Quarantine Office
Immigration Police 11(12.1%) | 33(36.3%) 34(37.4%) 13(14.2%)
Others 32(8.9%) 10(58.8%) 4(23.5%) 2(11.8%)
Workloads changing during
COVID-19
No Change 4(8.2%) 27(55.1%) 15(30.6%) 3(6.1%)
Decrease 23(10.1%) | 114(50.2%) | 70(30.8%) 20(8.9%)
Increase 5(5.9%) 45(52.9%) 18(21.2%) 17(20%)
No. of Passengers those
participants contact per day
1-99 17(9.8%) 98(56.3%) 42(24.1%) 17(9.8%)
>100 15(8%) 88(47.1%) 61(32.6%) 23(12.3%)
Contact Distance
Less than 1 m. 19(8.7%) 114(52.3%) | 53(24.3%) 32(14.7%)
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Variables Low Stress | Moderate High Severe
Stress Stress Stress
More than 1 m. 13(9.1%) 72(50.3%) 50(35%) 8(5.6%)
Contact Duration
Less than 5 Mins 18(8.3%) 100(46.1%) | 72(33.2%) 27(12.4%)
More than 5 Mins 14(9.7%) | 86(59.7%) 31(21.5%) 13(9.1%)
Contact
Characteristics
No Contact 9(8.6%) 57(54.3%) 31(29.5%) 8(7.6%)
Document Contact 14(8%) 92(52.6%) 48(27.4%) 21(12%)
Baggage Contact 0 1(50%) 1(50%) 0
Baggage and Document | 9(11.4%) | 36(45.6%) 23(29.1%) 11(13.9%)
Contact
Work Overtime changing
during COVID-19
No Change 11(7.2%) 72(47.4%) 48(31.6%) 21(13.8%)
Decrease 16(10.4%) | 83(53.9%) 44(28.6%) 11(7.1%)
Increase 5(9.1%) 31(56.4%) 11(20%) 8(14.5%)
Working Overtime Reason
Swap Shift 5(9.3%) 26(48.1%) 17(31.5%) 6(11.1%)
Lack of Staff 3(4.4%) 40(58.8%) 18(26.5%) 7(10.3%)
Command of Supervisor | 10(8.2%) | 53(43.4%) 42(34.4%) 17(14%)
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Variables Low Stress | Moderate High Severe
Stress Stress Stress
Get Higher Income 12(12.9%) | 52(55.9%) 20(21.5%) 99.7%)
Others 2(8.3%) 15(62.5%) 6(25.0%) 1(4.2%)
Continuous Working
1-12 hours 14(7.7%) 108(59%) 48(26.2%) 13(7.1%)
> 13 hours 18(10.1%) | 78(43.8%) 55(30.9%) 27(15.2%)
Resting Time changing during
COVID-19
No Change 11(7.6%) 73(50.3%) 46(31.7%) 15(10.4%)
Increase 9(8.9%) 55(53.9%) 30(29.4%) 8(7.8%)
Decrease 12(10.5%) | 58(50.9%) 27(23.7%) 17(14.9%)
Sleep changing during
COVID-19
No Change 15(8.6%) 95(54.3%) 49(28%) 16(9.1%)
Increase 6(8.1%) 43(58.1%) 20(27%) 5(6.8%)
Decrease 11(9.8%) | 48(42.9%) 34(30.3%) 19(17%)
Supporting system
Full Support 14(10.6%) | 77(58.3%) 30(22.8%) 11(8.3%)
Request for Support 13(8.1%) | 80(49.7%) 49(30.4%) 19(11.8%)
No Support 5(7.5%) 28(41.8%) 24(35.8%) 10(14.9%)
Others 0 1(100%) 0 0
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Variables Low Stress | Moderate High Severe
Stress Stress Stress
Preventive Measures
Factor
Protective Equipment
< 2 items 15(8.1%) 95(51.1%) 57(30.6%) 19(10.2%)
3-5 items 17(9.7%) 91(52%) 46(26.3%) 21(12%)
Mask Type
N-95 Mask 0 0 0 0
Surgical Mask 32(8.9%) 186(51.5%) | 103(28.5%) 40(11.1%)
Cloth Mask 0 0 0 0
Others 0 0 0 0
Mask Change every
<8 hours 21(9.1%) 120(52.2%) | 63(27.4%) 26(11.3%)
>8 hours 11(8.4%) 66(50.4%) 40(30.5%) 14(10.7%)
Glove Change every
<8 hours 28(9.2%) | 159(52.1%) | 85(27.9%) 33(10.8%)
8 hours 4(7.1%) 27(48.2%) 18(32.2%) 7(12.5%)
Hand Washing during
screening process
Yes 31(8.8%) 181(51.6%) | 101(28.8%) 38(10.8%)
No 1(10%) 5(50%) 2(20%) 2(20%)
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Variables Low Stress | Moderate High Severe
Stress Stress Stress
Hand Washing after
screening process
Yes 32(9.2%) 182(52.1%) | 100(28.7%) 35(10%)
No 0 4(33.3%) 3(25%) 5(41.7%)
Type of Hand Sanitizer
Soap 14(12.7%) | 46(41.8%) 32(29.1%) 18(16.4%)
Alcohol Gel 18(7.2%) 140(55.8%) | 71(28.3%) 22(8.7%)
Shower suddenly when
arrive at home
Yes 32(10%) 167(52.4%) | 87(27.3%) 33(10.3%)
No 0 19(45.2%) 16(38.1%) 7(16.7%)
Clean belonging with
Alcohol Gel 30(9.8%) 159(52.1%) | 84(27.5%) 32(10.6%)
Soap Water 1(20%) 1(20%) 3(60%) 0
No Cleaning 1(2%) 26(51%) 16(31.4%) 8(15.6%)
Physical Health Awareness
No Change 28(9%) 175(56.1%) | 83%(26.6%) | 26(8.3%)
Better 2(28.6%) 3(42.9%) 0 2(28.5%)
Worse 2(4.8%) 8(19%) 20(47.6%) 12(28.6%)
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Variables Low Stress | Moderate High Severe
Stress Stress Stress
History of Contact Infected
Passengers
Never 27(12.1%) | 115(51.6%) | 62(27.8%) 19(8.5%)
Ever 5(3.6%) 71(51.4%) 41(29.7%) 21(15.3%)
History of Quarantine
Never 28(9.6%) 153(52.6%) | 78(26.8%) 32(11%)
Ever 4(5.7%) 33(47.1%) 25(35.7%) 8(11.5%)
Have been tested for
COVID-19
Never 23(11.7%) | 93(47.4%) 60(30.6%) 20(10.3%)
Ever 9(5.5%) 93(56.4%) 43(26.1%) 20(12%)

4.2 Hypotheses Testing Association Factors

H1. There is the association between socio demographic, job
characteristics and personal preventive measure factors to the mental
health among frontline airport workers at Suvarnabhumi airport during
COVID-19 pandemic.

H2. There is the association between socio demographic, job

characteristics and personal preventive measure factors to the stress among
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frontline airport workers at Suvarnabhumi airport during COVID-19
pandemic.

In the analysis of the data, the chi square test used to investigate the
association between socio demographic, job characteristics and personal

preventive measure factors to the mental health and stress.

4.2.1 Associated Factors to Mental Health

For the results of the association between socio demographic, job
characteristics and personal preventive measure factors to the mental
health among frontline airport workers at Suvarnabhumi airport during
COVID-19 pandemic.

Regarding socio-demographic factor, the results show that there are
one variable and mental health has a significant relationship as the
following: there is the relationship between alcohol drinking and mental
health at p<0.05.

Regarding job description factor, the results show that there are two
variables and mental health has a significant relationship as the following:
there is the relationship between continuous working and mental health at
p<0.01, there is the relationship between the support system and mental
health at p<0.05.

Regarding personal preventive measure factor, the results show that
there are three variables and mental health has a significant relationship as
the following: there is the relationship between health and mental health
at p<0.001, there is the relationship between the contacting with infected

passengers and mental health at p<0.01, and there is the relationship
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between quarantine and mental health at p<0.01. As shown in Table 12 as

followed.

Table 12  Chi Square Test Results of the association between socio

demographic, job characteristics and personal preventive measure factors

to the mental health

Variables Normal Abnormal | p value
GHQ GHQ
Socio-demographic Factor
Gender 0.732
Male 105(69.1%) | 47(30.9%)
Female 140(67.0%) | 69(33.0%)
Age 1.000
20-40 202(68.09%) | 95(32.0%)
41-60 43(67.2%) 21(32.8%)
Education 0.661
Under Bachelor Degree 69(69.7%) 30(30.3%)
Bachelor Degree 163(67.9%) | 77(32.1%)
Postgraduate 13(59.1%) 9(40.9%)
Marital Status 0.053

Single
Married, Divorced, Separated,

Widowed

174(64.9%)

71(76.3%)

94(35.1%)

22(23.7%)
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Income changing during COVID-19 0.895
Decrease 188(68.1%) | 88(31.9%)
Increase or No Change 57(67.1%) 28(32.9%)
No. of Family 0.650
1-2 142(68.9%) | 64(31.1%)
>2 103(66.5%) | 52(33.5%)
Smoking 0.555
No Smoked 178(69.0%) | 80(31.0%)
Ever or Seldom Smoked 41(62.1%) 25(37.9%)
Always Smoked 26(70.3%) 11(29.7%)
Alcohol Drinking 0.045%
No Drink 89(76.7%) | 27(23.3%)
Ever or Seldom Drink 126(63.3%) | 73(36.7%)
Always Drink 30(65.2%) | 16(34.8%)
Job Description Factor
Organization 0.253
AOT and Health Control and
Quarantine Office 148(70.5%) | 62(29.5%)
Thai Customs Department and
Immigration Police and others | 97(64.2%) | 54(35.8%)
Workloads changing during 0.085
COVID-19
No Change or Decrease 194(70.3%) | 82(29.7%)
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Increase 51(60.0%) 34(40.0%)
No. of Passengers 0.573
1-99 121(69.5%) | 53(30.5%)
>100 124(66.3%) | 63(33.7%)
Contact Distance 0.420
Less than 1 m. 144(66.1%) | 74(33.9%)
More than 1 m. 101(70.6%) | 42(29.4%)
Contact Duration 0.358
Less than 5 Mins 143(65.9%) | 74(34.1%)
More than 5 Mins 102(70.8%) | 42(29.2%)
Contact Characteristics 0.453
No Contact 76(72.4%) | 29(27.6%)
Only Document Contact 114(65.1%) | 61(34.9%)
Others Contact 55(67.9%) | 26(32.1%)
Work Overtime changing during 0.775
COVID-19
No Change 104(68.4%) | 48(31.6%)
Decrease 106(68.8%) | 48(31.2%)
Increase 35(63.6%) | 20(36.4%)
Working Overtime Reason 0.150
Swap Shift 37(68.5%) | 17(31.5%)
Lack of Staff 43(63.2%) | 25(36.8%)
Command of Supervisor 76(62.3%) 46(37.7%)
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Get Higher Income 69(74.2%) 24(25.8%)
Others 20(83.3%) 4(16.7%)
Continuous Working hours 0.009*
1-12 hours 136(74.3%) | 47 (25.7%)
> 13 hours 109(61.2%) | 69(38.8%)
Resting Time changing during 0.594
COVID-19
No Change 98(67.6%) | 47(32.4%)
Increase 73(71.6%) 29(28.4%)
Decrease 74(64.9%) 40(35.1%)
Sleep changing during COVID-19 0.326
No Change 124(70.9%) | 51(29.1%)
Increase 51(68.9%) | 23(31.1%)
Decrease 70(62.5%) 42(37.5%)
Supporting system 0.023*
Full Support 101(76.5%) | 31(23.5%)
Request for Support 103(64%) 58(36%)
No Support 41(60.3%) | 27(39.7%)
Preventive Measures Factor
Protective Equipment 0.910
< 2 items 127(68.3%) | 59(31.7%)
> 2 items 118(67.4%) | 57(32.6%)
Mask Type - (did not
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N-95 Mask 0 0 run
Surgical Mask 245(67.9%) | 116(32.1%) | because
Cloth Mask 0 0 there is
Others 0 0 one
group)
Mask Change every 0.292
<8 hours 161(70.0%) | 69(30.0%)
>8 hours 84(64.1%) 47(35.9%)
Glove Change every 0.064
<8 hours 213(69.8%) | 92(30.2%)
>8 hours 32(57.1%) | 24(42.9%)
Hand Washing during screening 0.732
process
Yes 239(68.1%) | 112(31.9%)
No 6(60%) 4(40%)
Hand Washing after screening 0.533
process
Yes 238(68.2%) | 111(31.8%)
No 7(58.3%) 5(41.7%)
Type of Hand Sanitizer 0.112
Soap 68(61.8%) | 42(38.2%)
Alcohol Gel 177(70.5%) | 74(29.5%)
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Shower suddenly when arrive at

home 0.117
Yes 221(69.3%) | 98(30.7%)
No 24(57.1%) 18(42.9%)
Clean belonging with 0.956
Alcohol Gel 207(67.9%) | 98(32.1%)
Soap Water 4(80%) 1(20%)
No Cleaning 34(66.7%) 17(33.3%)
Physical Health Awareness < 0.01*
No Change 235(75.3%) | 77(24.7%)
Better 6(85.7%) 1(14.3%)
Worse 4(9.5%) 38(90.5%)
History of Contact Infected <0.01*
Passengers
Never 164(73.5%) | 59(26.5%)
Ever 81(58.7%) 57(41.3%)
History of Quarantine <0.01*
Never 207(71.19%) | 84(28.9%)
Ever 38(54.3%) 32(45.7%)
Have been testes for COVID-19 0.054
Never 142(72.4%) | 54(27.6%)
Ever 103(62.4%) | 62(37.6%)

Note: * is mean p value is less than 0.05.
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4.2.2 Associated Factors to Stress

For the results of the association between socio demographic, job
characteristics and personal preventive measure factors to the Stress Level
among frontline airport workers at Suvarnabhumi airport during COVID-19
pandemic.

Regarding socio-demographic factor, the results show that there are
three variables and stress level has a significant relationship as the
following: there is the relationship between age of the respondents and
stress level at p<0.01, there is the relationship between education of the
respondents and stress level at p<0.05, and there is the relationship
between marital status of the respondents and stress level at p<0.01.

Regarding job description factor, the results show that there are four
variables and stress level has a significant relationship as the following:
there is the relationship between workloads and stress level at p<0.01,
there is the relationship between contact distance and stress level at
p<0.05, there is the relationship between contact duration and stress level
at p<0.05, and there is the relationship between continuous working and
stress level at p<0.05.

Regarding personal preventive measure factor, the results show that
there are five variables and stress level has a significant relationship as the
following: there is the relationship between Hand Washing after screening
process and stress level at p<0.05, there is the relationship between type

of hand sanitizer and stress level at p<0.05, there is the relationship
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between take a shower as soon as arrival at home and stress level at

p<0.05, there is the relationship between Physical health awareness and

stress level at p<0.001, and there is the relationship between the

contacting with infected passengers and stress level at p<0.05. As shown in

Table 13.

Table 13 Chi Square Test Results of the association between socio
demographic, job characteristics and personal preventive
measure factors to the Stress Level

Variables Low Stress | Moderate High Stress | Severe p-value
Stress Stress
Socio-demographic
Factor
Gender 0.086
Male 20(13.2%) | 78(51.3%) 39(25.7%) 15(9.8%)
Female 12(5.7%) 108(51.7%) | 64(30.6%) 25(12.0%)
Age <0.01*
20-40 20(13.2%) | 152(51.3%) | 92(25.6%) 33(9.9%)
41-60 12(18.8%) | 34(53.1%) 11(17.2%) 7(10.9%)
Education 0.016%
Under Bachelor | 8(8.1%) 45(45.4%) | 36(36.4%) | 10(10.1%)
Degree
Bachelor Degree | 19(7.9%) 130(54.2%) | 66(27.5%) | 25(10.4%)
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Variables Low Stress | Moderate High Stress | Severe p-value
Stress Stress
Postgraduate 5(22.7%) | 11(50%) 1(4.6%) 5(22.7%)
Marital Status 0.010*
Single
Married or 17(6.3%) | 140(52.2%) | 76(28.4%) | 35(13.1%)
Separated or 15(16.19%) | 46(49.5%) | 27(29.0%) | 5(5.4%)
Divorced or
Widow
Income changing 0.320
during COVID-19
Decrease 27(9.8%) | 138(50.0%) |83(30.1%) | 28(10.1%)
Increase or No 5(5.9%) 48(56.5%) | 20(23.5%) 12(14.1%)
Change
No. of Family 0.838
1-2 16(7.8%) 106(51.5%) | 61(29.6%) 23(11.1%)
>2 16(10.3%) | 80(51.6%) 42(27.1%) 17(11%)
Smoking 0.259
No Smoked 9(7.8%) 64(55.2%) | 36(31.0%) | 7(6.0%)
Ever or Seldom | 16(8.0%) | 99(49.7%) | 56(28.1%) | 28(14.2%)
Smoked
Always Smoked | 7(15.2%) | 23(50.0%) 11(23.9%) | 5(10.9%)
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Variables

Low Stress

Moderate

Stress

High Stress

Severe

Stress

p-value

Alcohol Drinking
No Drink
Ever or Seldom
Drink

Always Drink

24(9.3%)

6(9.1%)

2(5.4%)

128(49.6%)

40(60.5%)

18(48.6%)

82(31.8%)

10(15.2%)

11(29.7%)

24(9.3%)

10(15.2%)

6(16.3%)

0.142

Job Description

Factor

Organization
AOT and Health
Control and
Quarantine
Thai Customs
Department and
Immigration

Police and others

20(9.5%)

12(7.9%)

109(51.9%)

77(51.0%)

58(27.6%)

45(29.8%)

23(11.0%)

17(11.3%)

0.933

Workloads changing
during COVID-19
No Change or
Decrease

Increase

27(9.8%)

5(5.9%)

141(51.1%)

45(52.9%)

85(30.8%)

18(21.2%)

23(8.3%)

17(20.0%)

