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ABSTRACT

WORK FAMILY CONFLICT, INDIVIDUAL FACTORS AND METABOLIC
SYNDROME RISK AMONG OFFICERS IN IMMIGRATION DEPARTMENT OF
MALAYSIA

NUR AKHMAR BINTI IBRAHIM

Introduction: Metabolic syndrome risk is a multiplex risk factor for cardiovascular disease
(CVD) and defined as hypertension and abdominal obesity in this study. Objective: This study
aimed to identify the association between work-family conflict and metabolic syndrome risk
among workers in immigration department and their differences based on socio-demographic
factors, health behaviour and working characteristics. Methodology: A cross sectional study was
conducted from February 2019 to May 2019 involving 254 officers (response rate = 100%) from
immigration office in Putrajaya, Selangor, Kuala Lumpur and Kuala Lumpur International
Airports. Data was collected through self-administered questionnaire in which WFC scales were
adapted from standardized questionnaire. Result and Discussion: Most of the respondents
participated in this study were 31 to 40 years old for both male and female. Blood pressure was
significantly different between male and female (p=0.001) and between systolic and diastolic
pressure (p=0.008). Types of physical activities, duration of exercise, types of exercise, smoking
behavior, WIFt and FIWs significantly associated with metabolic syndrome risk among
respondents. Conclusion: It is evident that WFC and several individual factors were significantly
associated with metabolic syndrome risk among respondents. These findings suggest prompt
action to reduce the chance of workers getting metabolic syndrome to ensure the healthy

manpower for a long term.

Keywords: Work family conflict (WFC), Metabolic Syndrome Risk, Work Influence
Family (WIF), Family Influence Work (FIW)



ABSTRAK

KONFLIK KELUARGA KERJA, FAKTOR INDIVIDU DAN RISIKO SINDROM
METABOLIK DALAM KALANGAN PEGAWAI DI JABATAN IMIGRESEN
MALAYSIA

NUR AKHMAR BINTI IBRAHIM

Pengenalan:Risiko sindrom metabolik adalah faktor risiko multiplex untuk penyakit
kardiovaskular (CVD) dan ditakrifkan sebagai hipertensi dan obesiti abdomen dalam kajian ini.
Objektif: Kajian ini bertujuan untuk mengenal pasti hubungan antara konflik keluarga kerja dan
risiko sindrom metabolik dalam kalangan pegawai di jabatan imigresen dan perbezaannya
berdasarkan faktor sosio-demografi, tingkah laku kesihatan dan ciri-ciri kerja. Metodologi: Kajian
keratan rentas dijalankan dari Februari 2019 hingga Mei 2019 melibatkan 254 pegawai (kadar
sambutan = 100%) dari pejabat imigresen di Lapangan Terbang Antarabangsa Putrajaya, Selangor,
Kuala Lumpur dan Kuala Lumpur. Data dikumpul melalui soal selidik sendiri yang mana skala
WEFC diadaptasi dari soal selidik standard. Hasil dan Perbincangan: Kebanyakan responden
yang terlibat dalam kajian ini adalah 31 hingga 40 tahun untuk lelaki dan perempuan. Tekanan
darah adalah berbeza dengan lelaki dan wanita (p = 0.001) dan antara tekanan sistolik dan
diastolik (p = 0.008). Jenis aktiviti fizikal, tempoh latihan, jenis senaman, tingkah laku merokok,
WIFt dan FIWs yang berkait rapat dengan risiko sindrom metabolik di kalangan responden.
Kesimpulan: Adalah jelas bahawa WFC dan beberapa faktor individu dikaitkan dengan risiko
sindrom metabolik di kalangan responden. Penemuan ini mencadangkan tindakan segera untuk
mengurangkan peluang pekerja mendapatkan sindrom metabolik untuk memastikan tenaga kerja
sihat untuk jangka masa panjang.

Kata kunci: Konflik keluarga kerja (WFC), Risiko Sindrom Metabolik, Keluarga
Pengaruh Kerja (WIF), Kerja Pengaruh Keluarga (FIW)
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CHAPTER 1

INTRODUCTION

1.1 Study Background

Metabolic syndrome risk is known as the clustering of several metabolic
abnormalities; centrally distributed obesity, low high density lipoprotein cholesterol
(HDL-C), elevated triglycerides, high blood pressure, and hyperglycaemia (Zimmet, P.
et al.,, 2015). In a study based in Malaysia, the prevalence of metabolic syndrome
according to IDF, NCEP ATP III, and WHO definitions were 22.9%, 16.5% and 6.4%,
respectively (Tan et al., 2008). Metabolic syndrome risks can be diagnosed according
to several different criteria such as the latest International Diabetes Federation (IDF),
National Cholesterol Education Program Adult Treatment Program IIT (NCEP ATPIII),

and World Health Organization (WHO).

The metabolic syndrome risk comprises a collection of cardiovascular disease
risks, which has been demonstrated to predict type 2 diabetes mellitus and
cardiovascular disease. Metabolic syndrome is a crucial health concern in Malaysia,
with a prevalence of about 42.5% in the general population based on the ‘Harmonized’
definition (Chee et al., 2015). Empirical evidence also confirms that work-family
conflict is often a severe stress factor at work leading to various negative outcomes,
including impaired well-being (Karatepe & Tekinkus, 2006). Researchers have
identified work-family conflict as one of the major stressors in the workplace in the
United States (Allen, Herts, Bruck, & Sutton, 2000; Frone, 2003). Work—family
conflict has two directions and work-to-family conflict (WFC) occurs when

experiences and commitments at work interfere with family life, and family-to-work



conflict (FWC) arises when family responsibility interferes with work life. The

negative consequences of work—family conflict for women and their families have

been well established (Allen et al., 2000; Aryee et al., 2005; Amstad et al., 2011).