0.010%
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Variables Low Stress | Moderate High Stress | Severe p-value
Stress Stress
No. of Passengers 0.205
1-99 17(9.8%) 98(56.3%) 42(24.1%) 17(9.8%)
>100 18(8.0%) 88(47.1%) 61(32.6%) 23(12.3%)
Contact Distance 0.019*
Less than 1 m. 19(8.7%) | 114(52.3%) | 53(24.3%) | 32(14.7%)
More than 1 m. 13(9.1%) | 72(50.3%) | 50(35.0%) | 8(5.6%)
Contact Duration 0.039%
Less than 5 Mins | 18(8.3%) 100(46.1%) | 72(33.2%) 27(12.4%)
More than 5 Mins | 14(9.7%) | 86(59.7%) | 31(21.5%) | 13(9.1%)
Contact 0.785
Characteristics
No Contact 9(8.6%) 57(54.3%) | 31(29.5%) | 8(7.6%)
Only Document | 14(8.0%) 92(52.6%) 48(27.4%) 51(12.0%)
Contact
Others Contact | 9(11.1%) | 37(45.7%) | 24(29.6%) | 11(13.6%)
Work Overtime 0.281
changing during
COVID-19
No Change 11(7.2%) 72(47.4%) 48(31.6%) 21(13.8%)
Decrease 16(10.4%) | 83(53.9%) | 44(28.6%) 11(7.1%)
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Variables Low Stress | Moderate High Stress | Severe p-value
Stress Stress
Increase 5(9.1%) 31(56.4%) 11(20.0%) 8(14.5%)
Working Overtime 0.431
Reason
Swap Shift 5(9.3%) 26(48.1%) 17(31.5%) 6(11.1%)
Lack of Staff 3(4.4%) 40(58.8%) 18(26.5%) 7(10.3%)
Command of 10(8.2%) 53(43.4%) 42(34.4%) 17(14%)
Supervisor
Get Higher 12(12.9%) | 52(55.9%) 20(21.5%) 9(9.7%)
Income
Others 2(8.3%) 15(62.5%) 6(25.0%) 1(4.2%)
Continuous Working 0.013*
hours
1-12 hours 14(7.7%) | 108(59%) | 48(26.2%) | 13(7.1%)
> 13 hours 18(10.1%) | 78(43.8%) 55(30.9%) 27(15.2%)
Resting Time 0.578
changing during
COVID-19
No Change 11(7.6%) 73(50.3%) 46(31.7%) 15(10.4%)
Increase 9(8.9%) 55(53.9%) | 30(29.4%) | 8(7.8%)
Decrease 12(10.5%) | 58(50.9%) | 27(23.7%) 17(14.9%)
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Variables Low Stress | Moderate High Stress | Severe p-value
Stress Stress

Sleep changing 0.222

during COVID-19
No Change 15(8.6%) 95(54.3%) 49(28%) 16(9.1%)
Increase 6(8.1%) 43(58.1%) | 20(27%) 5(6.8%)
Decrease 11(9.8%) | 48(42.9%) | 34(30.3%) | 19(17%)

Supporting system 0.262

Full Support 14(10.6%) | 77(58.3%) 30(22.8%) 11(8.3%)
Request for 13(8.1%) | 80(49.7%) | 49(30.4%) 19(11.8%)
Support

No Support 5(7.4%) 29(42.6%) | 24(35.3%) | 10(14.7%)

Preventive

Measures Factor

Protective 0.762

Equipment
< 2 items 15(8.1%) 95(51.1%) 57 (30.6%) | 19(10.2%)
> 2 items 17(9.7%) 91(52.0%) 46(26.3%) 21(12.0%)

Mask Type - (did
N-95 Mask 0 0 0 0 not run
Surgical Mask 32(8.9%) 186(51.5%) | 103(28.5%) | 40(11.1%) | because
Cloth Mask 0 0 0 0 there is
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Variables Low Stress | Moderate High Stress | Severe p-value
Stress Stress
Others 0 0 0 0 one
group)
Mask Change every 0.936
<8 hours 21(9.1%) 120(52.2%) | 63(27.4%) 26(11.3%)
>8 hours 11(8.4%) 66(50.4%) 40(30.5%) 14(10.7%)
Glove Change every 0.860
<8 hours 28(9.2%) 159(52.1%) | 85(27.9%) 33(10.8%)
>8 hours 4(7.1%) 27(48.2%) 18(32.1%) 7(12.5%)
Hand Washing during 0.642
screening process
Yes 31(8.8%) 181(51.6%) | 101(28.8%) | 38(10.8%)
No 1(10.0%) 5(50.0%) 2(20.0%) 2(20.0%)
Hand Washing after 0.022*%
screening process
Yes 32(9.2%) 182(52.1%) | 100(28.7%) | 35(10.0%)
No 0(0.0%) 4(33.3%) 3(25.0%) 5(47.7%)
Type of Hand 0.022%
Sanitizer
Soap 14(12.7%) | 46(41.8%) 32(29.1%) 18(16.4%)
Alcohol Gel 18(7.2%) 140(55.8%) | 71(28.3%) 22(8.8%)
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Variables Low Stress | Moderate High Stress | Severe p-value
Stress Stress
Shower suddenly 0.034*
when arrive at home
Yes 32(10.0%) | 167(52.4%) | 87(27.3%) 33(10.3%)
No 0(0.0%) 19(45.2%) 16(38.1%) 7(16.7%)
Clean belonging with 0.143
Alcohol Gel 30(9.8%) 159(52.1%) | 84(27.5%) 32(10.5%)
Soap Water 1(20.0%) | 1(20.0%) 3(60.0%) 0(0.0%)
No Cleaning 1(2%) 26(51.0%) 16(31.4%) 8(15.6%)
Physical Health <
Awareness 0.001*
No Change 28(9.0%) 175(56.1%) | 83(26.6%) 26(8.3%)
Better 2(28.6%) 3(42.9%) 0(0.0%) 2(28.5%)
Worse 2 (4.8%) 8(19.0%) 20(47.6%) 12(28.6%)
History of Contact 0.014*
Infected Passengers
Never 27(12.1%) | 115(51.6%) | 62(27.8%) 19(8.5%)
Ever 5(3.6%) 71(51.4%) 41(29.7%) 21(15.3%)
History of 0.416
Quarantine
Never 28(9.6%) 153(52.6%) | 78(26.8%) 32(11%)
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Variables Low Stress | Moderate High Stress | Severe p-value
Stress Stress
Ever 4(5.7%) 33(47.1%) 25(35.7%) 8(11.5%)
Have been testes for 0.098
COVID-19
Never 23(11.7%) | 93(47.4%) 60(30.6%) 20(10.3%)
Ever 9(5.5%) 93(56.4%) 43(26.1%) 20(12%)

Note: * is mean p value is less than 0.05.
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CHAPTER V
DISCUSSION

This study objective is to explore what factors associated to mental
health and stress among frontline airport workers at Suvarnabhumi airport

during COVID-19 pandemic in Thailand.

5.1 Characteristic of participants

Most of participants are female with young age group because the
job characteristic in airport is to service passengers. The workers should be
strong and euphemistic. The majority of participant are single because they
are young age. And most of them achieved bachelor’s degree because of
minimal requirement from organization.

The most proportion of participant are from Airport of Thailand
organization those consistent with the proportion of worker population in
airport. Because of travel restriction, the workload of them decreased. In
screening process, the workers have to contact document to facilitate and
interview passengers in a short time. Therefore, the contact characteristics
are mostly contact document, with less than 1 meter distance and less
than 5 minutes duration. For reason working overtime and supportive
system depend on each organization’s policies.

For personal protective measures, the mask wearing is the main
measure that they use to protect themselves because of mandatory policy

of wearing mask in all area of airport. But the period to changing their
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masks and gloves depends on their convenient, equipment support system
from workplace. They mostly use alcohol gel to wash their hand and most
of them washing hand after screening process because they all know that
after they touch the belonging from passengers, they get risk to infect from
those fomites and alcohol gel is more convenient than using soap and
water. For shower when arrived home and wipe the belonging behaviors
are varied. And most of participants are feeling not changed to their
physical health, no history of contact infected passengers, never been
quarantined and never been tested for COVID-19, those may cause by their
good protective measure and the Thai requirement policy to make sure
that all passengers have negative result for COVID-19 before entry country.
For the number of people who ever contact infected passenger is 138 but
only the high-risk contact will be quarantine, therefore the number of
people who ever quarantine is 70.
5.2 Mental Health and Stress

For mental health and stress, there are many studies in other
countries as we compare in these as followed

5.2.1 Mental Health

This study to assess the level of mental health and stress among
frontline airport workers at Suvarnabhumi Airport, Thailand shown that
67.9% of participants have normal mental health, while abnormal mental
health at 32.1%. While the studies from Bangladesh shown the prevalence
of depressive symptoms was 15%, 349%, and 15% for mild, moderate, and

severe depressive symptoms, respectively. And the prevalence of anxiety
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symptoms was 59% for severe anxiety symptoms, 14% for moderate
anxiety symptoms, and 14% for mild anxiety. Those higher proportion of
abnormal mental health (depression and anxiety) than our study (Abir et
al.,,2021). The study in Ethiopia conduct in health care workers shown
prevalence of depression, anxiety, and stress in this study was 58.2%,
64.7%, and 63.7%, respectively (Asnakew, Amha, and Kassew,2021) and the
study in China also conduct in health care workers shown overall, 50.4%,
44.6%, 34.0%, and 71.5%o0f all participants reported symptoms of
depression, anxiety, insomnia, and distress, respectively (Lai et al.,2020).
The higher level of abnormal mental health spectrums such as depressive,
anxiety than this study. Because in some countries there are lower health
care facilities and poorer social support than Thailand. And in the study
that conducted in China and Ethiopia the participants are frontline
healthcare workers those contact to known infection status patients,
therefore they might get more anxiety and lower mental health than our
participants.

The detail of job description factor shown the immigration police,
workers who have increase workloads or contact more than 100 passengers
per day, increase working overtime, continuous working more than 13
hours, decrease rest time and sleep time or have no supportive system
from organization have higher proportion of abnormal mental health. In
case of contact characteristic, the contact distance with less than 1 meter

and lower than 5 minutes have higher proportion of abnormal mental
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health because even the workers contact passenger in short duration, they

will get more amount or frequency of contact passenger

For each item in General Health Questionnaire (GHQ) has 4 choices
and calculate the answer in positive — positive — negative -negative. If the
respondent answer in negative way the score will be 1 but if in positive way
the score will be 0. Therefore, the score of each question will be 0 - 0 -1

— 1. The higher score is mean lower-level mental health.

Indicator of GHQ26 “Have you recently been getting out of the house as
much as usual?” shows the highest mean This can indicate that most
respondents disagreed that they getting out of house as usual. It consistent
with the social restriction measure or lock down policy from government to
control the COVID-19 disease, therefore it restricts people to getting out of
house.

5.2.2 Stress

This study, to assess the level of mental health and stress among frontline
airport workers at Suvarnabhumi Airport, Thailand shown that the majority
of respondents are moderate stress level at 51.5%, followed by high stress
level at 28.5%, severe stress level at 11.1%, and low stress level at 8.9%,

respectively.

The study about prevalence of clinical signs and symptoms of
severe/extreme stress in  Brazil shown that the prevalence of
severe/extreme stress was 21.5% (Souza et al,, 2021). The prevalence of

severe stress from this study is higher than our study. That may cause by
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the situation of COVID-19 infection and outbreak in Brazil is worse than
Thailand. While the study in Thailand, to study stress level among
personnel in Khuntan hospital, Chiangrai shown that they had mild stress of
67.7 %, moderate stress of 27.1%, severe stress of 3.8% and very severe
stress of 1.5% (Chommongkhon , 2021). This result is lower prevalence of
stress in each level than our study. It might be the different in situation
these studies conducted to explore the stress in normal situations but in
our study, we explore the stress while the COVID-19 pandemic that cause
the more stress in participants.

In each Suanprung Stress Test (SPST) questions shown that SPST6
“Not enough money to pay” shows the highest mean. It associated with
the situation of COVID-19 pandemic while the travel restriction, our
participants are all the travelling involve occupation, therefore their get

lower income while in expenses is still the same.

5.3 Associated Factors to Mental Health and Stress

For the result of associated factors shown the associated factors of
stress are much more than mental health. It might cause by the period of
working the workers have to face with pressure, complain, and blame from
passenger all the time, so it liable to get stress. Moreover, the stress mostly
has short period to occur or acute stress. Acute stressors are often new and
tend to have a clear and immediate solution. Even with the more difficult
challenges that people face, there are possible ways to get out of the

situation. But the mental health has longer latency period to occur such as
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chronic pain or any chronic health problem condition have been shown to
be associated with increases in depression, anxiety, and other adverse
mental health outcomes (Beck, Austin Ray, 2018)

5.3.1 Associated Factors to Mental Health

H1. There is the association between socio demographic, job characteristics
and personal preventive measure factors to the mental health among
frontline airport workers at Suvarnabhumi airport during COVID-19
pandemic.

Regarding socio-demographic factor, there is the relationship
between alcohol drinking and mental health at p<0.05. The majority of
respondents of this study have seldom drunk, followed by no drinking and
always drinking for normal mental health. This result is consistent with the
previous studies conducted by Makeld, Raitasalo, and Wahlbeck (2015),
frequent binge drinking and alcohol problems are associated with poor
mental health of general population survey of Finns aged 15-69 years. It is
well known that vulnerability to stress is a risk factor for alcohol use
disorder (AUD). Because alcohol has anti-anxiety properties, serving as an
anxiolytic agent. Therefore, the alcohol drinking motivation can be driven
by its ability to alleviate stress (Greeley, and Oei, 1999). On the other hand,
chronic alcohol use can result in neuroadaptations in stress-related brain
pathways as well as in hypothalamic-pituitary-adrenal (HPA) axis function
(Sayette, 1999). These complex effects can be manifested in altered
behavioral and cognitive control functions contributing to alcohol craving,

compulsive motivation, consumption, and consequences
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However, there are insignificant relationships between these variables
and mental health, which are gender, age, education, marital status,
income, number of family member. According to Khumalo, Temane, and
Wissing (2012), inconsistent findings are reported for the socio-demographic
variables in psychological well-being and the mental health depending
amongst others on the definition and measurement of well-being, context
and the nature of the population.

Regarding job description factor, the results show that there are two
variables and mental health has a significant relationship as the following.

First, there is the relationship between continuous working and
mental health at p<0.01. The majority of respondents are continuously
working between 1-12 hours, followed by more than 12 hours for normal
mental health. This result is consistent with the previous studies conducted
by Park et al. (2020), the long working hours were associated with three
mental health parameters: stress, depression, and suicidal ideation in young
employees, aged 20 to 35.

Second, there is the relationship between the supporting system and
mental health at p<0.05. The majority of respondents have to request for
support, followed by full support and no support for normal mental
health. This result is consistent with the previous studies conducted by
WHO (2020e), the study concludes that feelings of being inadequately
supported may all contribute to the mental burden of these health care
workers. If there is lacking of the good teamwork or social support, the risk

of mental health problem will be increased. The other meaning is the poor
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mental health workplace such as inadequate health and safety policies,
poor communication, and low levels of support for workers.

Nevertheless, there are insignificant relationships between these
variables and mental health, which are organization of the respondents,
changing of workload, number of passengers, contact characteristics,
contact distance, contact duration, work overtime, overtime reason, resting
time, and sleep. According to Sato, Kuroda, and Owan (2020) the
differences in the relationship between work schedule characteristics and
workers” mental health for white-collar and blue-collar workers can be
explained in terms of different work styles, different expectations, and
different degrees of selection. The study concludes that working for long
hours or irregular hours deteriorates the mental health of workers but its
impact is likely to differ significantly across job types. In case of short rest
periods are not associated with mental health for white-collar workers. The
results indicate that taking a relatively long rest period on weekends is
more important for keeping white-collar workers healthy than ensuring a
sufficient daily rest period. Regarding blue-collar workers, the analysis
reveals that working after midnight is associated with mental ill health,
whereas short rest periods are not associated with their mental health. This
suggests that the strain of night work is a more important determinant of
mental health for blue-collar workers.

In the other hand, this result is inconsistent with the previous studies
conducted by Afonso, Fonseca, and Pires, (2017) and Levecque et al.

(2017), organizational policies were significantly associated with the
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prevalence of mental health problems. In Organization for Economic Co-
operation and Development countries, mental ill-health is responsible for
between one-third and half of all long-term sickness and disability in the
working age population.

Regarding personal preventive measure factor, the results show that
there are three variables and mental health has a significant relationship as
the following.

First, there is the relationship between physical health awareness
and mental health at p<0.001. The physical health awareness of the most
respondents does not change within 1 year, followed by the better health
and the worse health for normal mental health. This result is consistent
with the previous studies conducted by Lai et al. (2020), the study
concludes that the baseline value of mental health has a statistically
significant and positive direct effect on present physical health. People with
physical health problems, especially chronic diseases, are at increased risk
of poor mental health, particularly depression and anxiety — around 30% of
people with a long-term physical health condition also have a mental
health problem. Because the mental and physical health is fundamentally
linked. There are multiple associations between mental health and chronic
physical conditions that significantly impact people’s quality of life.
Emerging evidence suggests that improving mental wellbeing can contribute
substantially to improving physical health, reducing morbidity and mortality.

The burden of mental disorders continues to grow with significant impacts
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on health and major social, human rights and economic consequences in
all countries of the world (WHO, 2021b).

Second, there is the relationship between the contacting with
infected passengers and mental health at p<0.01. The majority of
respondents have never contacted any infected passengers, followed by
who have ever contacted any infected passengers for normal mental
health. This result is consistent with the previous studies conducted by
WHO (2021d), the study concludes that Lai et al. (2020), the study
concludes that those health care workers feared contagion and infection of
their family, friends, and colleagues, felt uncertainty and stigmatization,
reported reluctance to work or contemplating resignation, and reported
experiencing high levels of stress, anxiety, and depression symptoms, which
could have long-term psychological implications. Similar concerns about
the mental health, psychological adjustment, and recovery of health care
workers treating and caring for patients with COVID-19 are now arising.

Third, there is the relationship between quarantine and mental
health at p<0.01, the history of quarantine influences the higher mental
health. The majority of respondents have never quarantined due to you are
high risk contact group, followed by who have ever quarantined for normal
mental health. This result is consistent with the previous studies conducted
by Khan (2020), the study concludes that the mental health concerns
during this pandemic, especially in Bangladesh among home quarantined
students. People those are home-quarantined following lockdown

measures for preserving their physical health, requires paying attention to
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their mental health as well. From the quarantine factor that influences to
mental health not only because of fear of COVID-19 infection, but also
afraid to loss income because some people who closed contact are the
daily employees.

As the study suggests higher level of psychological impact, it is
important to improve the delivery of psychological intervention, especially
community-based, keeping up with the clinical field of the health system.

Nevertheless, there are insignificant relationships between these
variables and mental health, which are protective equipment, mask type,
mask change, glove change, washing hand before and after the screening
process, type of hand hygiene, shower, clean, and have been tested for
covid-19. According to Simms, Fear, and Greenberg (2020), the impact of
inadequate safety equipment on the mental health of service personnel
deployed on operations in order to better understand the impact on those
working under the similarly demanding conditions of the COVID-19 medical
response. Personal hygiene practices (Mask wearing, Physical distancing,
Hand Hygiene) distribution are still strongly advised even after vaccination
in Thailand and there is adequate personal protective equipment. In the
other hand, this result is inconsistent with the previous studies conducted
by Russ, Sisti, and Wilner (2020), the study concludes that COVID-19 testing
and patients in mental health facilities are related. Medical procedures—
such as COVID testing—are not always considered to be within the purview

of mental health hearings about treatment over objection, and may fall
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under statutes related to ‘emergency treatment’. It remains unclear if
these statutes apply to COVID testins.

5.3.2 Associated Factors to Stress

H2. There is the association between socio-demographic, job characteristics
and personal preventive measure factors to the stress among frontline
airport workers at Suvarnabhumi airport during COVID-19 pandemic.

Regarding socio demographic factor, the results show that there are
three variables and stress has a significant relationship as the following.

First, there is the relationship between age and stress, the difference
of age of the respondents influences the higher stress at p<0.01. The most
age of respondents is between 20 and 40 years old for moderate stress,
followed by age between 41 and 60. This study is consistent with the
previous studies conducted by Osmanovic-Thunstrom et al. (2015), levels
of perceived stress increased with increasing age and was the highest
among the oldest old. The different types of stressors experienced by
adults of different ages, their coping strategies, and positive/negative affect
are also different. The older age may get more stress because of their
more bad experience of some adverse event in the past.

Second, there is the relationship between education and stress, the
difference of education of respondents influences the higher stress p<0.05.
The most education of respondents is bachelor degree for moderate stress,
followed by under bachelor degree and postgraduate. These results are
consistent with the previous studies conducted by Osmanovic-Thunstrom

et al. (2015), this study concludes that levels of perceived stress increase
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with increasing age among men and women living at home and in
institutions. The association was robust and independent of gender,
education, economic status and living arrangements. In line with a previous
study, female gender, low education, and financial problems were
independent predictors of high levels of perceived stress (Cohen, and
Janicki-Deverts, 2012).

Third, there is the relationship between marital status and stress, the
more strength of marital status of respondents influences the higher stress
at p<0.01. The most marital status of respondents is single for moderate
stress, followed by married/separated/divorced/widow. This result is
consistent with the previous studies conducted by Vivian (2017), this study
concludes marital status was a significant predictor of perceived stress:
singlehood was positively correlated with perceived stress, specifically the
stresses  associated = with  social  commitments, loneliness, and
economy/money. These domain-specific stressors also mediated the
relationship between marital status and anxiety. The findings suggest that
marital status can lead to differential exposure to stressors and risks for
mental health problems. The study concluded that marital status can have
important implications for social behavior, health, and well-being, and its
effects on stress should be further investigated to reduce negative health
outcomes for the growing demographic group of singles in the U.S. Souza et
al. (2021) found that the main factors associated with severe/extreme

depression to be young women, brown, single, not religious, sedentary,
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presenting reduced leisure activities, history of anxiety and depression,
increased medication use, and Covid-19 symptoms.

Nevertheless, there are insignificant relationships between these
variables and stress, which are gender, income, number of family member,
smoking, and alcohol drinking. Chronic stress is a known risk factor for
alcohol abuse, and for many workers their job is a constant source of stress
day after day. Middle-class working professionals are especially at risk of
developing alcohol abuse and dependency due to workplace stress. In
addition, people who are dependent on alcohol and other drugs are far
more likely to die from a smoking-related illness than from their other
drugs. Most are motivated to quit smoking; however, their quit rates are
lower than in the general population. The study showed that more than
half of the respondents had moderate level of stress. No statistically
significant association between the smoking, alcohol drinking and stress.

Regarding job description factor, the results show that there are four
variables and stress has a significant relationship as the following.

First, there is the relationship between workloads and stress level at
p<0.01. The majority of respondents have got the decreased or unchanged
workloads for moderate stress, followed by the increased workloads. This
result is consistent with the previous studies conducted by Koch (2018), the
current research sought to investigate changes in mental and physical
health over a semester by examining physiological and perceived stress
levels in college students, in conjunction with academic workload and

extracurricular involvement. Academic workload and extracurricular
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involvement can be sources of stress for college students. The employees
who taking on more responsibilities or working longer hours doesn’t always
result in more productivity. Instead, it may result in overworked and
unhappy members of staff which could end up negatively affecting the
bottom line.

Second, there is the relationship between contact distance and
stress at p<0.05. The most of respondents have contact distance with less
than 1 meter for moderate stress, followed by contact distance with more
than 1 meter.

Third, there is the relationship between contact duration and stress
at p<0.05, the higher strength of contact duration influences the higher
stress. The most of respondents have contact duration with less than 5
minutes per passenger for moderate stress, followed by contact duration
with more than 5 minutes per passenger. These results are consistent with
the previous studies conducted by Wang et al. (2020), this study
investigates that close contact, time of contact, and inadequate personal
protection were major risk factors of SARS-CoV-2 infection, generally having
psychological stress of health-care workers (HCWs) with coronavirus disease
2019 (COVID-19) in a non-frontline clinical department.

Fourth, there is the relationship between continuous working and
stress level at p<0.05. The majority of respondents are continuously
working between 1-12 hours per month for moderate stress, followed by
continuous working more than 12 hours per month. This result is consistent

with the previous studies conducted by Park et al. (2020), the working hours
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increase, the risk of stress, depression and suicide ideation tends to
increase.

Nevertheless, there are insignificant relationships between these
variables and stress, which are organization, number of passengers, contact
characteristics, work overtime, overtime reason, resting time, sleep, and
support. The study showed that more than half of the respondents had
moderate level of stress. No statistically significant association between the
long working time, resting time, sleep, and stress. Moreover, salaried
workers at the affected pay levels either report greater work-family conflict
and work stress or report greater incidence of the conditions (such as
mandatory overtime work) associated with such conflict and stress. Thus, in
terms of outcomes they have little to lose and in fact something to gain
from falling within new OT thresholds (Sato et al, 2020).

Regarding personal preventive measure factor, the results show that
there are five variables and stress has a significant relationship as the
following.

First, there is the relationship between the washing hand after the
screening process and stress at p<0.05. The most of respondents wash their
hand after the screening process for moderate stress, followed by without
washing hand after the screening process.

Second, there is the relationship between type of hand sanitizer and
stress at p<0.05. The majority of respondents use alcohol gel after the
screening process for moderate stress, followed by using soap after the

screening process.
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These results are consistent with the previous studies conducted by Wang
et al. (2020), this study concludes that washing hands is one of the best
ways to prevent the spread of lots of illness including colds, flu, food-
borne illnesses, and other infectious diseases. However, there are some
people who are so worried about germs that they take exacting care in
public places to avoid touching surfaces that may be germ-infested and
frequently use hand sanitizers and antibacterial soaps in an effort to
minimize risk. People with above-average concern about germs and dirt will
wash their hands very thoroughly and may avoid touching the faucet when
turning off the water so as not to re-contaminate their hands. They may
also make liberal use of hand sanitizers between washes. They will go
about their day, however, without undue distress about cleanliness. For
those with OCD, on the other hand, a single washing is never enough. Even
after multiple washings, the anxiety associated with fear of contamination
will continue to interrupt their thoughts to the point of disrupting their
lives—and washing their hands does little to relieve the anxiety.

Third, there is the relationship between take a shower and stress
level at p<0.05. The majority of respondents take a shower as soon as they
arrived home, followed by without taking a shower as soon as they arrived
home. This result is consistent with the previous studies conducted by
Goto, Hayasaka, and Nakamura (2012) cross-sectional studies found good
subjective health status, sufficient sleep and rest, low levels of stress, and

high subjective happiness in individuals who had a habit of bathing in hot
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water every day. And it also related to previous two factors about more
awareness of cleanliness.

Fourth, there is the relationship between physical health awareness
and stress, the important of health of the respondents influences stress
level at p<0.001. The health of the most respondents does not change
within 1 year for moderate stress, followed by the worse health and the
better health. This result is consistent with the previous studies conducted
by Luan et al. (2020), Psychological stress was found to be related to
respondents’ perception of their own health and risk of being infected
among both healthcare and frontline workers, but not among participants
in the general public. Schneiderman, Ironson, and Siegel (2015), the study
concludes that stressors have a major influence upon mood, our sense of
well-being, behavior, and health. Acute stress responses in young, healthy
individuals may be adaptive and typically do not impose a health burden.
However, if the threat is unremitting, particularly in older or unhealthy
individuals, the long-term effects of stressors can damage health.

Fifth, there is the relationship between the contacting with infected
passengers and stress p<0.05. The majority of respondents have never
contacted any infected passengers, followed by who have ever contacted
any infected passengers. This result is consistent with the previous studies
conducted by that Lai et al. (2020). The study concludes that those health
care workers feared contagion and infection of their family, friends, and
colleagues, felt uncertainty and stigmatization, reported reluctance to work

or contemplating resignation, and reported experiencing high levels of
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stress, anxiety, and depression symptoms, which could have long-term
psychological implications.

Nevertheless, there are insignificant relationships between these
variables and stress, which are protective equipment, mask type, mask
change, glove change, washing hand before the screening process, clean,
quarantine, and test for COVID-19. According to Manuela, Eglseer, and Bauer
(2020), nearly all nursing staff wore face masks. The study showed that
more than two-thirds of the nurses had moderate to high levels of stress.
No statistically significant association between the use of PPE and stress
was detected. As well as the results of this study, most of respondents had
moderate levels of stress; there are insignificant relationships between

protective equipment and stress.
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CHAPTER VI
CONCLUSION AND RECOMMENDATIONS

Most participants are female at 57.9% and the majority of
respondents have graduated bachelor’s degree at 66.5%. For marital status,
the majority of respondents are single at 74.2%. For the median age of
respondents are 30 years old with IQR 12, the minimum age are 20 years
old and the maximum are 59 years old. The organization of the majority of
respondents are from AOT at 43.5%, followed by Immigration Police at
25.2%, Health Control and Quarantine Office at 14.7%, Thai Customs
Department at 11.9%, and others at 4.7%, respectively.

For the mental health result are mostly of participants have normal
mental health at 67.9% while abnormal mental health at 32.1%.

For the stress level result as follow; the majority of respondents are
moderate stress level (SPST score: 24-41) at 51.5%, followed by high stress
level (SPST score: 42-61) at 28.5%, severe stress level (SPST score: > 62) at

11.1%, and low stress level (SPST score: 0-23) at 8.9%, respectively.
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* Age®

* Education®

*  Marital status ®

* \Workload ®

¢ Contact Distance *

* Contact Duration®

® Hand washing after
screening process ®

* Type of hand sanitizer ®

* Shower when arrive home *

Noted: a means p value < 0.05, b means p value < 0.01

Figure 5 Significant Factor Associated to Mental Health and Stress

Refer to Figure 5, for associated factors, there are the association
between socio demographic, job characteristics and personal preventive
measure factors to the mental health among frontline airport workers at
Suvarnabhumi airport during COVID-19 pandemic. The socio-demographic
factor, the alcohol drinking influences mental health. Job description factor,
the source of organization of frontline airport workers, the changing
workloads, the continuous working, and the supporting system influence
mental health. And personal preventive measure factor, the physical health
of frontline airport workers, the contacting with infected passengers, the
quarantine, and the testing for COVID-19 influence mental health.
The association between socio demographic, job characteristics and
personal preventive measure factors to the stress among frontline airport
workers at Suvarnabhumi airport during COVID-19 pandemic. The socio-

demographic factor; age, education, and marital status of frontline airport
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workers influence stress. Job description factor; the changing workloads, the
contact distance, the contact duration and continuous working hours
influence stress. And personal preventive measure factor, the washing hand
after the screening process, type of hand sanitizer, shower when arrive
home, the physical health awareness of frontline airport workers, and the
contacting with infected passengers influence stress.

Therefore, the both significant associated factors between mental health
and stress are continuous working hours, physical health awareness, history
of contacted with infected passengers

Based on the results of research and discussion that has been stated

previously, the conclusions of this research are as follows:

6.1 Recommendation

The recommendation to each level of stakeholder as following;

1. Personal level: employees must be made aware of whether they are
working for long hours and recognize the potential effects on their physical
and mental health wellbeing such as having chronic faticue syndrome, they
should regulate their daily routine to do exercise, meditation, Relaxation to
music or counseling, to recognize and release stress.

2. Organization level: the companies and employers must recognize
that their workers regularly work long hours, recognize the effects on
occupational health and endeavor to improve the situation.

For the special group those are eligible with each factor that associated

with mental health such as who has history of alcohol drinking, who has
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long continuous working hour, who feeling worsening physical health, who
has history of contacted infected passengers or history of quarantine.

While the people who eligible to factors associated to stress such as heavy
workload, closely contact to passengers, long continuous working hours,
who anxiety about physical hygiene too much, who feeling worsening
physical health or who has history of contacted with infected passengers.
And especially who has common associated factors between mental health
and stress such as long continuous working hours, who feeling worsening
physical health or who has history of contacted with infected passengers.
Those workers should be evaluated mental health and stress by
psychologist or closed monitoring about their mental health by senior or
supervisors. The organization should establish the full support system to
make sure that their worker have enough protective equipment when they
work and make the access to counseling or consultant. Managing proper
working hours, and workload with proper resting leave in case of high stress
or refer to healthcare if severe abnormal mental health.

3. National level: the governments should clearly recognize the
importance of maintaining the health of workers because the productivity
of the workforce is what sustains the development and enhancement of
society and the economy. Governments should work to establish standard
working hours as a useful step towards safeguarding the health and well-
being of workers. If no maximum working hours or standard working hours

have been established, the health of workers is threatened by the negative
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health effects of long working hours. Governments should regularly review

working hours and monitor the compliance of companies and employers.

6.2 Recommendation for further research

By adopting the widely used Thai General Health Questionnaire (Thai GHQ):
the Thai GHQ is the mental health problem screening tool that developed
from Goldberg’s general health questionnaire (Goldberg, 1972). The
Goldberg’s GHQ is one of the most widely accepted screening types of
mental health problems, and it was translated into more than 36
languages. The developed Thai GHQ is able to screen for mental health
problems well by telling if the person has a mental health problem or not,
but unable to tell the diagnosis of any type of psychiatric disorder. This
Thai GHQ has 4 formats those are Thai GHQ 12, 28, 30 and 60. The Thai
GHQ 60 is the complete version and includes unhappiness, anxiety, social
impairment, and hypochondriasis questions. Our study provides an
accessible benchmark for future studies on mental health problems in
other sectors i.e. health care, university, etc. thereby strengthening the
evidence base for accurate research policy management.

In this study all respondents were from airport workers age 20-60 years old
who working in Suvarnabhumi Airports, Thailand and involve the screening
process for the COVID-19 disease control, which limiting the generalization
of these findings to less affected regions.

Future research is suggested to use respondents which from different
backgrounds in terms of psychological and socio-culture factors may take

into account that might have provided further insights into latent groups.
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The further research strategy should be narrowed-based, and was devised
to include all research that reported on the index questions, i.e., mental
health of people with pre-existing mental illness and psychiatric
hospitalization rates during a pandemic.

Moreover, the exploratory research should conduct both qualitative and
quantitative approach to deep more insights with respondents, a semi-
structured interview approach was adapted for participants to discuss and
show their thoughts freely as well as their feelings, opinion, and behavior.
6.3 Limitations

The first limitation of this study should be noted, diagnosis of negative
emotional state such as depression, anxiety, and stress were established
based on self-administrated questionnaires. The use of self-report data
may induce a possibility of biases and inaccuracies. The data collectors
were trained and orientated before they collected data. They explained
and answer the question in case of the respondent cannot understand the
questionnaires.

The second limitation of this study was unable to distinguish the
association of symptoms with being a clinician in this region vs simply living
in this region (because there was no comparator group) and was also
unable to distinguish preexisting mental health symptoms vs new
symptoms. Therefore, in this study we study only the prevalence of mental
health and stress of airport workers.

The third limitation of this study was carried out for the mental health

questions about your experience in the past during 1 month to the present
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which lacks longitudinal follow-up. Because of the increasingly arduous
situation, the mental health symptoms of health care workers could
become more severe. Thus, long-term psychological implications of this

population are worth further investigation.
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English version

Part 1 General information about respondent, the job description of respondent
and personal protective behavior during work and at home

Instruction: Please check [ in the box in front of the text or fill the blank with
the most closely to your information

General Information

1. Gender

D Female
D Male
D Unspecified

AOT
Health Control and Quarantine Office

O
O
() immigration Police
O
O

Thai Customs Department

4.Graduation
Undergraduate

Bachelor Degree

04O

Higher than bachelor degree
5. Marital Status

Single
Married
Separated

Divorced

000do

Widowed
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6.Monthly Income

D Increase
D Not change
D Decrease

7. Number of HoUSEhold MEMDET ..., Persons

8.1 Smoking
Never
Used to smoke

Sometimes

aleeia

Usually
8.2 Alcohol drinking

Never
Used to Alcohol drinking

Sometimes

0000

Usually

Job Description

9. How your workload changes after COVID-19 pandemic?

D Increase
D Not change
D Decrease
10.Number of passengers those you have to contact around .................. passengers/day

11.What is the contact characteristic to passengers in your working process?

Distance Timing Contact passengers’ stuff

D < 1 meter D < 5 minutes/ passenger D Not contact
D > 1 meter D > 5 minutes/ passenger D Documents
D Baggage

D Contact both
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12. How about your overtime working hours changing after COVID-19?
Increase
Not change

Decrease

04O

13. Which reason make you have to do the overtime?
Voluntary change with your colleagues

Not enough staffs

Order from supervisor

Need more income from OT

OtNETS e,

000aao

14. How many the longest hours those you working continuously?...........cccccc....... Hours

15. How about your resting time change?
Increase

Not change

04O

Decrease

16.After the COVID-19 pandemic, how did your sleep hours change?

D Increase
D Not change
D Decrease

17.Which answer is the most closely describe your organization supervision and
supporting system?

Support to all level and all track

Support when request

None

000U
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Personal Protective Measures

18. Which item(s) you wearing during work with the passenger screening?
Mask

Face-Shield

Gloves

Plastic Gown

None

0000ao

19. Which is the mask type that you wear in the screening process?
N-95 mask
Surgical Mask

Fabric Mask

0000

N
(@)

. When did you change your mask?
Every flight
Every 2-3 hours
Every 6-8 hours

Every 12 hours

00000

After a day
21. When did you change your gloves?

Every flight
Every 2-3 hours
Every 6-8 hours

Every 12 hours

0000d

After a day

22. Did you wash your hand during the screening process?
Yes

No

ol
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23. Do you always wash your hand after the screening process?

D Yes
D No
24. Which is the hand sanitizer that you use after the screening process?
D Alcohol Gel
D Water
D Water + Soap

25. Do you take a bath as soon as you arrived home?

D Yes
D No

26 Do you wipe your belongings?
D Wipe with alcohol
D Wipe with soapy cloth

D Do not wipe the belongings
27How about your health within 1 year

D Worsening
D Normal
D Better

28.Did you contact any confirm case from passengers?

D Yes
D No
29.Did you have to quarantine due to you are high risk contact group?
D Yes
D No

30.Have you ever been tested for covid-19 due to contact confirmed case or you are

high risk contact group?

D Yes
D No



Part 2 Mental Health Questionnaire

General Health Quality Questionnaire

(GHQ - 60)
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Instruction We would like to know if you had any medical complaints, and how your

health has been in general, over the past few weeks.
Please answer ALL the questions on the following pages simply

underlining the answer which you think most nearly applies to you.

by

Remember that we want to know about present and recent complaints,

not those that you had in the past.
It is important that you try to answer ALL the questions.