Work and family are most important parts in human life that are not easily
separated. When trying to balance between the work and family, the employees often
ended with conflict and dilemma in giving priority to both career and family. The
incompatible of demand between career and family seemed to create a personal
pressure to the employees. More often than not, conflict tends to create pressure to the
employees as they try to balance the two roles that need to be performed
simultaneously (Jamadin et al., 2015). Previous researchers have shown that work-
family conflict (WFC) affects the level of a person's job satisfaction, life satisfaction,
and job burnout and intentions to leave the profession (Kossek & Ozeki, 2001). The
role of an immigration officer can be quite challenging. It takes some compassion,
integrity, and diligence to be successful at this job. The duties and responsibilities of
an immigration officer: As an immigration officer, they are responsible for checking
visas and residency applications according to immigration legislation, rules and
policies, and, where necessary, uses legal powers to detain and remove illegal entrants.
They monitored the people entering and exiting the country at key entry points such as
airports or land crossings (Ministry of Home Affairs, 2019). In addition, the
responsibilities of each immigration officer may vary depending on which country
they are posted in and the type of job profile they demand for. This also shows that
being an immigration officer they had to face a lot of burden of work with addition of
work conflict and responsibilities to family. However, WFC and its consequences

have not yet been fully investigated among immigration officers. Thus, as mentioned



earlier, the main goal of this research (and the gap that it is designed to fill) is to draw
a better understanding of the association between work family conflicts and risk

factors of metabolic syndrome.

According to Gill & Davidson, (2001) the finding of the study stated that, men
have assumed more family responsibilities, in part due to high rates of divorce
resulting in increased involvement in single parenting. As a result, many men, like
women, are beginning to experience increased levels of stress and conflict as they
juggle work and parenting responsibilities (Tennant & Sperry, 2003). Overall,
researchers are recognizing that work-family conflict is a complex, multi-dimensional
construct. Work-family conflict is conceptualized as a construct with dual direction
(work-to-family and family-to-work), multiple forms (time-based, strain-based, and
behaviour-based) and specific to multiple life roles (e.g., spouse, parental, elder care,

home care, and leisure).

Based on a national survey conducted among the general Malaysian population
(Wan Nazaimoon Wan Mohamud et al., 2011), 40.2% of men and 43.7% of women
were reported with metabolic syndrome. However, the prevalence of metabolic
syndrome among government employees (Immigration Officers) in Malaysia,
specifically in Putrajaya, Kuala Lumpur, Selangor and Kuala Lumpur International
Airport (KLIA), were not sufficiently known. Metabolic syndrome is defined as the
presence of numerous risk factors that include abdominal obesity, atherogenic
dyslipidemia, raised blood pressure and plasma glucose (Gami et al. 2007; Grundy
2007). National Health and Morbidity Survey in 2015 by Ministfy of Health Malaysia

stated that there was 6.1 million Malaysian (30%) above 18 have hypertension and 1



in 5 people have no idea they have hypertension. Non-Communicable Diseases
(NCDs) now contribute to an estimated 73% of total deaths in Malaysia, with the
biggest contributor being cardiovascular diseases that include heart attacks and
strokes. An estimated 35% of deaths occur in individuals aged less than 60 years,

which are mainly our working population.
1.2 Problem statement

Research of interrole conflicts between the work and family domains is
characterized by a paucity of theory. The field has been dominated by the role theory
developed by Kahn, Wolfe, Quinn, Snoek, and Rosenthal (1964). Although this
theory does not address the actual- behaviours and interactions among the actors
involved in the event of interrole conflict (e.g., interactions between husband and wife
or employee and supervisor), it offers a good theoretical framework for examining the
sources and the potential outcomes of work-family conflict and their relations.
Empirical studies have generated evidence for the applicability of this theory. The
role theory stated that, conflicting expectations associated with different roles have
detrimental effects on well-being. Role theory predicts that multiple roles lead to role
conflict, which in turn results in strain. The important aspect of this theory is the
scarcity model of roles (Goode, 1960). This model suggests that the resources (i.e.
time, energy) of the individual is limited and that multiple roles inevitably reduce the
resources available to meet all role demands, thus leading to interrole conflict, which
functions as a stressor and subsequently causes strain (Rizzo, et al., 1970). Since there
was no study about work family conflict among immigration officers, so this issue

was taken into consideration in this study.
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Despite broader coverage of multidisciplinary work-family research, issues related
to work and family interface wére still not well understood. Consequently, the
implementation of work-family policies has been ineffective in reducing conflict
experienced by those who juggle multiple roles. This study was devised to analyse the
level of work-family conflict among service employees in Malaysia as well as to

examine the association between work-family conflict and metabolic syndrome risks.

Psychological and physiological health of the workers are central to a prosperous
future of Malaysian industry. However, Malaysian organizations are facing a growing
work-related stress concern with 70% of the Malaysian employees affected by high
work-related stress with 5.8 million people affected by hypertension (ILO, 2016).
With the rate at which hypertension is accelerating due to such risks, it becomes a
public health emergency worldwide. As observed in developing countries, the
projection is that, by year 2025, there will be an increase of 80% in the number of
hypertensive individuals (P. M. Keamey et al., 2005). This is important reasons for
the need to conduct this study on the association of hypertension and work family

conflict among workers in Malaysia.

Obesity is chosen as the metabolic syndrome risk based on a study conducted in
UK. which indicated that Malaysian is considered the most obese nation in Asian
counties with the obesity rate is almost 45.3% (WHO, 2014). Epidemiological studies
(Ng et al., 2014; NCD Risk Factor Collaboration, 2016) have identified obesity as
among the most serious health challenges worldwide. While obesity has been viewed

as a multifactorial disease (Morris et al., 2015), evidence suggests that the rise of the



obesity pandemic is the result of lifestyles changes rather than genetic influences
(Swinburn, Sacks, & Rvussin, 2009). In the past five years, the prevalence of obesity
among adults in Malaysia showed a continuing increase of the problem, although a
slower increament rate has been reported by the National Health and Morbidity

Survey Malaysia (NHMS) 2011 and 2015.