Thank you very much for your co-operation

1) Have you recently been feeling perfectly well and in good health?

a. Better than usual b. Same as usual c. Worse than usual d. Much more than usual

2) Have you recently been feeling in need of a good tonic?

a. Not at all b. No more than usual c. Rather more than usual d. Much more than usual

3) Have you recently been feeling run down and out of sorts?

a. Not at all  b. No more than usual  c. Rather more than usual d. Much more than usual
4) Have you recently felt that you are ill?

a. Not at all  b. No more than usual c. Rather more than usual d. Much more than usual
5) Have you recently been getting any pains in your head?

a. Not at all  b. No more than usual c. Rather more than usual d. Much more than usual
6) Have you recently been getting a feeling of tightness or pressure in your head?

a. Not at all  b. No more than usual c. Rather more than usual d. Much more than usual
7) Have you recently been able to concentrate on whatever you’re doing?

a. Better than usual b. Same as usual c. Worse than usual d. Much more than usual
8) Have you recently been afraid of fainting in public place?

a. Not at all  b. No more than usual c. Rather more than usual d. Much more than usual
9) Have you recently been having hot or cold spells?

a. Not at all  b. No more than usual c. Rather more than usual d. Much more than usual
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10) Have you recently had too much sweating?

a. Not at all  b. No more than usual c. Rather more than usual d. Much more than usual
11) Have you recently been getting up early than usual and cannot continue sleeping?

a.Not at all b. No more than usual c. Rather more than usual d. Much more than usual
12) Have you recently felt sleep unwell after you wake up?

a.Not at all b. No more than usual c. Rather more than usual  d. Much more than usual
13) Have you recently felt very tired and do not have any energy even to eating?

a. Not at all  b. No more than usual c. Rather more than usual d. Much more than usual
14) Have you recently lost much sleep over worry?

a. Not at all  b. No more than usual  c. Rather more than usual d. Much more than usual
15) Have you recently felt active and quick thinking?

a. Better than usual b. Same as usual c. Worse than usual d. Much more than usual
16) Have you recently felt energetic?

a. Better than usual b. Same as usual c. Worse than usual d. Much more than usual
17) Have you recently taken a long time to fall asleep after go to bed?

a. Not at all  b. No more than usual c. Rather more than usual d. Much more than usual
18) Have you recently had difficulty in staying asleep once you are off?

a. Not at all  b. No more than usual c. Rather more than usual d. Much more than usual
19) Have you recently got nightmare or scary dream?

a. Not at all  b. No more than usual c. Rather more than usual d. Much more than usual
20) Have you recently been having restless, disturbed nights?

a. Not at all  b. No more than usual c. Rather more than usual d. Much more than usual
21) Have you recently been managing to keep yourself busy and occupied?

a. More so than usual b. Same as usual c. Rather more than usual d. Much less than usual
22) Have you recently been taking longer over the things that you do?

a. Quicker than usual b. Same as usual  c. Longer than usual d. Much longer than usual
23) Have you recently lost of usual interest?

a. Not at all  b. No more than usual c. Rather more than usual d. Much more than usual
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24) Have you recently been neglected your own face and body?

a. Not at all  b. No more than usual c. Rather more than usual d. Much more than usual
25) Have you recently been less meticulous about your appearance

a. Much more than usual b. Same as usual c. Rather more than usual d. Much less than usual
26) Have you recently been getting out of the house as much as usual?

a. More so than usual ~ b. Same as usual c. Rather more than usual d. Much less than usual
27) Have you recently been managing as well as most people would in your shoes?

a. More so than usual  b. About the same c. Less well than usual d. Much less than usual
28) Have you recently felt on the whole you were doing things well?

a. More so than usual  b. About the same c. Less well than usual d. Much less than usual
29) Have you recently been late to work or housework?

a. Never been late b. Not late than usual c. Rather late than usual d. Much late than usual
30) Have you recently been satisfied with the way you've carried out your task?

a. More satisfied b. About the same c. Less satisfied than usual d. Much less satisfied than usual
31) Have you recently been able to feel warmth and affection from those near to you?

a. Better than usual b. Same as usual c. Worse than usual d. Much more than usual

32) Have you recently been finding it easy to get on with other people?

a. Better than usual b. Same as usual c. Worse than usual d. Much more than usual

33) Have you recently spent much time chatting with people

a. More so than usual b. About the same c. Less than usual d. Much less than usual

34) Have you recently been afraid of speaking something, because you don’t want to be a
foolish?

a. Not at all  b. No more than usual c. Rather more than usual d. Much more than usual
35) Have you recently felt that you are playing a useful part in things?

a. More so than usual b. Same as usual c. Rather less than usual d. Much less than usual

36) Have you recently felt capable of making decisions about the things?

a. More so than usual b. Same as usual c. Rather less than usual d. Much less than usual



37) Have you recently felt that you cannot start to do anything?

a.Not at all b. No more than usual c. Rather more than usual d. Much more than usual
38) Have you recently felt dreaded to do everything?

a.Not at all b. No more than usual c. Rather more than usual  d. Much more than usual
39) Have you recently felt constantly under strain

a.Not at all b. No more than usual c. Rather more than usual  d. Much more than usual
40) Have you recently felt you could not overcome your difficulties?

a.Not at all b. No more than usual c. Rather more than usual d. Much more than usual
41) Have you recently been finding life a struggle all the time?

a.Not at all b. No more than usual c. Rather more than usual d. Much more than usual
42) Have you recently been able to enjoy your normal day-to-day activities?

a. More so than usual b. Same as usual c. Rather less than usual ~ d. Much less than usual
43) Have you recently been taking things hard?

a. More so than usual b. Same as usual c. Rather less than usual ~ d. Much less than usual
44) Have you recently been getting edgy and bad-tempered?

a.Not at all b. No more than usual c. Rather more than usual  d. Much more than usual
45) Have you recently been getting scared or panicky for no good reason

a. Not at all b. No more than usual c. Rather more than usual  d. Much more than usual
46) Have you recently been able to face up to your problems?

a. Better than usual b. Same as usual c. Worse than usual d. Much more than usual
47) Have you recently found getting everything on top of you?

a. Not at all b. No more than usual c. Rather more than usual d. Much more than usual
48) Have you recently felt that people keep their eyes on you?

a. Not at all  b. No more than usual c. Rather more than usual d. Much more than usual
49) Have you recently been feeling unhappy and depressed?

a. Not at all  b. No more than usual c. Rather more than usual d. Much more than usual
50) Have you recently been losing confidence in yourself?

a. Not at all  b. No more than usual c. Rather more than usual d. Much more than usual

193
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51) Have you recently been thinking of yourself as worthless person?

a.Not at all b. No more than usual c. Rather more than usual d. Much more than usual

52) Have you recently felt that life is entirely hopeless?

a.Not at all b. No more than usual c. Rather more than usual  d. Much more than usual

53) Have you recently been feeling hopeful about your own future?

a. More so than usual b. Same as usual c. Rather less than usual  d. Much less than usual

54) Have you recently been feeling reasonably happy, all things considered?

a. More so than usual b. Same as usual c. Rather less than usual d. Much less than usual

55) Have you recently been feeling nervous and strung-up all the time?

a.Not at all b. No more than usual c. Rather more than usual  d. Much more than usual

56) Have you recently been felt that ~life isn't worth living?

57) Have you recently been thought of the possibility that you might make away with
yourself?

a. Definitely not b. I don’t think so . Has crossed my mind d. Definitely have

58) Have you recently been found at times you couldn’t do anything because your nerves were
too bad?

a.Not at all b. No more than usual c. Rather more than usual  d. Much more than usual

59) Have you recently found yourself wishing you were dead and away from it all?

a.Not at all b. No more than usual c. Rather more than usual d. Much more than usual

60) Have you recently found that the idea of taking your own life kept coming into your
mind?

a. Definitely not b. | don’t think so . Has crossed my mind  d. Definitely has



Part 3 Stress Questionnaire
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Suanprung Stress Test 20

(SPST - 20)

Instruction : In the past 6 months, is there any event in each item occurred to

you? And how did you feel about that situation? Please check the most closely

to you stress level. If any situation or event did not occur, you can skip that

question without answer.

Stress Level
Stress Level
Stress Level
Stress Level

Stress Level

1 mean that
2 mean that
3 mean that
il mean that
5 mean that

no stress at all

feel little stress

feel moderate stress
feel much stress

feel extremely stress

Stress Level

item In the past 6 months
1 2 3 4

1 Afraid to make any mistake in your work

2 | Afraid that you cannot reach your goal

3 | There is conflict about financial or working problem in your
family

4 | Anxiety about toxic chemical or pollution in the air, water,
noise or soil.

5 Feeling about competition or comparing

6 Not enough money to pay

7 Pain or stiffness on your muscle

8 Headache from stress
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9 Back pain

10 | Your appetite changed
11 | One side headache

12 | Feel anxious

13 | Feel constraint

14 | Feel frustrated

15 | Feel depressed

16 | Worse memory

17 | Feel confused

18 | Difficult to concentrate
19 | Feel tired easily

20 | Get cold often

Total
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Questionnaire Online Version
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Appendix llI
The output results from statistics analysis

Descriptive Statistics General Characteristics Result

Frequency Table
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Gender
Frequency Percent Valid Percent | Cumulative Percent
Valid Male 150 416 416 416
Female 209 57.9 57.9 994
Unidentified 2 B B 100.0
Total 361 100.0 100.0
Age Mean 32.93 456
95% Confidence Interval Lower Bound 32.03
for Mean Upper Bound 33.82
5% Trimmed Mean 32.39
Median 30.00
Variance 75.136
Std. Deviation 8.668
Minimum 20
Maximum 59
Range 39
Interquartile Range 12
Skewness 929 128
Kurtosis .096 256
Education
Frequency Percent Valid Percent | Cumulative Percent
Valid Under Bachelor Degree 99 274 274 27.4
Bachelor Degree 240 66.5 66.5 939
Postgraduate 22 6.1 6.1 100.0
Total 361 100.0 100.0
Marital Status
Frequency Percent Valid Percent | Cumulative Percent
Valid Single 268 742 742 742
Married 80 222 22.2 96.4
Separated 3 B .8 97.2
Divorced 8 2.2 2.2 994
Widow 2 6 6 100.0
Total 361 100.0 100.0
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Income
?requency Percent Valid Percent | Cumulative Percent
Valid MNo change 76 211 211 211
Increase 9 25 25 235
Decrease 276 76.5 76.5 100.0
Total 361 100.0 100.0
No.of Family Mean 275 .092
95% Confidence Interval Lower Bound 257
for Mean Upper Bound 2.93
5% Trimmed Mean 2.61
Median 2.00
Variance 3.038
Std. Deviation 1.743
Minimum 1
Maximum 12
Range 1"
Interquartile Range 3
Skewness 1.242 128
Kurtosis 2.266 256
Alcohol Drinking
Frequency Percent Valid Percent | Cumulative Percent
Valid No Drink 116 321 321 321
Ever Drink 79 219 219 54.0
Seldom Drink 120 33.2 332 87.3
Always Drink 46 12.7 12.7 100.0
Total 361 100.0 100.0
Smoking
Frequency Percent Valid Percent | Cumulative Percent
Valid No Smoked 258 71.5 71.5 7.5
Ever Smoke 47 13.0 13.0 845
Seldom Smoked 19 53 53 89.8
Always Smoked 37 10.2 10.2 100.0
Total 361 100.0 100.0
Organization
Frequency Percent Valid Percent | Cumulative Percent
Valid AQT 157 435 435 435
Thai Customs Department 43 11.9 11.9 554
Health Control and Quarantine 53 147 147 701
Office
Immigration Police 91 25.2 252 953
Others 17 47 47 100.0
Total 361 100.0 100.0
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Workloads
Frequency Percent Valid Percent | Cumulative Percent
Valid Mo change 49 13.6 136 136
Decrease 227 62.9 62.9 76.5
Increase 85 235 235 100.0
Total 361 100.0 100.0
MNo.of Passengers Mean 205.74 16.696
95% Confidence Interval Lower Bound 172.90
for Mean Upper Bound 238.57
5% Trimmed Mean 162.45
Median 100.00
Variance 100628.856
Std. Deviation n7.2N
Minimum 1
Maximum 2000
Range 1999
Interquartile Range 180
Skewness 2.596 128
Kurtosis 8.638 256
Contact Distance
Frequency Percent Valid Percent | Cumulative Percent
Valid Less than 1 Meter 218 60.4 60.4 60.4
More than 1 Meter 143 396 396 100.0
Total 361 100.0 100.0
Contact Duration
Frequency Percent Valid Percent | Cumulative Percent
Valid Less than 5§ Mins 217 60.1 60.1 60.1
More than 5 Mins 144 39.9 39.9 100.0
Total 361 100.0 100.0
Contact Characteristics
Frequency Percent Valid Percent | Cumulative Percent
Valid Mo Contact 105 291 291 291
Document Contact 175 48.5 48.5 77.6
Baggage Contact 2 6 B 781
Baggage and Document Contact 78 219 219 100.0
Total 361 100.0 100.0
Work Overtime
Frequency Percent Valid Percent | Cumulative Percent
Valid No change 152 421 421 421
Decrease 154 427 427 84.8
Increase 55 152 15.2 100.0
Total 361 100.0 100.0
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Overtime Reason
Frequency Percent Valid Percent | Cumulative Percent
Valid Swap Shift 54 15.0 15.0 15.0
Lack of Staff 68 18.8 16.8 338
Command of Supervisor 122 338 338 67.6
Get Higher Income a3 258 258 934
Others 24 6.6 6.6 100.0
Total 361 100.0 100.0
Continuos Working  Mean 14 65 441
95% Confidence Interval Lower Bound 13.79
for Mean Upper Bound 1552
5% Trimmed Mean 13.94
Median 12.00
Variance 70121
Std. Deviation 8.374
Minimum 1
Maximum 120
Range 119
Interquartile Range 4
Skewness 6.879 128
Kurtosis 75.769 256
Resting Time
Frequency Percent Valid Percent | Cumulative Percent
Valid No change 145 40.2 40.2 40.2
Increase 102 28.3 28.3 68.4
Decrease 114 316 316 100.0
Total 361 100.0 100.0
Sleep
Frequency Percent valid Percent | Cumulative Percent
Valid MNo change 175 485 485 48.5
Increase 74 205 205 69.0
Decrease 112 31.0 31.0 100.0
Total 361 100.0 100.0
Support
Frequency Percent Valid Percent | Cumulative Percent
Valid Full Support 132 36.6 36.6 36.6
Requestfor Support 161 446 446 81.2
No Support 67 18.6 18.6 99.7
Others 1 3 3 100.0
Total 361 100.0 100.0
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MNo.of equipment Mean 255 .053
95% Confidence Interval Lower Bound 2.44
for Mean Upper Bound 2.65
5% Trimmed Mean 2.54
Median 2.00
Variance 1.021
Std. Deviation 1.010
Minimum 0
Maximum 5
Range 5
Interquartile Range 1
Skewness 175 128
Kurtosis -.539 256
Mask Type
Frequency Percent Valid Percent | Cumulative Percent
Valid Surgical Mask 361 100.0 100.0 100.0
Mask Change
Frequency Percent Valid Percent | Cumulative Percent
Valid 1 Flight 32 89 89 8.9
2-3 Hours 65 18.0 18.0 26.9
6-8 Hours 133 36.8 36.8 63.7
12 Hours 14 39 39 67.6
1 Day 117 324 324 100.0
Total 361 100.0 100.0
Glove Change
F‘requency Percent Valid Percent | Cumulative Percent
Valid 1 Flight 108 20.9 20.9 299
2-3 Hours 140 38.8 38.8 68.7
6-8 Hours 57 15.8 15.8 845
12 Hours 6 1.7 1.7 86.1
1 Day 50 13.9 13.9 100.0
Total 361 100.0 100.0




Before Hand Wash

laleXe]

Frequency Percent Valid Percent | Cumulative Percent
Valid Yes 351 97.2 97.2 97.2
No 10 28 28 100.0
Total 361 100.0 100.0
After Hand Wash
?requency Percent Valid Percent | Cumulative Percent
Valid Yes 349 96.7 96.7 96.7
No 12 33 33 100.0
Total 361 100.0 100.0
Type of Hand Hygiene
Frequency Percent Valid Percent | Cumulative Percent
Valid Soap 110 305 305 305
Alcohol Gel 251 69.5 69.5 100.0
Total 361 100.0 100.0
Shower
IErequency Percent Valid Percent | Cumulative Percent
Valid Yes 319 88.4 88.4 88.4
No 42 11.6 116 100.0
Total 361 100.0 100.0
Clean
Frequency Percent Valid Percent | Cumulative Percent
Valid Alcohol Gel 305 B4.5 B4.5 845
Soap Water 5 1.4 1.4 859
No Cleaning 51 141 141 100.0
Total 361 100.0 100.0
Health
Frequency Percent Valid Percent | Cumulative Percent
Valid No Change 312 B6.4 86.4 86.4
Better 7 19 19 884
Worse 42 1.6 1.6 100.0
Total 361 100.0 100.0




Infected Passengers

Frequency Percent Valid Percent | Cumulative Percent
Valid MNever 223 61.8 61.8 61.8
Ever 138 38.2 38.2 100.0
Total 361 100.0 100.0
Quarantine
Frequency Percent Valid Percent | Cumulative Percent
Valid Never 291 80.6 80.6 80.6
Ever 70 19.4 19.4 100.0
Total 361 100.0 100.0
Rapid Test
Frequency Percent Valid Percent | Cumulative Percent
Valid MNever 196 543 543 543
Ever 165 457 457 100.0
Total 361 100.0 100.0

Descriptive Statistics Result for Mental Health Questionnaire

Descriptive Statistics

N Minimum | Maximum Mean Std. Deviation
GHQ1 361 0 1 .25 432
GHQ2 361 0 1 .29 452
GHQ3 361 0 1 .28 451
GHQ4 361 0 1 22 412
GHQ5 361 0 1 21 406
GHQ6 361 0 1 .19 .396
GHQ7 361 0 1 .16 365
GHQ8 361 0 1 14 346
GHQ9 361 0 1 A1 .307
GHQ10 361 0 1 .10 304
GHQ11 361 0 1 19 .389
GHQ12 361 0 1 .35 477
GHQ13 361 0 1 .10 .304
GHQ14 361 0 1 .20 404
GHQ15 361 0 1 15 357
GHQ16 361 0 1 23 423
GHQ17 361 0 1 24 428
GHQ18 361 0 1 22 416
GHQ19 361 0 1 13 337
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GHQZ20
GHQ21
GHQ22
GHQ23
GHQ24
GHQ25
GHQ26
GHQ27
GHQ28
GHQ29
GHQ30
GHQ31
GHQ32
GHQ33
GHQ34
GHQ35
GHQ36
GHQ37
GHQ38
GHQ39
GHQ40
GHQ41
GHQ42
GHQ43
GHQ44
GHQ45
GHQ46
GHQ47
GHQ48
GHQ49
GHQ50
GHQ51
GHQ52
GHQ53
GHQ54

361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361

SO O O O O O O O O O O O O O O O O O O O O O O O O O o o o o o o o o o

.16
.16
A1
.20
.18
.18
.68
.08
12
12
12
A3
.08
.25
11
.08
.07
12
13
A7
.14
32
.26
19
.20
A3
.09
A7
.10
.18
12
.07
.09
.20
19