According to Official portal Department of Statistic Malaysia, our country
Malaysia like other developing countries is experiencing an upsurge in cardiovascular
morbidity and mortality. The emergence of cardiovascular disease as a leading cause
of death in Malaysia runs parallel with the rapid economic growth and associated
socio-demographic change that has occurred over the past few decades. Thus,
achieving blood pressure (BP) control and prevention of cardiovascular morbidity and
mortality is vital and should be strived for, as many effective and inexpensive BP

treatments options are now available (Abdul Razak et al., 2016).

High blood pressure (hypertension) is an established risk factor of metabolic
syndrome and is the leading risk factors for mortality (13%) of deaths globally
(Gurpreet et al. 2012). National Health and Morbidity Survey (2015) has stated that
there were about 30% or about 6.1 million of Malaysian have hypertension. The
metabolic syndrome risks were a cluster of the most dangerous heart attack risk
factors: diabetes and raised fasting plasma glucose, abdominal obesity, high
cholesterol and high blood pressure (International Diabetes Federation, 2006). So due
to there is insufficient study has been conducting previously, thus this study will be

conducted in order to find the association between work family conflict and metabolic



syndrome risk, which is hypertension among immigration officers in different

department in Malaysia.

1.3 Study Justification

A first step in unravelling the relationship between psychosocial risk factors and
the metabolic syndrome risks were to explore their cross-sectional association. In
addition, it was important to know whether psychosocial risk factors co-occur with
the metabolic syndrome risk. Treatment of both metabolic syndrome and psychosocial
stress may be less effective if accompanying problems are ignored. Until now, few
studies have examined the link between psychosocial risk factors and the metabolic
syndrome risks directly. The present study investigates the association between
psychosocial risk factors, as indicated by depression, anxiety, recent life events, and

experienced inadequate emotional support, and the metabolic syndrome risks.

In Malaysia, most of the previous study in metabolic syndrome risk was
conducted involving the local community. This study focused on 2 metabolic
syndrome risks which consist of high blood pressure (hypertension) and obesity. The
data of this study helps to show the raw data about the association of the risk factors
such as socio-demographic status, working characteristic, behavioural lifestyle and
work-family conflict factors with metabolic syndrome risk among workers in

immigration department.



Since the obesity become current concemed among Malaysian, because it keep
increased from year to year,. Moreover, Malaysia is considered as one of the most
obese nation in Asia and due to limited number of study about obesity among
immigration officers in Malaysia, this study has looked for the association between
socio-demographic status, working characteristics, behaviour lifestyle and work
family conflict factors with metabolic syndrome risk, which is obesity among

immigration officers between different departments.

The psychosocial factors are also considered in this study to look into the work
related stress among the workers. In previous study (Panatik et al. 2011), the study
among school teachers, the finding also found that there is no difference in terms of
level of work-family conflict based on type of school and gender. This means that
type of school and gender did not influence the level of work-family conflict.
However, finding stated that is the difference in level of work-family conflict in terms
of marital status. Interestingly, the finding shows that the single person has a higher
level of work-family conflict compared to the married person. This can be explained
by the amount of work received by the unmarried teacher compared to the married
teacher. In addition, the general impression about the single life which assumes
having more leisure and free time, thus increasing the tendency to get more works
compared to the married teacher. Apart from that, the study identified the existence of
significant relationship between work-family conflict, mental health, and turnover
intention. The result was consistent with the previous research that found negative

relationship between work-family and mental health (Joseph, et al., 2007, Poelmans,

2001).



The finding of this study can be used to increase awareness of the metabolic
syndrome among the immigration officers in the government field especially those
who have work family conflict. The immigration officers also should be able to
identify any control measure to mitigate this problem as mentioned in Act 514,
Section 15(1) OSHA 1994, It shall be duty of every employer of self-employed to
ensure so far as is practicable, the safety, health and welfare at work of all of his
employees. This is to maintain the manpower in the immigration field of work and in

order to help them stay in good health condition.

1. 4 Conceptual framework

Figure 1.1 shows the conceptual framework of this research. Conceptual
framework describes the concept in this study. The research was focused on
immigration officers in Selangor as the study population. There were three
independent variables in this study which includes of socio demographic status,
behavioural lifestyle and working characteristics. For socio demographic status, the
elements in this study were age, gender, level of education, monthly income, marital

status and family history disease and chronic diseases.
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1.5 Research Question(s)

Questions arise from this research were as follow:

1. Is there any significant difference of metabolic syndrome (hypertension, and

obesity) between male and female workers in immigration department?

2. Are there any association between work family conflict, individual factors and
metabolic syndrome (hypertension, and obesity) among male and female

workers in immigration department?

1.6 Research objectives

1.6.1 General objective
To identify the association between work-family conflict, individual factors with
metabolic syndrome risks among workers in immigration department.
1.6.2 Specific objectives
1. To determine the socio demographic status, psychosocial factors, behavioural
lifestyle and working characteristics among officers in immigration

department.

2. To measure the difference of mean of metabolic syndrome risks (hypertension,

and obesity) between male and female officers in immigration department.

3. To measure the association between work family conflict (socio demographic

status, psychosocial factors, behavioural lifestyle and working characteristics)

11



with metabolic syndrome risks (hypertension, and obesity) among officers in

immigration department.

1.7 Study Hypothesis

1. There is significant difference of mean metabolic syndrome (hypertension,

and obesity) between male and female officers in immigration department.

2. There 1is significant association between socio demographic status,
psychosocial factors, behavioural lifestyle and working characteristics with
metabolic syndrome (hypertension, and obesity) among officers in

immigration department.

1.8 Definition of Terms

1.8.1 Conceptual Definition

Work Family Conflict

Work-family conflict is defined as a form of inter role conflict in which the

role pressures from the work and family domains are mutually incompatible in

some respect. That is, participation in the work (family) role is made more

difficult by virtue of participation in the family (work) role (Greenhaus &

Beutell 1985).

12



Metabolic Syndrome Risk

Metabolic syndrome risk is a multiplex risk factor for cardiovascular
disease (CVD) that is deserving of more clinical attention (The National
Cholesterol Education Program’s Adult Treatment Panel III report (ATP III),
2002). Abnomal metabolic syndrome is defined as hypertension, diabetes,
dyslipidemia (low high-density lipoprotein cholesterol or high triglyceride
levels), hypercholesterolemia (high total or low-density lipoprotein

cholesterol), and abdominal pain.

Officers in Immigration Officers

According to Oxford dictionary, officer means a person holding a
position of authority, especially one with a commission, in the armed services,
the mercantile manine, or on a passenger ship. Whereas the immigration
definition according to Cambridge dictionary is the process of examining the
passport and other documents to make certain that people were allowed to enter
the country. The Immigration Department was placed under the Ministry of
Foreign Affairs in 1957. With effect from 1964, the Inmigration Department is

placed under the Ministry of Home Affairs.

13



1.8.2 Operational Definition

Work Family Conflict

Work family conflict is characterised by the presence of at least three of the
following five risk factors: Central obesity, high serum triglycerides, low high
density lipoprotein cholesterol (HDL-C), raised blood pressure and raised
fasting blood sugar. Work family conflict measured in this study were the
workers that working in different unit in the office of Immigration in Putrajaya,
Shah Alam, Kuala Lumpur and Kuala Lumpur Intemnational Airport (KLIA).
The different department were selected by using purposive sampling because of
the different job scope and working burden faced by the officers. The workers
in immigration department were obtained from the head of department
management upon their approval. The standard questionnaires were used to
segregate the work family conflict faced by officers between male and female

officers.

Metabolic Syndrome Risk

Metabolic syndromes risk in this study were high blood pressure
(hypertension), and abdominal obesity. High blood pressure was measured by
using an Automatic high blood pressure monitor and abdominal obesity was
measured by using weight and height scale (Stadiometer) to obtain the body

mass index (BMI) of the respondents. The total pressure level that classified as

14



under hypertension is 140mm for systolic and below 90Hg for diastolic reading

and for BMI, the obesity BMI classification is more than 27.5 kg/m?.

Oficers in Immigration Department

The officers in Immigration Department will be choosing from different
divisions based on the inclusion and exclusion criteria of this study. The
division selected by using simple random sampling method, the divisions that
are selected Human Resource Division, Administration Division, Policy and
Strategic Planning Division, Foreign Workers Division, Quality Management
& ISO Division, Security and Passport Division, Visa, Pass and Permit

Division and other divisions.
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CHAPTER 2

LITERATURE REVIEW

2.1 Metabolic Syndrome Risk

Globally, metabolic syndrome risk leads proportional mortality for non-
communicable disease with Cardiovascular diseases account for most NCD deaths, or
17.9 million people annually and diabetes (1.6 million) (World Health Organization,
2018). Abnormal of metabolic risk were defined as hypertension (blood pressure
systolic above 160mmHg or diastolic above 90mmHg), diabetes, dyslipidemia (low
high-density lipoprotein cholesterol or high triglyceride levels), hypercholesterolemia
(high total or low-density lipoprotein cholesterol), and abdominal obesity. (Paynter,
2015). 36% cases of metabolic syndrome disease lead to mortality for non-

communicable disease (World Health Organization, 2014).

Amin et al. (2014) have stated that hypertension with prevalence of (39.3%) was
the most common cardiovascular risk factors among low-income respondents of urban
community in Malaysia. A national health morbidity survey (NHMS) conducted in
2015 among adults aged more than or 18 years reported that the overall prevalence of
hypertension (known and undiagnosed) was 30.3%. Another hypertension study
conducted a decade ago reported that the overall prevalence among individuals aged

more than 15 years were 27.8 % respectively (Rampal et al., 2008).

16



Obesity may develop hypertension, diabetes and atherosclerosis (World Health
Organization, 2016). This condition may develop metabolic syndrome risk. Obesity
is one of the risk factors of metabolic syndrome. According to MyHEALTH Ministry
of Health (2014), the normal body mass index (BMI) is in range 18.5-22.9, 23-27 4
considered as overweight and 27.5 known as obese. The Fourth National Health and
Morbidity Survey of Malaysia (2011), obesity and hypertension risks factors in
Malaysia accounted for 27.2% and 32.7% respectively. Epidemiological studies (Ng
et al., 2014; NCD Risk Factor Collaboration, 2016) have identified obesity as among
the most serious health challenges worldwide. While obesity has been viewed as a
multifactorial disease (Morris, Beilharz, Maniam, Reichelt, & Westbrook, 2015),
evidence suggests that the rise of the obesity pandemic is the result of lifestyles
changes rather than genetic influences (Swinburn, Sacks, & Ravussin, 2009). For this
reason, research on stress-induced eating (Greeno & Wing, 1994; Torres & Nowson,

2007) has received significant attention and has been used to explain obesity.

While the prevalence of overweight and obesity has been reported to be lowest in
Asian countries worldwide (Ng et al., 2014), studies (Wen et al., 2009) have indicated
that Asian populations have different associations between BMI, percentage of body
fat, and health risks than Western populations. In particular, Wen et al. (2009) found
that overweight Asians showed an increase in all causes of mortality risk compared
with overweight Caucasians. Malaysia has been categorized as a successful
developing country characterized by a rapid phase of industrialization and
urbanization. Accompanying this progression is a major change in dietary pattern

(Jamal et al., 2015), which in turn has led to a rising trend in major health problems.