.368
.368
318
.398
.387
.382
.465
.268
321
324
321
334
276
.435
318
272
.259
324
334
378
.352
467
.438
.389
.404
337
.285
.380
.300
.382
324
.259
.285
.398
392
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GHQ55 361 0 1 13 334
GHQ56 361 0 1 .06 .245
GHQ57 361 0 1 .06 .245
GHQ58 361 0 1 .07 263
GHQ59 361 0 1 .04 193
GHQ60 361 0 1 .07 254
GHQ Score 361 0 52 9.89 9.673
Valid N (listwise) 361
GHQ Group
Frequency Percent Valid Percent | Cumulative Percent
Valid Normal 245 67.9 67.9 67.9
Abnormal 116 32.1 32.1 100.0
Total 361 100.0 100.0

Descriptive statistics Result of Mental Health Each Group

Crosstab
GHQ Group
Mormal | Abnormal Total

Gender Male Count 105 47 152
% within Gender 69.1% 30.9% 100.0%

Female Count 140 69 209

% within Gender 67.0% 33.0% 100.0%

Total Count 245 116 361
% within Gender 67.9% 32.1% 100.0%
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agegroup * GHQ Group
Crosstab
GHQ Group
Normal | Abnormal Total

agegroup  20-40 Count 202 a5 297

% within agegroup 68.0% 32.0% 100.0%

41-60 Count 43 21 64

% within agegroup 67.2% 32.8% 100.0%

Total Count 245 116 361

% within agegroup 67.9% 32.1% 100.0%

Marital Status * GHQ Group
Crosstab
GHQ Group
Normal | Abnormal Total

Marital Status  Single Count 174 94 268
% within Marital Status 64.9% 351% 100.0%
Married Count 63 17 80
% within Marital Status 78.8% 21.3% 100.0%
Separated Count 2 1 3
% within Marital Status 66.7% 33.3% 100.0%
Divorced Count 4 4 8
% within Marital Status 50.0% 50.0% 100.0%
Widow Count 2 0 2
% within Marital Status 100.0% 0.0% 100.0%
Total Count 245 16 361
% within Marital Status 67.9% 321% 100.0%




Income * GHQ Group

Crosstab
GHQ Group
MNormal | Abnormal Total

Income  Nochange Count 52 24 76

% within Income 68.4% 31.6% 100.0%

Increase Count 5 4 9

% within Income 55.6% 44 4% 100.0%

Decrease Count 188 88 276

% within Income 68.1% 31.9% 100.0%

Total Count 245 116 361

% within Income 67.9% 32.1% 100.0%

FamilyGroup * GHQ Group
Crosstab
GHQ Group
Normal | Abnormal Total

FamilyGroup <=2 Count 142 64 206
% within FamilyGroup £8.9% 31.1% 100.0%
>2 Count 103 52 155
% within FamilyGroup 66.5% 33.5% 100.0%
Total Count 245 116 361

% within FamilyGroup 67.9%

321% 100.0%

Alcohol Drinking * GHQ Group
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Crosstab
GHQ Group
Normal | Abnormal Total

Alcohol Drinking  No Drink Count 89 27 116
% within Alcohol Drinking 76.7% 23.3% 100.0%

Ever Drink Count 53 26 79

% within Alcohol Drinking 67.1% 32.9% 100.0%

Seldom Drink  Count 73 47 120

% within Alcohol Drinking 60.8% 39.2% 100.0%

Always Drink Count 30 16 46

% within Alcohol Drinking 65.2% 348% 100.0%

Total Count 245 116 361
% within Alcohol Drinking 67.9% 321% 100.0%
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Smoking * GHQ Group

Crosstab
GHQ Group
Normal | Abnormal Total
Smoking  No Smoked Count 178 80 258
% within Smoking 69.0% 31.0% 100.0%
Ever Smoked Count 29 18 47
% within Smoking 61.7% 38.3% 100.0%
Seldom Smoked  Count 12 7 19
% within Smoking 63.2% 36.8% 100.0%
Always Smoked Count 26 11 a7
% within Smoking 70.3% 29.7% 100.0%
Total Count 245 116 361
% within Smoking 67.9% 321% 100.0%
Organization * GHQ Group
Crosstab
GHQ Group
MNormal | Abnormal Total
Organization  AOT Count 110 47 157
% within Organization 701% 29.9% 100.0%
Thai Customs Count 37 6 43
Department % within Organization 86.0% 14.0% 100.0%
Health Control and Count 38 15 53
Quarantine Office 9% within Organization 71.7% 28.3% | 100.0%
Immigration Paolice Count 49 42 91
% within Organization 53.8% 46.2% 100.0%
Others Count 11 6 17
% within Organization 64.7% 35.3% 100.0%
Total Count 245 116 361
% within Organization 67.9% 321% 100.0%
Workloads * GHQ Group
Crosstab
GHQ Group
Normal | Abnormal Total
Workloads Mo change  Count 38 11 49
% within Workloads 77.6% 22.4% 100.0%
Decrease Count 156 71 227
% within Workloads 68.7% 31.3% 100.0%
Increase Count 51 34 85
% within Workloads 60.0% 40.0% 100.0%
Total Count 245 116 361
% within Workloads 67.9% 32.1% 100.0%




passengergroup * GHQ Group
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Crosstab
GHQ Group
Normal Abnormal Total
passengergroup  0-99 Count 121 53 174
% within passengergroup 69.5% 30.5% 100.0%
=100 Count 124 63 187
% within passengergroup 66.3% 337% 100.0%
Total Count 245 116 361
% within passengergroup 67.9% 321% 100.0%
Contact Distance * GHQ Group
Crosstab
GHQ Group
Narmal Abnormal Total
Contact Distance  Lessthan1 Meter  Count 144 74 218
% within Contact
Distance 66.1% 33.9% 100.0%
More than 1 Meter  Count 101 42 143
% within Contact
Distance 70.6% 29.4% 100.0%
Total Count 245 116 361
% within Contact
Distance 67.9% 321% 100.0%
Contact Duration * GHQ Group
Crosstab
GHQ Group
Normal | Abnormal Total
Contact Duration  Lessthan 5Mins  Count 143 74 217
% within Contact Duration 65.9% 341% 100.0%
More than 5§ Mins  Count 102 42 144
% within Contact Duration 70.8% 29.2% 100.0%
Total Count 245 116 361
% within Contact Duration 67.9% 321% 100.0%
Contact Characteristics * GHQ Group
Crosstab
GHQ Group
Normal | Abnormal Total
Contact Characteristics ~ No Contact Count 76 29 105
% within Contact
Characteristics 72.4% 276% 100.0%
Document Contact Count 114 61 175
% within Contact
Characteristics 65.1% 34.9% | 100.0%
Baggage Contact Count 2 0 2
% within Contact
Characteristics 100.0% 0.0% 100.0%
Baggage and Document Count 53 26 79
Contact 9% within Contact
Characteristics 67.1% 329% | 100.0%
Total Count 245 116 361
% within Contact
Characteristics 67.9% 321% 100.0%




Work Overtime * GHQ Group
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Crosstab
GHQ Group

Normal | Abnormal Total
Work Overtime  No change  Count 104 48 152
% within Work Overtime 68.4% 31.6% 100.0%
Decrease Count 106 48 154
% within Work Overtime 68.8% 31.2% 100.0%
Increase Count 35 20 55
% within Work Overtime 63.6% 36.4% 100.0%
Total Count 245 116 361
% within Work Overtime 67.9% 321% 100.0%

Overtime Reason * GHQ Group
Crosstab
GHQ Group

Mormal Abnormal Total

Overtime Reason  Swap Shift Count 37 17 54
% within Overtime
Reason 68.5% 315% | 100.0%
Lack of Staff Count 43 25 68
QR"Q":EL": Overtime 63.2% 36.8% | 100.0%
Command of Supervisor  Count 76 46 122
;"e‘;‘gg': Overtime 62.3% 37.7% | 100.0%
Get Higher Income Count 69 24 93
:e":gzi: Overtime 74.2% 258% | 100.0%
Others Count 20 4 24
% within Overtime

Reason 83.3% 16.7% | 100.0%
Total Count 245 116 361

% within Overtime a7 qo 2919 | 10000

workinghour_gr * GHQ Group
Crosstab
GHQ Group

Normal Abnormal Total
workinghour_gr  1-12 Count 136 47 183
% within workinghour_gr 74.3% 25.7% 100.0%
>12 Count 109 69 178
% within workinghour_gr 61.2% 38.8% 100.0%
Total Count 245 116 361
% within workinghour_gr 67.9% 321% 100.0%
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Resting Time * GHQ Group

Crosstab
GHQ Group
MNormal | Abnormal Total

Resting Time  Nochange  Count 98 47 145
% within Resting Time 67.6% 32.4% 100.0%

Increase Count 73 29 102

% within Resting Time 71.6% 28.4% 100.0%

Decrease Count 74 40 114

% within Resting Time 64.9% 351% 100.0%

Total Count 245 116 361
% within Resting Time 67.9% 321% 100.0%

Sleep * GHQ Group
Crosstab
GHQ Group
Normal | Abnormal Total

Sleep Nochange Count 124 51 175

% within Sleep 70.9% 29.1% 100.0%

Increase Count 51 23 74

% within Sleep 68.9% 31.1% 100.0%

Decrease Count 70 42 112

% within Sleep 62.5% 37.5% 100.0%

Total Count 245 116 361

% within Sleep 67.9% 32.1% 100.0%

Support * GHQ Group
Crosstab
GHQ Group
Normal | Abnormal Total

Support  Full Support Count 101 3 132
% within Support 76.5% 23.5% 100.0%
Request for Support  Count 103 58 161
% within Support 64.0% 36.0% 100.0%
No Support Count 40 27 67
% within Support 59.7% 40.3% 100.0%
Others Count 1 0 1
% within Support | 100.0% 0.0% 100.0%
Total Count 245 116 361
% within Support 67.9% 32.1% 100.0%




equipmentgroup * GHQ Group
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Crosstab
GHQ Group
Normal Abnormal Total
equipmentgroup  ==2 Count 127 59 186
% within equipmentgroup 68.3% 3N.T7% 100.0%
=2 Count 118 a7 175
% within equipmentgroup 67.4% 32.6% 100.0%
Total Count 245 116 361
% within equipmentgroup 67.9% 321% 100.0%
MaskChangegroup * GHQ Group
Crosstab
GHQ Group
Normal | Abnormal Total
MaskChangegroup <=8 Count 161 69 230
% within
MaskChangegroup 70.0% 30.0% 100.0%
=8 Count 84 47 131
% within
MaskChangegroup 64.1% 35.9% 100.0%
Total Count 245 116 361
% within
MaskChangegroup 67.9% 321% 100.0%
glovechangegroup * GHQ Group
Crosstab
GHQ Group
Normal Abnormal Total
glovechangegroup <=8 Count 213 92 305
% within
glovechangegroup 69.8% 30.2% 100.0%
>8 Count 32 24 56
% within
glovechangegroup 57.1% 42.9% 100.0%
Total Count 245 116 361
% within
glovechangegroup 67.9% 32.1% 100.0%




Before Hand Wash * GHQ Group
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Crosstab
GHQ Group
Mormal Abnormal Total
Before Hand Wash  Yes Count 239 112 351
% within Before Hand
Wash 68.1% 31.9% 100.0%
No Count 6 4 10
% within Before Hand
Wash 60.0% 40.0% 100.0%
Total Count 245 116 361
% within Before Hand
Wash 67.9% 321% 100.0%
After Hand Wash * GHQ Group
Crosstab
GHQ Group
Normal | Abnormal Total
After Hand Wash  Yes Count 238 111 349
% within After Hand Wash 68.2% 31.8% 100.0%
MNo Count 7 5 12
% within After Hand Wash 58.3% 41.7% 100.0%
Total Count 245 116 361
% within After Hand Wash 67.9% 3I21% 100.0%
Type of Hand Hygiene * GHQ Group
Crosstab
GHQ Group
MNormal Abnormal Total
Type of Hand Hygiene  Soap Count 68 42 110
% within Type of Hand
Hygiene 61.8% 38.2% 100.0%
Alcohol Gel  Count 177 74 251
% within Type of Hand
Hygiene 70.5% 29.5% 100.0%
Total Count 245 116 361
% within Type of Hand
Hygiene 67.9% 32.1% 100.0%
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Shower * GHQ Group

Crosstab
GHQ Group
Naormal | Abnormal Total

Shower Yes Count 221 98 319

% within Shower 69.3% 30.7% 100.0%

Mo Count 24 18 42

% within Shower 571% 42.9% 100.0%

Total Count 245 116 361

% within Shower 67.9% 32.1% 100.0%

Clean * GHQ Group
Crosstab
GHQ Group
MNormal | Abnormal Total

Clean  Alcohol Gel Count 207 98 305
% within Clean 67.9% 321% 100.0%
Soap Water Count 4 1 5
% within Clean 80.0% 20.0% 100.0%
Mo Cleaning  Count 34 17 51
% within Clean 66.7% 33.3% 100.0%
Total Count 245 116 361
% within Clean 67.9% 321% 100.0%

Infected Passengers * GHQ Group

Crosstab
GHQ Group
Normal | Abnormal Total

Infected Passengers  Never  Count 164 59 273
% within Infected

Passengers 73.5% 26.5% | 100.0%

Ever Count 81 57 138
% within Infected

Passengers 58.7% 41.3% 100.0%

Total Count 245 116 361
% within Infected

Passengers 67.9% 321% 100.0%
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Quarantine * GHQ Group
Crosstab
GHQ Group
Normal Abnormal Total
Quarantine  Never  Count 207 84 291
% within Quarantine 71.1% 28.9% 100.0%
Ever Count 38 32 70
% within Quarantine £4.3% 45.7% 100.0%
Total Count 245 116 361
% within Quarantine 57.9% 32.1% 100.0%
Test for COVID-19 * GHQ Group
Crosstab
GHQ Group
Normal Abnormal Total
Testfor COVID-19  Never Count 142 54 196
o VID-
:sgwnhln Testfor COVID 72 4% 27 6% 100.0%
Ever Count 103 62 165
% within Test for COVID-
19 62.4% 37.6% 100.0%
Total Count 245 116 361
. VID-
:i;wnhln Testfor COVID 67 9% 371% 100.0%




Descriptive statistics of stress questionnaire

Descriptive Statistics
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Minimum Maximum Mean Std. Deviation
SPST1 361 1 5 2.09 1.002
SPST2 361 1 5 2.31 1.051
SPST3 361 1 5 2.17 1.158
SPST4 361 1 5 2.48 1.263
SPST5 361 1 5 1.97 1.028
SPST6 361 1 5 292 1.351
SPST7 361 1 5 2.09 1.027
SPST8 361 1 5 2.09 1.047
SPST9 361 1 5 2.18 1.079
SPST10 361 1 5 1.92 1.006
SPST11 361 1 5 1.87 .992
SPST12 361 1 5 2.08 1.093
SPST13 361 1 5 1.93 1.109
SPST14 361 1 5 1.98 1.045
SPST15 361 1 5 1.94 1.064
SPST16 361 1 5 1.98 1.039
SPST17 361 1 5 1.86 975
SPST18 361 1 5 1.94 993
SPST19 361 1 5 2.01 1.102
SPST20 361 1 5 1.68 .981
SPST Score 361 20 93 41.50 14.742
Valid N
361

(listwise)




Stress Level

Cases
Valid Missing Total
SPST Level N Percent N Percent N Percent
SPST Score  Low Stress 32 100.0% 0 0.0% 32 100.0%
Moderate Stress 186 100.0% 0 0.0% 186 100.0%
High Stress 103 100.0% 0 0.0% 103 100.0%
Severe Stress 40 100.0% 0 0.0% 40 100.0%
Descriptive statistics Result of Stress Fach Level
agegroup * SPST Level
Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
agegroup  20-40  Count 20 152 92 33 297
% within agegroup 6.7% 51.2% 31.0% 11.1% 100.0%
41-60 Count 12 34 1 7 64
% within agegroup 18.8% 53.1% 17.2% 10.9% | 100.0%
Total Count 32 186 103 40 361
% within agegroup 8.9% 51.5% 28.5% 11.1% | 100.0%
Education * SPST Level
Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Education  Under Bachelor Degree  Count 8 45 36 10 99
9% within Education 8.1% 45.5% 36.4% 101% | 100.0%
Bachelor Degree Count 19 130 66 25 240
9% within Education 7.9% 54.2% 27.5% 10.4% | 100.0%
Postgraduate Count 5 11 1 5 22
9% within Education 22.7% 50.0% 45% 22.7% | 100.0%
Total Count 32 186 103 40 361
9% within Education 8.9% 51.5% 28.5% 11.1% | 100.0%
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Marital Status * SPST Level

Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Marital Status ~ Single Count 17 140 76 35 268
% within Marital Status 6.3% 52.2% 28.4% 13.1% 100.0%
Married Count 14 43 20 3 80
% within Marital Status 17.5% 53.8% 25.0% 3.8% 100.0%
Separated  Count 0 1 2 0 3
% within Marital Status 0.0% 33.3% 66.7% 0.0% 100.0%
Divorced Count 1 1 4 2 8
% within Marital Status 12.5% 12.5% 50.0% 25.0% 100.0%
Widow Count 0 1 1 0 2
% within Marital Status 0.0% 50.0% 50.0% 0.0% 100.0%
Total Count 32 186 103 40 361
% within Marital Status 8.9% 51.5% 28.5% 11.1% 100.0%
Income * SPST Level
Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Income  NMNochange  Count 4 43 19 10 76
% within Income 5.3% 56.6% 25.0% 13.2% 100.0%
Increase Count 1 5 1 2 ]
% within Income 11.1% 55.6% 11.1% 22.2% 100.0%
Decrease Count 27 138 83 28 276
% within Income 9.8% 50.0% 30.1% 101% 100.0%
Total Count 32 186 103 40 361
% within Income 8.9% 51.5% 28.5% 11.1% 100.0%
FamilyGroup * SPST Level
Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
FamilyGroup  ==2 Count 16 106 61 23 206
% within FamilyGroup 7.8% 51.5% 20.6% 11.2% 100.0%
>2 Count 16 80 42 17 155
% within FamilyGroup 10.3% 51.6% 27.1% 11.0% 100.0%
Total Count 32 186 103 40 361
% within FamilyGroup 8.9% 51.5% 28.5% 11.1% 100.0%




Alcohol Drinking
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Frequency Percent Valid Percent | Cumulative Percent
Valid No Drink 116 321 321 321
Ever Drink 79 2189 219 54.0
Seldom Drink 120 332 332 87.3
Always Drink 46 127 127 100.0
Total 361 100.0 100.0
Smoking
Frequency Percent Valid Percent | Cumulative Percent
Valid No Smoked 258 7.5 7.5 71.5
Ever Smoke 47 13.0 13.0 845
Seldom Smoked 19 53 53 89.8
Always Smoked 37 10.2 10.2 100.0
Total 361 100.0 100.0
Organization
Frequency Percent Valid Percent | Cumulative Percent
Valid AOT 167 435 435 435
Thai Customs Department 43 11.9 11.9 55.4
Health Control and Quarantine 53 147 147 701
Office
Immigration Police 91 252 262 853
Others 17 47 47 100.0
Total 361 100.0 100.0
Workloads
Frequency Percent Valid Percent | Cumulative Percent
Valid No change 49 13.6 136 13.6
Decrease 227 62.9 62.9 76.5
Increase 85 235 235 100.0
Total 361 100.0 100.0