17



Statistics showed that Malaysia has the highest prevalence of obesity in the Asian
region (Ng et al., 2014). In particular, while the Second National Health Morbidity
Survey (NHMS II) reported a prevalence of 17% and 4% of adults being overweight
and obese, respectively, in 1996 (Institute of Public Health, 1998), the NHMS report
in 2015 reported an increase to 30% and 17.7%, respectively; the latter statistics
indicate that one in two adult Malaysians are either overweight or obese (Institute for
Public Health, 2015). Nomis et al. (2014) stated that a stressful lifestyle resulting from
social and economic changes has been identified as a pivotal barrier to healthier
lifestyles among Malaysian adults. Working conditions in Malaysia are similar to
those in Western countries in terms of high workloads, increased shift work and low
payment rates. However, as opposed to westerners, Malaysian working organizations
are often characterized by lack of initiatives to tackle work life balance issues (Hassan

& Dollard, 2007).

2.3 Socio demographic status as a metabolic syndrome risk

2.3.1 Age

The World Heart Federation (2012) explained that metabolic syndrome more
common with increasing age. As a person grew older, the heart undergoes some
psychologic changes, even in the absence of disease. When a condition like metabolic
syndrome affects the heart, these age-related changes may compound the problem or
its treatment (World Heart Federation, 2012). Amin et al. (2014) stated that the urban
population in Malaysia that aged 50 year and 60 years old had the highest prevalence

of hypertension (63.7% and 73.4% respectively) because the heart undergoes subtle
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physiologic changes when a person got older, while obesity was the highest
prevalence (64.3%) for metabolic risk among middle-aged adults who were 40’s.
Mohamud et al. and Chee et al. estimated that the risk of metabolic syndrome

increased by 3% for every year increase in age.

2.3.2 Gender

Chia Yook Chin (2009) stated that 55.8% of the men had more than 20% risk
compare to women that have lower risk, with 15.1% having a risk of more than 20%
among semirural community in Malaysia. In other study, Rampal et al. (2012) shows
that females have a higher prevalence of metabolic syndrome. Overall the prevalence

was 30.1% among females and 24.1% among males.

2.3.3 Educational Level

Those with more education may be better informed about good health practices
and adopt healthier behaviours (Live Science, 2010). According to Live Science
(2010), the previous study had found a link between completed levels of formal
education and risk of heart disease which included populations in high, low, and
middle- income countries. In a study of Prevalence and Determinants Cardiovascular
disease risk factor among residents of urban community housing projects in Malaysia,
Amiri et al. (2014) stated that a highest prevalence of at least one metabolic syndrome

risk factor among Malaysian are the group with a primary education only.
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2.3.4 Total Monthly Income

A rising incomes have been responsible for 75% of the increase in life expectancy
observed in the past 50 years (WHO, 2014). The low income and poor communities in
Malaysia had higher prevalence of metabolic syndrome risk factors (Rasiah et al.
2013). Moreover, Azmi et al. (2009) found that most of obese people were from high
income adults based in the finding on Body Mass Index (BMI) of adults: Findings of

Malaysian Adults Nutrition Surveys.

2.4 Working Characteristic as a metabolic syndrome risk

Thomas et al. (2009) indicate that numerous life indicators of metabolic syndrome
have been identified, including prenatal, socio-economics, environmental, physical,
cognitive and behavioural factors, it is possible that associations seen for work
characteristics arise through pre-existing CVD. According to Clougherty et al. (2009)
the increase in stringency of hypertension for hourly employees (blue-collar; mainly

production) compared to salaried (white-collar, production, supervisor or

administration).

2.5 Behavioral lifestyles as metabolic syndrome risk

2.5.1 Tobacco use

Smoking is estimated to cause nearly 10% of all metabolic disease (Mendis,

2011). Smoking damages the lining of smoker arteries, leading to a built up of fatty
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tissue (atheroma) which will narrows the artery and caused angina, a heart attack or
stroke (British Heart Foundation, 2017). Younger smoking respondents had higher
prevalence in hypercholesterolemia, 30 years and 40 years old accounted for 21.1%

and 19.2% respectively (Amiri et al. 2014).

2.5.2 Physical Inactivity

According to Moore (2014) regular exercise is an important way to lower therisk
of heart disease. Physical activity can strength the heart muscle by improves heart’s
ability to pump blood to the lungs and throughout the body (National Heart Lung and
Blood Institute, 2016). Physical inactivity is more damaging to health condition
(Amir et al. 2014). Chu and Moy (2013) found that subjects who sat for >9.3 hours a
day had a 3.8-fold risk of having metabolic syndrome compared to those who sat <6
hours a day. Chee et al. (2014) found that those in the ‘maintenance’ stage of doing
regular exercise were 17 times less likely to have metabolic syndrome compared to

those who have not even contemplated exercising.
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CHAPTER 3

METHODOLOGY

3.1 Study Design

A cross-sectional study design was used to reach the research aims. Cross-
sectional designs entail the collection of data on more than one case at a single point
in time, after which the data are examined to detect patterns of association (Bryman &
Bell, 2003). The cross sectional study design was used among different division of
Immigration officers in Putrajaya, Shah Alam, Kuala Lumpur and Kuala Lumpur
International Airport (KLIA). The study was conducted from February 2019 until

March 2019.

3.2 Study Location

This study was carried out at Immigration Office in Putrajaya, Shah Alam, Kuala
Lumpur and Kuala Lumpur International Airport (KLIA); after the selection of the
department by using purposive sampling design among other 16 branch of
Immigration Office. The Department of Immigration of Putrajaya, Shah Alam, Kuala
Lumpur and KLIA were chosen due to the number of workers in each department can
meet the sample size for sampling. There were more than 30 divisions in immigration
department, thus the purposive sampling method based on the time-based, strain-
based and behavioral based criteria, only several divisions were selected. This method
was useful in reducing heterogeneity within the population of immigration officer

with regard to characternistics that are correlated with the variables of interest. The
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division that were chosen for this study like Human Resource Division,
Administration Service Division, Policy and Strategic Planning Division, Quality
Management and ISO, Security and Passport Division, Foreign Workers Division, and
Visa, Passport Division being choose. The exact location of sampling site is shown in

the map below:

PAHANG

Figure 2.1 Map of Study location

3.3 Study Sample

The department is chosen through purposive sampling according to the approval
by the Head of the Federal Officer in the Immigration Office. The lists of the
divisions in Putrajaya, Shah Alam, Kuala Lumpur and KLIA were obtained from the
Official Portal of Immigration Department of Malaysia (Ministry of Home Affairs)

and only six divisions were choosed by using purposive random sampling design.
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Whereas, the respondents are selected trough simple random sampling based on the

following criteria.