Contact Distance * SPST Level
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Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Contact Distance  Lessthan 1 Meter  Count 19 114 53 32 218
% within Contact
Distance 8.7% 523% 24.3% 147% | 100.0%
More than 1 Meter  Count 13 72 50 8 143
% within Contact
Distance 9.1% 50.3% 35.0% 5.6% 100.0%
Total Count 32 186 103 40 361
% within Contact
Distance 8.9% 51.5% 28.5% 11.1% 100.0%
Contact Duration * SPST Level
Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Contact Duration  Lessthan 5 Mins  Count 18 100 72 27 217
% within Contact Duration 8.3% 46.1% 33.2% 12.4% 100.0%
Mare than 5 Mins  Count 14 86 3 13 144
% within Contact Duration 9.7% 58.7% 21.5% 5.0% 100.0%
Total Count 32 186 103 40 361
% within Contact Duration 8.9% 51.5% 28.5% 11.1% 100.0%
Contact Characteristics * SPST Level
Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Contact Characteristics ~ No Contact Count ] 57 N g 105
% within Contact
Characteristics 8.6% 54.3% 29.5% 7.6% 100.0%
Document Contact Count 14 92 48 21 175
% within Contact
Character/stics 8.0% 526% 27.4% 12.0% 100.0%
Baggage Contact Count 0 1 1 0 2
% within Contact
Characteristics 0.0% 50.0% 50.0% 0.0% 100.0%
Baggage and Document Count 9 36 23 1 79
Contact % within Contact
Characteristics 11.4% 45.6% 28.1% 13.9% 100.0%
Total Count 32 186 103 40 361
% within Contact
Characteristics 8.9% 51.5% 28.5% 11.1% 100.0%
Work Overtime * SPST Level
Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Work Overtime  No change  Count 1 72 48 21 152
% within Work Overtime 7.2% 47.4% 31.6% 13.8% 100.0%
Decrease Count 16 83 a4 1" 154
% within Work Overtime 10.4% 53.9% 28.6% 71% 100.0%
Increase Count 5 3 1 8 55
% within Work Overtime 9.1% 56.4% 20.0% 14.5% 100.0%
Total Count 32 186 103 40 361
% within Work Overtime 8.9% 51.5% 28.5% 11.1% 100.0%




Overtime Reason * SPST Level
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Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Overtime Reason  Swap Shift Count 5 26 17 6 54
% within Overtime
Reason 9.3% 48.1% 31.5% 111% | 100.0%
Lack of Staff Count 3 40 18 7 68
:;:2';:' Overtime 4.4% 58.8% 26.5% 103% | 100.0%
Command of Supervisor  Count 10 53 42 17 122
% within Overtime
Reason 8.2% 43.4% 34.4% 139% | 100.0%
Get Higher Income Count 12 52 20 9 93
2;:&: Overtime 12.9% 55.9% 21.5% 97% | 100.0%
Others Count 2 15 6 1 24
:e";’f;': Overtime 8.3% 62.5% 26.0% 42% | 100.0%
Total Count 32 186 103 40 361
:e":g';': Overtime 8.9% 51.5% 28.6% 1% | 100.0%
WorkGroup * SPST Level
Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
WorkGroup  1-12 Count 14 108 48 13 183
% within WorkGroup 7.7% 59.0% 26.2% 71% | 100.0%
=13 Count 18 78 55 27 178
% within WorkGroup 10.1% 43.8% 30.9% 15.2% | 100.0%
Total Count 32 186 103 40 361
% within WorkGroup 8.9% 51.5% 28.5% 11.1% | 100.0%
Resting Time * SPST Level
Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Resting Time  Nochange  Count 11 73 46 15 145
% within Resting Time 7.6% 50.3% 31.7% 10.3% 100.0%
Increase Count 9 55 30 8 102
% within Resting Time 8.8% 53.9% 29.4% 7.8% 100.0%
Decrease Count 12 58 27 17 114
% within Resting Time 10.5% 50.9% 23.7% 14.9% 100.0%
Total Count 32 186 103 40 361
% within Resting Time 8.9% 51.5% 28.5% 11.1% 100.0%
Sleep * SPST Level
Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Sleep  MNochange Count 15 95 49 16 175
% within Sleep 8.6% 54.3% 28.0% 91% 100.0%
Increase Count 6 43 20 5 74
% within Sleep 8.1% 58.1% 27.0% 6.8% 100.0%
Decrease Count 1 48 34 19 112
% within Sleep 9.8% 42.9% 30.4% 17.0% 100.0%
Total Count 32 186 103 40 361
% within Sleep 8.9% 51.5% 28.5% 11.1% 100.0%
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Support * SPST Level
Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Support  Full Support Count 14 77 30 11 132
% within Support 10.6% 58.3% 22.7% 8.3% 100.0%
Request for Support  Count 13 80 49 19 161
% within Support 8.1% 49.7% 30.4% 11.8% 100.0%
No Support Count 5 28 24 10 67
% within Support 7.5% 41.8% 35.8% 14.9% 100.0%
Others Count 0 1 0 0 1
% within Support 0.0% 100.0% 0.0% 0.0% 100.0%
Total Count 32 186 103 40 361
% within Support 8.9% 51.5% 28.5% 11.1% 100.0%
equipmentgroup * SPST Level
Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
equipmentgroup <=2 Count 15 a5 57 19 186
% within equipmentaroup 8.1% 51.1% 30.6% 10.2% 100.0%
>2 Count 17 91 46 21 175
% within equipmentaroup 9.7% 52.0% 26.3% 12.0% 100.0%
Total Count 32 186 103 40 361
% within equipmentgroup 8.9% 51.5% 28.5% 11.1% 100.0%
Mask Type * SPST Level
Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Masl Towems Ciivminal Masls M aiamd -~ T ann anm ~ea
MaskChangegroup * SPST Level
Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
MaskChangegroup <=8 Count 21 120 63 26 230
% within
MaskChangegroup 9.1% 52.2% 27.4% 11.3% 100.0%
>8 Count 1 66 40 14 13
% within
MaskChangegroup 8.4% 50.4% 30.5% 10.7% 100.0%
Total Count 32 186 103 40 361
% within
MaskChangegroup 8.9% 51.5% 28.5% 11.1% 100.0%




glovechangegroup * SPST Level
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Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
glovechangegroup <=8 Count 28 159 85 33 305
% within
glovechangegroup 9.2% 52.1% 27.9% 10.8% 100.0%
=8 Count 4 27 18 7 56
% within
glovechangegroup 7.1% 48.2% 321% 12.5% 100.0%
Total Count 32 186 103 40 361
% within
glovechangegroup 8.9% 51.5% 28.5% 11.1% 100.0%
Before Hand Wash * SPST Level
Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Before Hand Wash  Yes Count 3 181 101 38 351
% within Before Hand
Wash 8.8% 51.6% 28.8% 10.8% 100.0%
No Count 1 5 2 2 10
% within Before Hand
Wash 10.0% 50.0% 20.0% 20.0% 100.0%
Total Count 32 186 103 40 361
% within Before Hand
Wash 8.9% 51.5% 28.5% 1.1% 100.0%
After Hand Wash * SPST Level
Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
After Hand Wash  Yes Count 32 182 100 35 349
% within After Hand Wash 9.2% 52.1% 28.7% 10.0% 100.0%
No Count 0 4 3 5 12
% within After Hand Wash 0.0% 33.3% 25.0% 41.7% 100.0%
Total Count 32 186 103 40 361
% within After Hand Wash 8.9% 51.5% 28.5% 11.1% 100.0%
Type of Hand Hygiene * SPST Level
Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Type of Hand Hygiene  Soap Count 14 46 32 18 10
% within Type of Hand
Hygiene 12.7% 41.8% 20.1% 16.4% 100.0%
Alcohol Gel  Count 18 140 71 22 251
% within Type of Hand
Hygiene 7.2% 55.8% 28.3% 8.8% 100.0%
Total Count 32 186 103 40 361
% within Type of Hand
Hygiene 8.9% 51.5% 28.5% 11.1% 100.0%
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Shower * SPST Level
Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Shower Yes Count 32 167 87 33 319
% within Shower 10.0% 52.4% 27.3% 10.3% 100.0%
No Count 0 19 16 7 2
% within Shower 0.0% 452% 38.1% 16.7% 100.0%
Total Count 32 186 103 40 361
% within Shower 8.9% 51.5% 28.5% 11.1% 100.0%
Clean * SPST Level
Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Clean  Alcohol Gel Count 30 159 g4 32 3058
% within Clean 9.6% 521% 27.5% 10.5% | 100.0%
Soap Water Count 1 1 3 0 5
% within Clean 20.0% 20.0% 60.0% 0.0% | 100.0%
No Cleaning  Count 1 26 16 8 51
% within Clean 2.0% 51.0% 31.4% 157% | 100.0%
Total Count 32 186 103 40 361
% within Clean 8.9% 51.5% 28.5% 11.1% | 100.0%
Health * SPST Level
Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Health MNo Change  Count 28 176 83 26 312
% within Health 9.0% 56.1% 26.6% 8.3% | 100.0%
Better Count 2 3 0 2 7
% within Health 28.6% 42.9% 0.0% 28.6% | 100.0%
Worse Count 2 8 20 12 42
% within Health 48% 19.0% 47.6% 28.6% | 100.0%
Total Count 32 186 103 40 361
% within Health 8.9% 51.5% 28.5% 11.1% | 100.0%
Infected Passengers * SPST Level
Crosstah
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Infected Passengers  Never  Count 27 15 62 19 223
Zﬁa‘:;t';;"gt‘rfsmd 121% 51.6% 27.8% B5% | 100.0%
Count 5 A 4 21 138
:f’a‘::grgg'::md 36% 51.4% 20.7% 152% | 100.0%
Total Count 32 186 103 40 361
:f‘a”s‘";zin"gg‘::cm 8.9% 51.5% 28.5% 111% | 100.0%




Quarantine * SPST Level
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Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total

Quarantine  Never Count 28 1583 78 32 291
% within Quarantine 9.6% 52.6% 26.8% 11.0% 100.0%

Ever Count 4 33 25 8 70

% within Quarantine 57% 471% 35.7% 11.4% 100.0%

Total Count 32 186 103 40 361
% within Quarantine B.9% 51.5% 28.5% 11.1% 100.0%

Test for COVID-19 * SPST Level
Crosstab
SPST Level
Moderate

Low Stress Stress High Stress | Severe Stress Total
Testfor COVID-19  Never  Count 23 93 60 20 196
1%9“'""'" Testfor COVID- 11.7% 47.4% 30.6% 10.2% | 100.0%
Ever Count 9 93 43 20 165
:%W'm'" Testfor COVID- 5.5% 56.4% 26.1% 121% | 100.0%
Total Count 32 186 103 40 361
1";‘"’""'" Testfor COVID- B.9% 51.5% 28.5% 111% | 100.0%
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Chi Square Test Results of the association between socio demographic, job

characteristics and personal preventive measure factors to the mental
health

GHQ Group
Normal | Abnormal Total

Gender  Male Count 105 47 152
% within Gender 69.1% 30.9% 100.0%

Female  Count 140 69 209

% within Gender 67.0% 33.0% 100.0%

Total Count 245 116 361
% within Gender 67.9% 321% 100.0%

Chi-Square Tests

Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Paoint

Value df (2-sided) sided) sided) Probability
Pearson Chi-Square A7 1 674 732 .380
Continuity Correction® 094 1 759
Likelihood Ratio AT7 1 674 732 380
Fisher's Exact Test 732 .380
k?se;cri';‘i"o';:"ear 176° 1 675 732 380 083
M of Valid Cases 361

a. 0 cells (0.0%) have expected countless than 5. The minimum expected countis 48.84.
h. Computed only for a 2x2 tahle
c. The standardized statistic is .420.

Crosstab
GHQ Group
Mormal | Abnormal Total

agegroup  20-40 Count 202 95 297

% within agegroup 68.0% 32.0% 100.0%

41-60 Count 43 21 64

% within agegroup 67.2% 32.8% 100.0%
Total Count 245 16 361

% within agegroup 67.9% 321% 100.0%

Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Praobability

Pearson Chi-Square 016* 1 898 1.000 503
Continuity Correction® 000 1 1.000
Likelihood Ratio .016 1 .898 1.000 503
Fisher's Exact Test 684 503
kg‘se:g ;’t‘i"o';]'”ear 016° 1 898 1.000 503 116
N of Valid Cases 361

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 20.57.
b. Computed only for a 2x2 table
¢. The standardized statistic is .128.
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Crosstab
GHQ Group
Normal Abnormal Total
Education  Under Bachelor Degree  Count 69 30 99
% within Education 69.7% 30.3% 100.0%
Bachelor Degree Count 163 77 240
% within Education 67.9% 321% 100.0%
Postgraduate Count 13 9 22
% within Education 59.1% 40.9% 100.0%
Total Count 245 116 361
% within Education 67.9% 321% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Prohabhility
Pearson Chi-Square .929° 2 628 661
Likelihood Ratio .900 2 638 674
Fisher's Exact Test 1.001 612
Association 612° 1 434 465 249 062
N of Valid Cases 361
a. 0 cells (0.0%) have expected count less than 5. The minimum expected countis 7.07.
h. The standardized statistic is .783.
Crosstab
GHQ Group
Normal | Abnormal Total
Statusgroup  Single Count 174 94 268
% within Statusgroup 64.9% 351% 100.0%
Married Divorced, Count 71 22 93
Separated Widowed % within Statusgroup |  76.3% 23.7% | 100.0%
Total Count 245 116 361
% within Statusgroup 67.9% 32.1% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 4128° 1 .042 053 027
Continuity Correction® 3621 1 057
Likelihood Ratio 4285 1 .038 041 027
Fisher's Exact Test 053 027
k?se:cri. :t‘i‘;'a'”ear 4117° 1 042 053 027 013
N of Valid Cases 361

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 29.88.

b. Computed only for a 2x2 table
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GHQ Group
Normal | Abnormal Total
Incomegroup  Decrease Count 188 88 276
% within Incomegroup 68.1% 31.9% 100.0%
Increase or No change  Count 57 28 85
% within Incomegroup 67.1% 32.9% 100.0%
Total Count 245 116 361
% within Incomegroup 67.9% 321% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Paoint
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 0337 1 855 .895 ATT
Continuity Correction® 002 1 960
Likelihood Ratio .033 1 855 .895 ATT
Fisher's Exact Test 895 ATT
kg‘se:c'i':t‘i;'a'”ear 033° 1 855 895 477 103
N ofValid Cases 361
a. 0 cells (0.0%) have expected count less than 5. The minimum expected countis 27.31.
b. Computed only for a 2x2 tahle
c. The standardized statistic is .182.
Liussian
GHQ Group
MNormal Abnormal Total
FamilyGroup <=2 Count 142 64 206
% within FamilyGroup 68.9% 3M11% 100.0%
=2 Count 103 52 155
% within FamilyGroup 66.5% 33.5% 100.0%
Total Count 245 116 361
% within FamilyGroup 67.9% 321% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 2507 1 617 650 349
Continuity Correction® 149 1 700
Likelihood Ratio 249 1 618 650 .349
Fisher's Exact Test 650 348
kg‘se(fg :t‘i‘;'a'“ear 249° 1 618 650 348 080
N of Valid Cases 361

a. 0 cells (0.0%) have expected count less than 5. The minimum expected countis 49.81.
b. Computed only for a 2x2 table

c. The standardized statistic is .499.
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Crosstab
GHQ Group
Normal | Abnormal Total
smokingroup  No smoke Count 178 80 258
% within smokingroup 69.0% 31.0% 100.0%
Ever or Seldom smoked  Count 4 25 66
% within smokingroup 62.1% 37.9% 100.0%
Always smoke Count 26 11 37
% within smokingroup 70.3% 29.7% 100.0%
Total Count 245 16 361
% within smokingroup 67.9% 32.1% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 1.247% 536 555
Likelihood Ratio 1.222 543 565
Fisher's Exact Test 1.261 545
kz‘::c’i' :t‘:;';]'”ea’ 1160 1 733 736 396 063
N of Valid Cases 361
a. 0 cells (0.0%) have expected count less than 5. The minimum expected countis 11.89.
b. The standardized statistic is .341.
Crosstab
GHQ Group
Normal Abnormal Total
Alcoholgroup  No drinking Count 89 27 116
% within Alcoholgroup 76.7% 23.3% 100.0%
Ever or seldom drinking  Count 126 73 199
% within Alcoholgroup 63.3% 36.7% 100.0%
Always drinking Count 30 16 46
% within Alcoholgroup 65.2% 34.8% 100.0%
Total Count 245 116 361
% within Alcoholgroup 67.9% 321% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 6.210° 2 .045 .045
Likelihood Ratio 6.414 2 .040 .042
Fisher's Exact Test 6.337 .042
kg‘::c';:tf;%'"ea' 4.070° 1 044 053 027 009
N of Valid Cases 361

a. 0 cells (0.0%) have expected count less than 5. The minimum expected countis 14.78.
h. The standardized statistic is 2.017.
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Normal | Abnormal Total
regroup organization  AOT and Health Count 148 62 210
% within regroup
organization 70.5% 20.5% 100.0%
Customs,Immigration, Count a7 A4 151
Other 9% within regroup
organization 64.2% 35.8% 100.0%
Total Count 245 116 361
% within regroup
organization 67.9% 321% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 1.5672 1 211 253 128
Continuity Correction® 1,204 1 255
Likelihood Ratio 1.560 1 212 253 128
Fisher's Exact Test 253 128
Linear-by-Linear &
Association 1.563 1 211 253 128 .042
N of Valid Cases 361
a. 0 cells (0.0%) have expected countless than 5. The minimum expected count is 48.52.
h. Computed only for a 2x2 table
c. The standardized statistic is 1.250.
Crosstab
GHQ Group
MNormal Abnormal Total
groupofworkload Mo change or decrease  Count 194 82 276
% within groupof
workload 70.3% 29.7% 100.0%
Increase Count 51 34 85
% within groupof
workload 60.0% 40.0% 100.0%
Total Count 245 116 361
% within groupof
workload 67.9% 32.1% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 3.155° 1 076 .085 .051
Continuity Correction® 2701 1 100
Likelihood Ratio 3.078 1 079 .085 .051
Fisher's Exact Test .085 051
Linear-by-Linear e
Association 3146 1 076 085 051 022
N ofVvalid Cases 361

a. 0 cells (0.0%) have expected count less than 5. The minimum expected countis 27.31.
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Crosstab
GHQ Group
Normal Abnormal Total
Contact Duration  Lessthan5Mins  Count 143 74 217
% within Contact Duration 65.9% 34.1% 100.0%
Mare than 5§ Mins ~ Count 102 42 144
% within Contact Duration 70.8% 29.2% 100.0%
Total Count 245 116 361
% within Contact Duration 67.9% 32.1% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 967 1 326 .358 183
Continuity Correction® 754 1 385
Likelihood Ratio 973 1 324 358 183
Fisher's Exact Test .358 183
k?;::{:f{;';mear 964° 1 326 358 193 057
M of Valid Cases 361
a. 0 cells (0.0%) have expected countless than 5. The minimum expected countis 46.27.
b. Computed only for a 2x2 table
¢. The standardized statistic is -.982.
Crosstab
GHQ Group
Normal | Abnormal Total
contactgroup  No contact Count 76 29 105
% within contactgroup 72.4% 27.6% 100.0%
Only document  Count 114 61 175
% within contactgroup 65.1% 34.9% 100.0%
Others contact  Count 55 26 81
% within contactgroup 67.9% 321% 100.0%
Total Count 245 116 361
% within contactgroup 67.9% 321% 100.0%
Chi-Square Tests
Asymp. Sig. | ExactSig. (2- | ExactSig. (1- Point
Value df (2-sided) sided) sided) Probahility
Pearson Chi-Square 1.577° A55 453
Likelihood Ratio 1.595 450 453
Fisher's Exact Test 1.563 463
kg’:fcri':t‘i‘:;'near 551b 1 458 479 254 048
N ofValid Cases 361

a. 0 cells (0.0%) have expected count less than 5. The minimum expected countis 26.03.
h. The standardized statistic is .742.




Crosstab
GHQ Group
Normal Abnormal Total

Work Overtime  No change  Count 104 48 152
% within Work Overtime £8.4% 31.6% 100.0%

Decrease Count 106 48 154

% within Work Overtime 68.8% 31.2% 100.0%

Increase Count 35 20 55

% within Work Overtime 63.6% 36.4% 100.0%

Total Count 245 116 361
% within Work Overtime 67.9% 321% 100.0%

Chi-Square Tests
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Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Paoint
Value df (2-sided) sided) sided) Probahility
Pearson Chi-Square 538 2 764 75
Likelihood Ratio 529 2 T67 175
Fisher's Exact Test 579 766
Linear-by-Linear b
Association 254 1 614 634 335 056
N ofValid Cases 361
a. 0 cells (0.0%) have expected count less than 5. The minimum expected countis 17.67.
h. The standardized statistic is .504.
Crosstab
GHQ Group
MNormal Abnormal Total
Overtime Reason  Swap Shift Count 37 17 54
% within Overtime
Reason 68.5% 31.5% 100.0%
Lack of Staff Count 43 25 68
% within Overtime
Reason 63.2% 36.8% 100.0%
Command of Supervisor  Count 76 46 122
% within Overtime
Reason 62.3% 37.7% 100.0%
Get Higher Income Count 69 24 93
% within Overtime
Reason 742% 258% 100.0%
Others Count 20 4 24
% within Overtime
Reason 83.3% 16.7% 100.0%
Total Count 245 116 361
% within Overtime
Reason 67.9% 321% 100.0%




Chi-Square Tests
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Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probahility
Pearson Chi-Square 6.756% 149 150
Likelihood Ratio 7.089 A3 136
Fisher's Exact Test 6.708 150
LnearbyLinzar 24170 120 126 066 012
N of Valid Cases 361
a. 0 cells (0.0%) have expected count less than 5. The minimum expected countis 7.71.
b. The standardized statistic is -1.555.
Crosstab
GHQ Group
Normal Abnormal Total

WorkGroup  1-12 Count 136 47 183

% within WorkGroup 74.3% 25.7% 100.0%

=13 Count 109 69 178

% within WorkGroup 61.2% 38.8% 100.0%
Total Count 245 116 361

% within WorkGroup 67.9% 32.1% 100.0%

Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probahility

Pearson Chi-Square 7.0807 1 .008 009 005
Continuity Correction® £.493 1 011
Likelihood Ratio 7.110 1 .008 009 005
Fisher's Exact Test 009 005
pnearrLn=ar 7.060° 1 008 009 005 003
N of Valid Cases 361

a. 0 cells (0.0%) have expected count less than 5. The minimum expected countis 57.20.
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GHQ Group
Normal | Abnormal Total

Resting Time  Nochange  Count 98 47 145
% within Resting Time 67.6% 32.4% 100.0%

Increase Count 73 29 102

% within Resting Time 71.6% 28.4% 100.0%

Decrease Count 74 40 114

% within Resting Time 654.9% 351% 100.0%

Total Count 245 116 361
% within Resting Time 67.9% 321% 100.0%

Chi-Square Tests
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Asymp. Sig. Exact Sig. (2- | ExactSig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 1.103° 2 576 594
Likelihood Ratio 1.110 2 574 588
Fisher's Exact Test 1.102 5094
pnear by Lnear 156" 1 692 739 371 049
N of Valid Cases 361
a. 0 cells (0.0%) have expected count less than 5. The minimum expected countis 32.78.
h. The standardized statistic is .396.
Crosstab
GHQ Group
Normal | Abnormal Total

Sleep  Nochange Count 124 51 175

% within Sleep 70.9% 291% 100.0%

Increase Count 51 23 74
% within Sleep 68.9% 31.1% 100.0%
Decrease Count 70 42 112

% within Sleep £2.5% 37.5% 100.0%
Total Count 245 116 361

% within Sleep 67.9% 321% 100.0%

Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability

Pearson Chi-Square 22347 2 327 326
Likelihood Ratio 2.209 2 33 326
Fisher's Exact Test 2.223 326
kg‘;;cri':g;';'"ear 2,005 1 148 157 084 018
N of Valid Cases 361

a. 0 cells (0.0%) have expected count less than 5. The minimum expected countis 23.78.
b. The standardized statistic is 1.447.




Crosstab
GHQ Group
Normal | Abnormal Total

Support  Full Support Count 101 31 132
% within Support 76.5% 23.5% 100.0%

Requestfor Support  Count 103 58 161

% within Support 64.0% 36.0% 100.0%

No Support Count 41 27 68

% within Support 60.3% 39.7% 100.0%

Total Count 245 116 361
% within Support 67.9% 32.1% 100.0%

Chi-Square Tests
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Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Paint
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 7.433° 2 024 023
Likelihood Ratio 7.611 2 022 022
Fisher's Exact Test 7.581 022
kg‘g;gfg;':"ear 6.651° 1 010 010 006 002
N of Valid Cases 361
a. 0 cells (0.0%) have expected count less than 5. The minimum expected countis 21.85.
h. The standardized statistic is 2.579.
Crosstab
GHQ Group
Normal Abnormal Total
equipmentgroup <=2 Count 127 59 186
% within equipmentgroup 68.3% 31.7% 100.0%
>2 Count 118 57 175
% within equipmentgroup 67.4% 32.6% 100.0%
Total Count 245 116 361
% within equipmentgroup 67.9% 321% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square .03o® 1 863 910 AT6
Continuity Correction® 004 1 952
Likelihood Ratio .030 1 863 910 ATE
Fisher's Exact Test 910 476
pnearbyLin=ar 030° 1 863 910 476 088
N of Valid Cases 361

a. 0 cells (0.0%) have expected countless than 5. The minimum expected countis 56.23.

b. Computed onlv for a 2x2 table
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Crosstab
GHQ Group
Narmal Abnormal Total
glovechangegroup  ==8 Count 213 92 305
% within
glovechangegroup 69.8% 30.2% 100.0%
=8 Count 32 24 56
% within
glovechangegroup 57.1% 42.9% 100.0%
Total Count 245 116 361
% within
glovechangegroup 67.9% 321% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 3.496° 1 062 064 045
Continuity Correction® 2938 1 087
Likelihood Ratio 3.364 1 067 .086 045
Fisher's Exact Test 086 045
Linear-by-Linear c
Association 3.486 1 .062 .064 .045 .022
N of Valid Cases 361
a. 0 cells (0.0%) have expected count less than 5. The minimum expected countis 17.99.
b. Computed only for a 2x2 table
GHQ Group
MNormal Abnarmal Total
Before Hand Wash  Yes Count 239 112 351
% within Before Hand
Wash 68.1% 31.9% 100.0%
No Count 6 4 10
% within Before Hand
Wash 60.0% 40.0% 100.0%
Total Count 245 116 361
% within Before Hand
Wash 67.9% 32.1% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probahility
Pearson Chi-Square 2928 1 589 732 .408
Continuity Correction® 039 1 844
Likelihood Ratio 282 1 596 732 408
Fisher's Exact Test 732 408
Linear-by-Linear
Association 291° 1 590 732 408 221
N ofValid Cases 361

a. 1 cells (25.0%) have expected count less than 5. The minimum expected countis 3.21.

h. Computed only for a 2x2 table

c. The standardized statistic is .540.
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Crosstab
GHQ Group
Normal | Abnormal Total
After Hand Wash  Yes Count 238 111 349
% within After Hand Wash 68.2% 31.8% 100.0%
No Count 7 5 12
% within After Hand Wash 58.3% 41.7% 100.0%
Total Count 245 116 361
% within After Hand Wash 67.9% 321% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probahility
Pearson Chi-Square 5177 472 533 333
Continuity Correction® 164 686
Likelihood Ratio 496 481 533 333
Fisher's Exact Test 533 333
k?sefcri':t‘i"o';]'”ear 516° 473 533 333 182
N of Valid Cases 361
a. 1 cells (25.0%) have expected count less than 5. The minimum expected countis 3.86.
h. Computed only for a 2x2 table
t The standardized statistic is 718
W INE W W
Normal Abnormal Total
Type of Hand Hygiene  Soap Count 68 42 110
ﬁy;”im Type of Hand 61.8% 382% | 100.0%
Alcohol Gel  Count 177 74 251
3\:;2?:2 Type of Hand 705% | 295% | 100.0%
Total Count 245 116 361
:,Y;vllg:ll: Type of Hand 67.9% 321% | 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probahility
Pearson Chi-Square 26547 1 103 112 067
Continuity Correction® 2.270 1 132
Likelihood Ratio 2.613 1 106 112 067
Fisher's Exact Test 112 067
k;‘s‘fg;‘{;,ﬁ,'"eaf 2.647° 1 104 112 067 026
N ofValid Cases 361

a. 0 cells (0.0%) have expected count less than 5. The minimum expected countis 35.35.

b. Computed only for a 2x2 table
t. The standardized statistic is -1.627.



Crosstab
GHQ Group
Normal Abnormal Total

Shower Yes Count 221 98 319
% within Shower 69.3% 30.7% 100.0%

No Count 24 18 42

% within Shower 57.1% 42.9% 100.0%

Total Count 245 116 361
% within Shower 67.9% 321% 100.0%

Chi-Square Tests
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Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Paoint
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 2.507° 1 113 17 .082
Continuity Correction® 1.981 1 159
Likelihood Ratio 2.406 1 21 159 .082
Fisher's Exact Test A17 .082
k':se;:i':t‘i';';"near 2500° 1 114 17 082 040
N of Valid Cases 361
a. 0 cells (0.0%) have expected count less than 5. The minimum expected countis 13.50.
b. Computed only for a 2x2 table
c. The standardized statistic is 1.581.
Crosstab
GHQ Group
Normal | Abnormal Total
Clean  Alcohol Gel Count 207 98 305
% within Clean 67.9% 321% 100.0%
Soap Water Count 4 1 5
% within Clean 80.0% 20.0% 100.0%
No Cleaning  Count 34 17 51
% within Clean 66.7% 33.3% 100.0%
Total Count 245 116 361
% within Clean 67.9% 32.1% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square a7n® 2 ik} 835
Likelihood Ratio 401 2 818 835
Fisher's Exact Test 292 956
kg’ﬁ;g:g;';'near 010" 1 421 936 487 063
N of Valid Cases 361

a. 2 cells (33.3%) have expected count less than 5. The minimum expected countis 1.61.
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GHQ Group
Normal | Abnormal Total
Health  No Change  Count 235 77 312
% within Health 75.3% 24.7% 100.0%
Better Count 6 1 7
% within Health 85.7% 14.3% 100.0%
Worse Count 4 38 42
% within Health 9.5% 90.5% 100.0%
Total Count 245 116 361
% within Health 67.9% 321% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 74.528° 2 000 000
Likelihood Ratio 72.479 2 .ooo .000
Fisher's Exact Test 71.022 000
pnearby Linear #8.593° 1 000 000 000 000
N ofValid Cases 361
a. 2 cells (33.3%) have expected count less than 5. The minimum expected countis 2.25.
b. The standardized statistic is 8.282.
GHQ Group
Normal | Abnormal Total
Infected Passengers  Never  Count 164 59 223
?a\:lstZLng?rf: red 735% | 265% | 100.0%
Ever Count 81 57 138
;"a":;tz:]“gzrfz“ea 50.7% 413% | 100.0%
Total Count 245 116 361
?a\:lstZLng?rf: red 67.9% | 321% | 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 86172 1 003 004 003
Continuity Correction® 7.049 1 005
Likelihood Ratio B.514 1 004 004 003
Fisher's Exact Test 004 003
pnsarbirLinear 8.503° 1 003 004 003 001
N ofValid Cases 361

a. 0 cells (0.0%) have expected count less than 5. The minimum expected countis 44.34,
b. Computed only for a 2x2 table

a2 Tha cbnmdaedins d cbadimdia ia A AAd
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Crosstab
GHQ Group
Normal Abnormal Total
Quarantine  Never Count 207 84 291
% within Quarantine 71.1% 28.9% 100.0%
Ever Count 38 32 70
% within Quarantine 54.3% 45.7% 100.0%
Total Count 245 116 361
% within Quarantine 67.9% 321% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 7.345° 1 .007 .007 .006
Continuity Correction® 6.593 1 010
Likelihood Ratio 7.043 1 .008 .010 .006
Fisher's Exact Test .010 .006
Linear-hy-Linear e
Association 7.325 1 .007 .007 .006 .003
M of Valid Cases 361
a. 0 cells (0.0%) have expected count less than 5. The minimum expected countis 22.49.
h Comnuted anlv for a 2x2 tahle
GHQ Group
Normal Abnormal Total
Testfor COVID-19  Never  Count 142 54 196
:GgWIthln Testfor COVID- 72.4% 27 6% 100.0%
Ever Count 103 62 165
1‘3(v:9wnhm Testfor COVID- 62.4% 37 6% 100.0%
Total Count 245 116 361
?gwnhm Testfor COVID- 67.9% 321% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 41287 1 .042 .054 .028
Continuity Correction® 3.681 1 055
Likelihood Ratio 4121 1 .042 .054 .028
Fisher's Exact Test .054 .028
Linear-by-Linear
Association 4117° 1 .042 .054 .028 012
N of Valid Cases 361

a. 0 cells (0.0%) have expected count less than 5. The minimum expected countis 53.02.
b. Computed only for a 2x2 table
c. The standardized statistic is 2.029.
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characteristics and personal preventive measure factors to the Stress

Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Gender  Male Count 20 78 39 15 152
% within Gender 13.2% 51.3% 25.7% 9.9% 100.0%
Female  Count 12 108 64 25 209
% within Gender 57% 51.7% 30.6% 12.0% 100.0%
Total Count 32 186 103 40 361
% within Gender 8.9% 51.5% 28.5% 11.1% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 6.570° 3 087 086
Likelihood Ratio 6.499 3 090 .092
Fisher's Exact Test 6.421 .090
';?se:g:t‘{;';'near 3.750" 1 053 054 030 008
N of Valid Cases 361
a. 0 cells (.0%) have expected count less than 5. The minimum expected countis 13.47.
b. The standardized statistic is 1.937.
a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 5.67.
b. The standardized statistic is -2.365.
Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Education  UnderBachelor Degree  Count 8 45 36 10 99
% within Education 8.1% 45.5% 36.4% 10.1% 100.0%
Bachelor Degree Count 19 130 66 25 240
% within Education 7.9% 54.2% 27.5% 10.4% 100.0%
Postgraduate Count 5 11 1 5 22
% within Education 22.7% 50.0% 45% 22.7% | 100.0%
Total Count 32 186 103 40 361
% within Education 8.9% 51.5% 28.5% 11.1% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 15.653° 3 016 016
Likelihood Ratio 15.878 014 018
Fisher's Exact Test 15.729 01
pnearbiLinear 1.424b 1 233 247 129 024
M of Valid Cases 361

a. 2 cells (16.7%) have expected count less than 5. The minimum expected countis 1.95.
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Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Statusgroup  Single Count 17 140 76 35 268
% within Statusgroup 6.3% 52.2% 28.4% 131% | 100.0%
Married Divorced, Count 15 46 27 5 93
Separated Widowed % within Statusgroup 16.1% 49.5% 29.0% 54% | 100.0%
Total Count 32 186 103 40 361
% within Statusgroup 8.9% 51.5% 28.5% 11.1% [ 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 11.251° 3 010 010
Likelihood Ratio 10.969 012 013
Fisher's Exact Test 10717 012
pnearby-Linsar 5.424° 1 011 013 006 002
N ofValid Cases 361
a. 0 cells (0%) have expected count less than 5. The minimum expected countis 8.24.
b. The standardized statistic is -2.535.
Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Incomegroup  Decrease Count 27 138 83 28 276
% within Incomegroup 9.8% 50.0% 30.1% 10.1% | 100.0%
Increase or Mo change  Count 5 48 20 12 85
% within Incomegroup 5.9% 56.5% 23.5% 141% 100.0%
Total Count 32 186 103 40 361
% within Incomearoup 8.9% 51.5% 28.5% 11.1% | 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 3.5447 315 320
Likelihood Ratio 3633 304 a1
Fisher's Exact Test 3458 322
pnearbyLinsar 284b 1 594 643 323 053
N of Valid Cases 361

a. 0 cells (.0%) have expected count less than 5. The minimum expected countis 7.53.
b. The standardized statistic is .533.
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Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
FamilyGroup  ==2 Count 16 106 61 23 206
% within FamilyGroup 7.8% 51.5% 29.6% 11.2% 100.0%
»2 Count 16 80 42 17 155
% within FamilyGroup 10.3% 51.6% 271% 11.0% 100.0%
Total Count 32 186 103 40 361
% within FamilyGroup 8.9% 51.5% 28.5% 11.1% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Prabahility
Pearson Chi-Square 8519 837 .838
Likelihood Ratio B46 839 839
Fisher's Exact Test 8BB4 833
Linear-by-Linear b
Association 410 1 522 551 .283 043
N of Valid Cases 361
a. 0 cells (.0%) have expected count less than 5. The minimum expected countis 13.74.
b. The standardized statistic is -.640.
Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Alcoholgroup Mo drinking Count 9 64 36 7 116
% within Alcoholgroup 7.8% 55.2% 31.0% 6.0% 100.0%
Ever or seldom drinking ~ Count 16 EE] 56 28 199
% within Alcoholgroup 8.0% 49.7% 28.1% 141% 100.0%
Always drinking Count 7 23 11 5 46
% within Alcoholgroup 15.2% 50.0% 23.9% 10.9% 100.0%
Total Count 32 186 103 40 361
% within Alcoholgroup 8.9% 51.5% 28.5% 11.1% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- | ExactSig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 771? 6 258 259
Likelihood Ratio 7.783 6 254 .270
Fisher's Exact Test 7.735 253
Linear-by-Linear b
Association 054 1 B16 838 428 .040
N of Valid Cases 361