The inclusion criteria for this study are gender which divided into both male and
female immigration officers. The age also took into account, the officer age range

from 20 to 60 years old.

Besides, the exclusive criteria for this study are the officers that has working
experience more than one year, must be free from chronic illness (diabetes

mellitus and coronary heart disease) and pregnant workers.

Lemesow, Klar & Lawanga (1990) method is used to calculate sample size. The
prevalence of high blood pressure (hypertension) and overweight are considered in

this study.

N={Z1.0/2 /2P (1-P) +7Z1.3/P1(1-P1) +P2(1-P2)}?

(P, — P,)?

N = {1.96/ 2(0.05)(0.95) + 0.842 ¥/ (0.44)(0.56) + (0.33)(0.67)}2
(0.44 - 0.33)2

N=115

Where,

PI = Estimated proportion 43.7% (Chee et al., 2014)

P2 = Estimated proportion 32.7% (Institute of Public Health, 2011)
P=(P,-Py)/2 Zy.an =196 Z,.p=0.842
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P=0.05

The results show that the overall national prevalence of obesity among Malaysians
aged 15 years old and above was 11.7% (Rampal et al., 2007). Abdominal obesity

was most prevalent (Ismail et al., 2002)

N ={1.96/ 2(0.15)(0.85)+0.842 /(0.44-0.56)2 + (0.15)(0.85)2
(0.44 - 0.15)2

N=7
Where,
PI = Estimated proportion 43.7% (Lim, K. G. & Cheah, W. K., 2016)

P2 = Estimated proportion 15.4% (Ismail et al., 2002)

P= (P1 = Pz)/2 Zl.qu = 1.96 Zl- B =(0.842
P=0.15

Prevalence of hypertension was more prevalent in women and increased with age
(Chee et al., 2014). The prevalence of hypertension was the highest rate was found in
the 4049 years age, the study group was the rural households located in the Kuching
and Samarahan divisions of Sarawak among individuals aged 16 years and above

(Whye L.C., 2011).

N = {1.96¢ 2(0.29)(0.71) + 0.842 //(0.80)(0.20) + (0.22)(0.78)}2
(0.80 - 0.22)2

N=9

Where,

PI = Estimated proportion 79.8% (Lim K. G. & Cheah W.K,, 2016)
P2 = Estimated proportion 21.6% (Ismail et al., 2002)

P=(P1-P2)/2 Z1.¢s2 = 1.96 Z1.4=0.842
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P=0.29

The highest sample, N obtained is then added to 10% of its value.
=10% of N

=10/100 X N

=10/100X 115

=12

Total number respondents are calculated as follows:
=N + 10% of N

=115+12

=127

=127x 2 ( two groups of study population).

=254

The study samples that will be chosen among Immigration Officers are 254.
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Immigration Department of Malaysia,
(Putrajaya, Shah Alam, Kuala Lumpur &
KLIA)

(Purposive sampling design)

Divisions selected by
using
(Purposive sampling
design division selected
based on time-based,
behavioural-based and
strain-based criteria)

Workers in Immigration
Department
(Simple Random sampling design to
select for male and female workers
among the divisions after obtained

list name from Ministry of Home

Figure 3.1 Study flow
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3.4 Study Instruments

3.4.1 Questionnaire

The questionnaire was available in Bahasa Malaysia version. The total questions
used in this study were 42 questions and estimated to be answered in 15 minutes by
the respondents. The translation from the original English-version to Malay-version
was confirmed through back to back translation by the supervisor. The translation was
reviewed by research’s supervisor to ensure the quality of the translation. Before start
the distribution of the questionnaire the respondents were given some explanations
about the purpose of this study and how many sections that they need to answer in the
questionnaires. All questionnaires were collected right after the respondents had

answered all the questions. The questionnaires included all four following sections:

Section A: Socio Demographic Information

The aim of this section is to gain an overall understanding about the general
information related to age, gender, education level, total monthly income, family

history disease and chronic disease record.

Section B: Working Characteristics

This section requires the respondents to give information on the types of shift,

working departments, working experiences, and working duration.
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Section C: Behavioral Lifestyle

This section requires the respondents to give information about their behavioural
lifestyle that included the use of tobacco, physical activity, alcohol consumption and

also sleep quality. The questionnare were adapted from previous study (Izyan, 2015).

Section D: Psychosocial Factors (work-family conflict)

Kelloway et al. (1999) to measure the interface between work and family. The
questionnaire contained 22-items questionnaire that can measure time-based and
strain-based conflict and has the ability to distinguish between WIF and FIW
directions. Work-family conflict is considered as a bi-directional nature in which
work obligations interfere with family demands (WIF) and conversely, family
responsibilities interfere with work demands (FIW). However, each direction consists
of tripartite dimensions: time-based, behaviour-based, and strain-based conflict. This
22-items questionnaire has Likert-type answers that range from 1 (strongly disagree)
to 5 (strongly agree). The questionnaire covers four dimensions: time-based WIF,
strain based WIF, time-based FIW, and strain-based FIW. Time-based WIF and FIW
contain five questions per each dimension, for a total score range of 5-25. A higher
score indicates a high level of time-conflict between work and family. Strain based
WIF and FIW contain six questions per each dimension, for a total score range of 6—
30. A higher score indicates a high level of strain or conflict between work and
family. Based on the previous study by (Sanaz, Syaqirah & Khadijah, 2014) the

Cronbach's alpha intemal consistency ranged from 0.76 to 0.89 which shows adequate
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evidence for reliability of the Malay version of work-family conflict questionnaire.