a. 1 cells (8.3%) have expected countless than 5. The minimum expected countis 4.08.
b. The standardized statistic is .233.
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Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
smokingroup  No smoke Count 24 128 82 24 258
% within smokingroup 9.3% 49.6% 31.8% 9.3% 100.0%
Ever or Seldom smoked  Count [ 40 10 10 66
% within smokingroup 9.1% 60.6% 15.2% 165.2% 100.0%
Always smoke Count 2 18 11 6 37
% within smokingroup 5.4% 48.6% 29.7% 16.2% 100.0%
Total Count 32 186 103 40 361
% within smokingroup 8.9% 51.5% 28.5% 11.1% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 9578 6 144 142
Likelihood Ratio 10.262 6 114 133
Fisher's Exact Test 10141 110
Linear-by-Linear b
Association 538 1 463 491 246 .030
N of Valid Cases 361
a 2 celle (A 7%) have aynected count less than & The minimum exnactad cnuntis 2 28
Moderate
Low Stress Stress High Stress | Severe Stress Total
regroup organization ~ AOT and Health Count 20 109 58 23 210
% within regroup
organization 9.5% 51.9% 27.6% 11.0% | 100.0%
Customs, Immigration, Count 12 77 45 17 151
Other 9% within regroup
organization 7.9% 51.0% 29.8% 11.3% | 100.0%
Total Count 32 186 103 40 361
% within regroup
organization 8.9% 51.5% 28.5% 11.1% | 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 415° 3 837 933
Likelihood Ratio A7 3 937 933
Fisher's Exact Test 428 942
Linear-by-Linear b
Association 261 1 610 642 328 046
N of Valid Cases 361
a. 0 cells (.0%) have expected count less than 5. The minimum expected countis 13.39.
b. The standardized statistic is .510.
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
groupofworkload Mo change or decrease  Count 27 141 85 23 276
9% within groupof
workioad 9.8% 51.1% 30.8% 8.3% | 100.0%
Increase Count 5 45 18 17 85
% within groupof
workload 5.9% 52.9% 21.2% 20.0% 100.0%
Total Count 32 186 103 40 361
% within groupof
workload 8.9% 51.5% 28.5% 11.1% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 11.250° 3 010 010
Likelihood Ratio 10.4594 3 015 016
Fisher's Exact Test 10.344 015
Linear-by-Linear b
Association 3.130 1 077 .089 .046 013
N ofValid Cases 361

a. 0 cells (.0%) have expected count less than 5. The minimum expected countis 7.53.
b. The standardized statistic is 1.769.
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SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
passengergroup  0-99 Count 17 98 42 17 174
% within passengeraroup 9.8% 56.3% 241% 98% | 100.0%
=100 Count 15 88 61 23 187
% within passengeraroup 8.0% 47.1% 32.6% 12.3% | 100.0%
Total Count 32 186 103 40 361
% within passengergroup 8.9% 51.5% 28.5% 11.1% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 4605° 203 205
Likelihood Ratio 4623 3 .202 .209
Fisher's Exact Test 4.599 .204
pnearbrLinsat 3.272° 1 070 076 040 010
N of Valid Cases 361
a. 0 cells (.0%) have expected count less than 5. The minimum expected countis 15.42,
b. The standardized statistic is 1.809.
Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Contact Distance  Lessthan 1 Meter  Count 19 114 53 32 218
;bi:::Lr;COntact B8.7% 52.3% 243% 147% 100.0%
More than 1 Meter  Count 13 72 50 ] 143
o wiinin Contact 9.1% 50.3% 35.0% 56% | 100.0%
Total Count 32 186 103 40 361
o watnin Contact 8.9% 51.5% 28.5% 11.1% | 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Paint
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 9.9447 3 019 019
Likelihood Ratio 10.509 3 .015 016
Fisher's Exact Test 10.195 017
pnearby-Linsar 83s° 1 361 384 199 035
N of Valid Cases 361

a. 0 cells (.0%) have expected count less than 5. The minimum expected countis 12.68.
b. The standardized statistic is -.914.
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Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Contact Duration  Lessthan5Mins  Count 18 100 72 27 217
% within Contact Duration 8.3% 46.1% 33.2% 12.4% | 100.0%
More than 5 Mins ~ Count 14 86 3 13 144
% within Contact Duration 9.7% 59.7% 21.5% 9.0% | 100.0%
Total Count 32 186 103 40 361
% within Contact Duration 8.9% 51.5% 28.5% 11.1% | 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 9.354° 039 039
Likelihood Ratio 8.479 037 039
Fisher's Exact Test 8.359 .038
pnearby Linear 5327 1 021 023 012 004
N of Valid Cases 361
a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 12.76.
b. The standardized statistic is -2.308.
Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
contactgroup  No contact Count 9 57 N 8 105
% within contactgroup 8.6% 54.3% 295% 7.6% | 100.0%
Only document  Count 14 92 48 21 175
% within contactgroup 8.0% 52.6% 27.4% 12.0% | 100.0%
Others contact  Count 9 37 24 1" 81
% within contactgroup 1.1% 457% 20.6% 13.6% | 100.0%
Total Count 32 186 103 40 361
% within contactgroup 9.9% 51.5% 28.5% 11.1% | 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 3.220° 781 .785
Likelihood Ratio 3315 768 T76
Fisher's Exact Test 3.400 762
pnear by Linear 688" 407 410 217 026
N of Valid Cases 361

a. 0 cells (.0%) have expected count less than 5. The minimum expected countis 7.18.
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SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Work Overtime  No change  Count 11 72 48 pal 152
% within Work Overtime 7.2% 47.4% 31.6% 13.8% | 100.0%
Decrease Count 16 83 44 1 154
% within Work Overtime 10.4% 53.9% 28.6% 71% | 100.0%
Increase Count 5 N 11 8 55
% within Work Overtime 9.1% 56.4% 20.0% 145% | 100.0%
Total Count 32 186 103 40 361
% within Work Overtime 8.9% 51.5% 28.5% 11.1% | 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 7.464° 6 280 .281
Likelihood Ratio 7.81 6 .252 265
Fisher's Exact Test 7.762 252
Linear-by-Linear b
Association 2.316 1 128 138 .070 012
N of Valid Cases 361
a.1 cells (8.3%) have expected count less than 5. The minimum expected count is 4.88.
b. The standardized statistic is -1.522.
Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Overtime Reason  Swap Shift Count 5 26 17 6 54
% within Overtime
Reason 9.3% 48.1% 31.5% 11.1% | 100.0%
Lack of Staff Count 3 40 18 7 68
% within Overtime
Reason 4.4% 58.8% 26.5% 10.3% | 100.0%
Command of Supervisor  Count 10 53 42 17 122
% within Overtime
Reason 8.2% 43.4% 34.4% 13.9% | 100.0%
Get Higher Income Count 12 52 20 9 a3
% within Overtime
Reason 129% 55.9% 21.5% 97% 100.0%
Others Count 2 15 6 1 24
% within Overtime
Reason 8.3% 62.5% 25.0% 42% | 100.0%
Total Count 32 186 103 40 361
% within Overtime
Reason 8.9% 51.5% 28.5% 11.1% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square 12.190° 12 431 b
Likelihood Ratio 12.668 12 394
Fisher's Exact Test b
Linear-by-Linear b
Association 1.962 1 161 .
N of Valid Cases 361

a. 3 cells (15.0%) have expected count less than 5. The minimum expected countis 2.13.
b. Cannot be computed because there is insufficient memory.
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Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
WaorkGroup  1-12 Count 14 108 48 13 183
% within WorkGroup 7.7% 59.0% 26.2% 71% | 100.0%
=13 Count 18 78 55 27 178
% within WorkGroup 10.1% 43.8% 30.9% 15.2% | 100.0%
Total Count 32 186 103 40 361
% within WorkGroup 8.9% 51.5% 28.5% 11.1% | 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 10.647° 014 013
Likelihood Ratio 10.773 013 014
Fisher's Exact Test 10.634 014
kg‘se;:i'ft’i;';"near 471" 1 030 030 018 005
N of Valid Cases 361
a. 0 cells (.0%) have expected count less than 5. The minimum expected countis 15.78.
b. The standardized statistic is 2.171.
Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Resting Time  Nochange  Count 11 73 46 15 145
% within Resting Time 7.6% 50.3% 31.7% 10.3% | 100.0%
Increase Count ] 55 30 8 102
% within Resting Time 8.8% 53.9% 29.4% 7.8% 100.0%
Decrease Count 12 58 27 17 114
% within Resting Time 10.5% 50.9% 23.7% 14.9% | 100.0%
Total Count 32 186 103 40 361
% within Resting Time 8.9% 51.5% 28.5% 11.1% | 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Prohability
Pearson Chi-Square 4.816° 568 b
Likelihood Ratio 4810 568 578
Fisher's Exact Test 4762 ST7
kg‘sefc’i':t‘{;'a'”ear 056° 1 813 816 422 030
N of Valid Cases 361

a. 0 cells (.0%) have expected count less than 5. The minimum expected countis 9.04.

b Cannat ha camrmitad haranea thara ie ineufficiant maman
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SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Sleep  Nochange  Count 15 95 49 16 175
% within Sleep 8.6% 54.3% 28.0% 91% | 100.0%
Increase Count 6 43 20 5 74
% within Sleep 8.1% 58.1% 27.0% 6.8% | 100.0%
Decrease Count 11 48 34 19 12
% within Sleep 9.8% 42.9% 30.4% 17.0% | 100.0%
Total Count 32 186 103 40 361
% within Sleep 8.9% 51.5% 28.5% 11.1% | 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 8.243° 21 222
Likelihood Ratio 8.058 234 245
Fisher's Exact Test 7.870 244
k's"se;cri';‘i‘;';'"ear 2.565° 1 109 115 059 008
N ofValid Cases 361
a. 0 cells (.0%) have expected count less than 5. The minimum expected countis 6.56.
h. The standardized statistic is 1.602.
Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Support  Full Support Count 14 77 30 11 132
% within Support 10.6% 58.3% 22.7% 8.3% | 100.0%
Requestfor Support  Count 13 80 49 19 161
% within Support 8.1% 49.7% 30.4% 11.8% | 100.0%
Mo Support Count 5 29 24 10 68
% within Support 7.4% 42.6% 353% 147% | 100.0%
Total Count 32 186 103 40 361
% within Support 8.9% 51.5% 28.5% 11.1% | 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 7.707° .260 262
Likelihood Ratio 7.757 .256 268
Fisher's Exact Test 7774 252
pnearbyLinsar 6.348" 012 012 007 002
N ofValid Cases 361

a. 0 cells (.0%) have expected count less than 5. The minimum expected countis 6.03.
b. The standardized statistic is 2.519.
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Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
equipmentgroup <=2 Count 15 95 57 19 186
% within equipmentgroup 8.1% 51.1% 30.6% 10.2% | 100.0%
>2 Count 17 91 46 21 175
% within equipmentgroup 9.7% 52.0% 26.3% 12.0% 100.0%
Total Count 32 186 103 40 361
% within equipmentgroup 8.9% 51.5% 28.5% 11.1% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 11528 765 762
Likelihood Ratio 1.153 764 762
Fisher's Exact Test 1.173 759
pnearbyLinear 083° 1 773 793 412 050
M ofValid Cases 361
a. 0 cells (.0%) have expected countless than 5. The minimum expected countis 15.51.
b. The standardized statistic is -.289.
Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
MaskChangegroup <=8 Count 21 120 63 26 230
:dlbav:::r(]:lgangegroup 9.1% 52.2% 27.4% 11.3% 100.0%
=8 Count 1 66 40 14 131
:az:gﬂangegmup 8.4% 50.4% 305% 10.7% | 100.0%
Total Count 32 186 103 40 361
I?ilba\g::r(]:l:angegroup 8.9% 51.5% 26.5% 11.1% | 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Prababhility
Pearson Chi-Square 420° 3 936 936
Likelihood Ratio 418 3 936 837
Fisher's Exact Test 434 934
pnearby-Linsar 090" 1 764 785 407 052
N of Valid Cases 361

a. 0 cells (.0%) have expected countless than 5. The minimum expected countis 11.61.
b. The standardized statistic is .301.
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Moderate
Low Stress Stress High Stress | Severe Stress Total
glovechangegroup <=8 Count 28 159 a5 33 305
% within
glovechangegroup 9.2% 52.1% 27.9% 10.8% 100.0%
>8 Count 4 27 18 7 56
% within 71% 48.2% 321% 125% | 100.0%
glovechangegroup . - = = .
Total Count 32 186 103 40 361
% within
glovechangegroup 8.9% 51.5% 28.5% 11.1% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 7867 3 853 860
Likelihood Ratio .788 3 852 857
Fisher's Exact Test 825 859
Linear-by-Linear b
Association 687 1 407 416 229 .051
N of Valid Cases 361
a. 1 cells (12.5%) have expected count less than 5. The minimum expected count is 4.96.
b. The standardized statistic is .829.
Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Before Hand Wash  Yes Count 3 181 101 38 351
% within Before Hand
Wash 8.8% 51.6% 28.8% 10.8% 100.0%
No Count 1 5 2 2 10
% within Before Hand 10.0% 50.0% 20.0% 20.0% | 100.0%
Wash
Total Count 32 186 103 40 361
% within Before Hand
Wash 8.9% 51.5% 28.5% 11.1% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 1.020° 3 796 .888
Likelihood Ratio 910 823 .864
Fisher's Exact Test 1.563 642
Linear-by-Linear b
Association 107 1 744 842 A4 147
N ofValid Cases 361

a. 3 cells (37.5%) have expected count less than 5. The minimum expected count is .89,
b. The standardized statistic is .327.
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Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
After Hand Wash  Yes Count 32 182 100 35 348
% within After Hand Wash §9.2% 52.1% 28.7% 10.0% 100.0%
MNo Count 0 4 3 5 12
% within After Hand Wash 0.0% 33.3% 25.0% 41.7% 100.0%
Total Count 32 186 103 40 361
% within After Hand Wash B.9% 51.5% 28.5% 11.1% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probahility
Pearson Chi-Square 12.432° 3 006 ik
Likelihood Ratio 9.383 3 024 025
Fisher's Exact Test 8.318 022
Linear-by-Linear b
Association 8,525 1 004 005 004 .003
N of Valid Cases 361
a. 3 cells (37.5%) have expected count less than 5. The minimum expected countis 1.06.
h. The standardized statistic is 2.920,
muueale
Low Stress Stress High Stress | Severe Stress Total
Type of Hand Hygiene  Soap Count 14 46 32 18 110
% within Type of Hand
Hygiene 12.7% 41.8% 29.1% 16.4% 100.0%
Alcohol Gel  Count 18 140 71 22 251
% within Type of Hand
Hygiene 7.2% 55.8% 28.3% 8.8% 100.0%
Total Count 32 186 103 40 361
% within Type of Hand
Hygiene 8.9% 51.5% 28.5% 11.1% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 9.5592 3 023 022
Likelihood Ratio 9.246 3 026 .028
Fisher's Exact Test 9.470 023
Linear-by-Linear b
Association 1.296 1 265 .285 143 .030
N of Valid Cases 361

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 9.75.

b. The standardized statistic is -1.138.
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SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Shower Yes Count 32 167 87 33 319
% within Shower 10.0% 52.4% 27.3% 10.3% 100.0%
No Count 0 19 16 7 42
% within Shower 0.0% 45.2% 38.1% 16.7% 100.0%
Total Count 32 186 103 40 361
% within Shower 8.9% 51.5% 28.5% 11.1% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 7.440° 3 059 .056
Likelihood Ratio 10.873 3 012 018
Fisher's Exact Test 8.354 034
kg‘se:c’i':t‘i"o';:”e a 6.467° 1 011 014 008 003
N of Valid Cases 361
a. 2 cells (25.0%) have expected count less than 5. The minimum expected countis 3.72.
b. The standardized statistic is 2.543.
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Clean  Alcohol Gel Count 30 159 84 32 305
% within Clean 9.8% 52.1% 27.5% 10.5% 100.0%
Soap Water Count 1 1 3 0 5
% within Clean 20.0% 20.0% 60.0% 0.0% 100.0%
Mo Cleaning  Count 1 26 16 8 51
% within Clean 2.0% 51.0% 31.4% 15.7% 100.0%
Total Count 32 186 103 40 361
% within Clean 8.9% 51.5% 28.5% 11.1% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 8.366% 213 .203
Likelihood Ratio 9.764 135 146
Fisher's Exact Test 8.621 143
pnearbrLin=ar 3.244° 1 072 075 041 007
N of Valid Cases 361

a. 5cells (41.7%) have expected count less than 5. The minimum expected count is .44,
h. The standardized statistic is 1.801.
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Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Health  MNo Change  Count 28 175 83 26 312
% within Health 9.0% 56.1% 26.6% 8.3% 100.0%
Better Count 2 3 0 2 7
% within Health 28.6% 42.9% 0.0% 28.6% 100.0%
Worse Count 2 8 20 12 42
% within Health 4.8% 19.0% 47 6% 28.6% 100.0%
Total Count 32 186 103 40 361
% within Health 8.9% 51.5% 28.5% 11.1% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 37.252° 000 000
Likelinood Ratio 36.154 .000 .000
Fisher's Exact Test 35465 .000
Linear-hy-Linear b
Association 23.465 .000 .000 .000 .000
N of Valid Cases 361
a. 6 cells (50.0%) have expected count less than 5. The minimum expected countis .62.
b. The standardized statistic is 4.844.
Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Infected Passengers  Never  Count 27 115 62 19 223
% within Infected
Passengers 121% 51.6% 27.8% 8.5% 100.0%
Ever Count 5 71 41 21 138
% within Infected
Passengers 36% 51.4% 20.7% 15.2% 100.0%
Total Count 32 186 103 40 361
% within Infected
Passengers 8.9% 51.5% 28.5% 11.1% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 10.482° 015 014
Likelihood Ratio 11.341 .010 o1
Fisher's Exact Test 10.880 012
Linear-by-Linear b
Association 7.489 .006 007 .004 .00
N of Valid Cases 361

a. 0 cells (.0%) have expected count less than 5. The minimum expected countis 12.23.
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Crosstab
SPST Level
Moderate
Low Stress Stress High Stress | Severe Stress Total
Quarantine  Never Count 28 153 78 32 291
% within Quarantine 9.6% 52.6% 26.8% 11.0% 100.0%
Ever Count 4 33 25 g 70
% within Quarantine 57% 47 1% 35.7% 11.4% 100.0%
Total Count 32 186 103 40 361
% within Quarantine 8.9% 51.5% 28.5% 11.1% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1- Point
Value df (2-sided) sided) sided) Prohability
Pearson Chi-Square 2.875° 3 411 416
Likelihood Ratio 2,903 3 407 426
Fisher's Exact Test 2737 434
Linear-by-Linear b
Association 1.640 1 .200 214 116 028
N of Valid Cases 361
a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 6.20.
h Tha standardizad etatictic ie 1 2821
Moderate
Low Stress Stress High Stress Severe Stress Total
Testfor COVID-19  Never  Count 23 93 60 20 196
2&9wnhm Testfor COVID- 1.7% 47.4% 30.6% 102% | 100.0%
Ever Count 9 93 43 20 165
:“gwnhi" Testfor COVID- 5.5% 56.4% 26.1% 124% | 100.0%
Total Count 32 186 103 40 361
;’(’gw'm'" Testfor COVID- 8.9% 51.5% 28.5% 11% | 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- | Exact Sig. (1- Point
Value df (2-sided) sided) sided) Probability
Pearson Chi-Square 6.315% 3 097 098
Likelihood Ratio 6.490 3 090 094
Fisher's Exact Test 6.319 .097
Linear-hy-Linear b
Association 430 1 512 554 278 042
N of Valid Cases 361

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 14.63.
b. The standardized statistic is .656.
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