The Cronbach's alpha value indicated that strong realibility of the questionnaire.

3.4.2 Weight Scale

OMRON HBF-516B Full Body Sensor was used for weight measurement. The
measurement followed the procedures of WHO STEPS Surveillance Part 3: Training
and Practical Guides, Guide to Physical Measurements (WHO STEPS Surveillance,
2008). The scales are placed on a firm, flat surface. The measurement is used for
Body Mass Index (BMI) calculation (Weight/Height x Height). The weight of
respondents are taken at least twice time each to take the average reading of their
weight. According to MyHEALTH Ministry of Health (2014), the normal body mass
index (BMI) is in range 18.5-22.9, 23-27.4 considered as overweight and 27.5 and 30

known as obese.

Table 3.1: Procedures to measure the weight of the respondents

Step Action

1. | The respondents were asked to remove their footwear (shoes, slippers,

sandals) and socks.

2. | The respondents were stepped onto the scale with one foot on each side of

the scale.

3. | The respondents were asked to:

-Stand still
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-Face forward
-Place amms on the side and,

-Wait until asked to step off

4, The weights in kilograms (kg) of the respondents were recorded.

3.4.3 Height Scale

Height is measured by SECA 206 measuring tape. The measurement followed the
procedures of WHO STEPS Surveillance Part 3: Training and Practical Guides, Guide
to Physical Measurements (WHO STEPS Surveillance, 2008). The measuring tape is
attached to a rigid wall. The record is used for Body Mass Index (BMI) calculation
(Weight/Height x Height). The height of respondents is taken at least twice time each

to take the average reading of their height.

Table 3.2: Procedures to measure the height of the respondents

Step Action

1. Before start the height measure, the respondents were asked to remove
their:
-Footwear (shoes, slippers, sandals

-Head gear (hat, cap, hair bows, ribbon, comb, etc)

2. The respondents were asked to stand straight on the board facing the
researcher.
3. While in standing position the respondents were asked to:

-stand with both feet together
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-heels against the back board

- knees in straight position

4, The respondents were asked to stand where the position of body straight

ahead with the chin up and not look up.

5. The eyes level of the respondents were at the same as the ears.

6. Moved the measure arm gently down onto the head of the respondents and

ask the respondents to breathe in and stand tall.

7. The height was recorded in centimetres (cm) at the exact point.
8. The respondents were asked to step away from the measuring board.
9. The height measurement was measured for twice time for the respondents

to get the average value and the reading was recorded.

3.4.4 Blood Pressure

Systolic and diastolic pressures were measured by using Omron HEM-7121-Z
Automatic Blood Pressure Monitor. The procedure of the measurement followed
WHO STEPS Surveillance Part 3: Training and Practical Guides, Guide to Physical
Measurements (WHO STEPS Surveillance, 2008). The respondents were prohibited
from smoking, lifting heavy burden, going upward or downward the stairs and
caffeine-containing drinking for 30 minutes before measurement taken. The
measurement was taken with each of respondents asked to sit quietly and rest for 15
minutes with their legs uncrossed. The reading was taken for twice time at least for

each measurement to obtain average value.
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Table 3.3: Procedure to measure the blood pressure of the respondents

Step Action

1. The respondents were asked to remove place their right arm on the table

with the palm facing upwards.

2. The respondents were ordered to remove or roll up clothing on the right
arm.
3. Select the appropriate cuff size for the respondents using the Arm

Circumference (cms) Cuff Size.
17-22 for Small (S)
22-32 for Medium (M)

>32 for Large (L)

4, The cuff were positioned above the elbow aligning the mark ART on the

cuff with brachial artery.

. The cuff was wrapped snugly onto the arm and secured fasten with the
Velcro.

6. The level of the cuff was kept at the same level as the heart when
measurement taken.

3.4.5 Waist Cimcumference

The WHO STEPS protocol states that, for waist circumference should be
measured at the midpoint between the lower margin of the least palpable rib and the

top of the iliac crest, using a stretch-resistant tape that provides a constant 100 g
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tension (WHO, 2008b). Some studies have assessed the waist circumference at the
point of the minimal waist (Ross et al., 2008). The accuracy of waist and hip
circumference measurements depends on the tightness of the measuring tape, and on
its correct positioning (i.e. parallel to the floor at the level at which the measurement
is made). The protocol also recommends the use of a stretch-resistant tape that
provides a constant 100 g of tension through the use of a special indicator buckle; use

of this type of tape reduces differences in tightness.

Table 3.4: Procedures to measure the waist circumference of the

respondents
Step Action
1. The respondents were asked to stand with arms at the sides, feet

positioned close together, and weight evenly distributed across the feet

2. The waist circumference were measured at the end of a normal

expiration, in the condition of the lungs (functional residual capacity)

3. The researcher gave recommendation to the respondents to relax and
take a few deep, natural breaths before the actual measurement was
made, to minimize the inward pull of the abdominal contents during the

waist measurement

4, The measurement for waist circumference were measured at the
midpoint between the lower margin of the least palpable rib and the top

of the iliac crest, using a stretch-resistant tape that provides a constant

100 g tension.
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S. The waist measurement was measured for twice time for the

respondents to get the average value and the reading was recorded.

3.5 Data Collection Prosedure

The study agreed with the approval from the Immigration department. Before
data collection proceeds, briefing was given to the respondents by the researcher
about the objectives of this study. The briefing was given during walkthrough to
choose departments and before the respondents fill the consent form and
questionnaire. The respondents need to fill in the consent form letter and hand in to
the researcher after it had completed. The list of the respondents was selected by
using simple random sampling method for those who meet the criteria in this study.
The questionnaire type was self-administered questionnaire. After that, the
respondents were selected according to inclusive criteria in this study. The
measurement of blood pressure, height, weight and waist circumference were
conducted on the selected respondent. Then, SPSS Version 22.0 was used to key in

data and analysed.

Received approval
from the company

Distributed
Questionnaire to the
respondents for data

and Ethic UPM

Respondents fill in

the consent form
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Respondents fill in the questionnaire
(self-administered questionnaire)
Ee——

Exclusion > ¢ Inclusion
\ criteria I ﬂ l criteria |
& S

Selected respondents
(Simple Random sampling design)

Data measurements of Blood Pressure, Body Mass INDEX
and Total Waist Circumference were taken

Data was analysed using
SPSS Version 22.0

S——

Figure 3.5: Flow of Data Collection
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3.6 Data Analysis

The data obtained were analysed by using IBM SPSS Version 22.0. The type of

analysis which was used for this study as shown in Table 1, based on the specific

objectives in this study.

Specific Objectives Parametric Data Non-Parametric
Analysis Data Analysis

To determine the socio demographic status, Descriptive analysis De;criptive analysis
psychosocial factors, behavioural lifestyle and
working characteristics among immigration
officers.
To determine the difference of mean of risk Independent t-test Man-Whitney U
factors of metabolic syndrome (hypertension, and Test
obesity) between male and female immigration
officers.

To measure the association between work family | Chi-Square Test
conflict (socio demographic status, psychosocial
factors, behavioural lifestyle and working
characteristics) with risk factors of metabolic
syndrome (hypertension, and obesity) among

officers in immigration department
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3.7 Quality Control

Before the data collection, researchers need to make sure the instruments used
were functioning well. Blood pressure and Body Mass Index procedures of
measurement by WHO STEPS Surveillance; Guide to Physical measurements
followed respectfully. The measurements were repeated at least two times (
measurement of the blood pressure, weight, height and waist circumference) in order
to get average value. As the steps to avoid the false reading the respondents were
prohibited from smoking and consuming caffeine-containing drinking for 30 minutes

before blood pressure monitoring taken, this to obtain the accurate measurement of

blood pressure.

Besides, the questionnaire used had been verified by the supervisor before sent
for the ethical consideration by ethic committees. The questionnaires were undergoing
back to back translation from Bahasa Malaysia and English. The questionnaires were

reviewed for completeness filled by respondents.
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3.8 Ethical Consideration

Ethics Committee has been approved this study; this study has been reviewed and
approved by Ethic Committee for Research Involving Human Subjects (JKEUPM),
University Putra Malaysia. The JKEUPM reference Number was
UPM/TNCPI/RMC/1.4.18.2 (JKEUPM). The permission and approval to conduct
data collection for this study had been obtained from the Ministry of Home Affair
which specifically the Immigration Department of Putrajaya, Shah Alam, Kuala

Lumpur and KLIA.
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CHAPTER 4

RESULTS

4.1.1 Socio-demographic of respondents

The whole sample consisted of 254 immigration workers in different
department of Immigration of Putrajaya (46.9%), Kuala Lumpur (24.8%), Selangor
(24.4%) and Kuala Lumpur International Airport (KLIA) (3.9%) within the aged
between 20 to 60 years old in. In order to explore the characteristics of the data,
descriptive statistic tests were utilized. The response rate in this study was (100%).
The results from the analysis show that 54 percents of the respondents that
participated in this study are women that represent 138 respondents. The highest
participation among the respondents comes from those that age between 31 to 40
years old that represents 51 percents. Married respondents are the higher contributor
in providing a response to this study with a percentage of 78 percents which is 197
respondents. For education level, 40.9% of respondents completed secondary school
as their highest education level and 59.1% had completed college or university. Their
monthly income were in range from RM2000 to RM2999 per month which

represented 52.0% of total monthly income.

There were (45.7%) male and (54.3%) female respondents involved in this
study. The respondents were all Malaysian who did not have any chronic diseases and
not included the pregnant workers as it has been fulfilled the inclusion criteria in this

study. Majority of respondents (85.8%) have no family history disease with related to
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cardiovascular disease for instance diabetes, hypertension, stroke and coronary heart

disease.

Table 4.1 Distribution of Socio-demographic information of respondents (N=254)

Variables Number of Mean + SD/ Median

workers (%)

Age (years)

20-30(1) 72 (28.3%)

31-40(2) 129(50.8%) | 9g+0.812/2.00

41-50 (3) 39 (15.4%)

>50 (4) 14 (5.5%)

Gender .

Male (1) 116 (45.7%) ) 544 0.499/2.00

Female (2) 138 (54.3%)

Marital Status

Single (1) 48 (18.9%)

Married (2) 197 (77.6%) 1.85 £0.449/2.00

Divorced (3) 9 (3.5%)

Educational Level

Secondary School (2) 104 (40.9%)

College/ University (4)

150 (59.1%)

3.59 £ 0.493/4.00

Total Monthly Income
(RM)

RM1000-RM1999 (1) 34 (13.4%)

RM2000-RM2999 (2) 132 (52.0%)

RM3000-RM3999 (3) 56 (22.0%) 2 41 £1.032/ 2.00
RM4000-RM4999 (4) 13 (5.1%) ' ' °
>RMS5000 (5) 19 (7.5%)

Family History

Disease

Yes 35 (13.8%) 1.85+0.364/2.00
No

218 (85.8%)
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4.1.2 Working Characteristics of the Respondents

The respondents working characteristics comprises of working type, type of

shift work, department, working experience (years) and working duration (hours/day).

Majority with 248 respondents were working at normal office hours schedule
and only six of them followed the shift work. There were two type of shift work were

practice by the organization which included day shift and day and night shift.

The daily working duration of the workers were 12 hours per day which
included 132 respondents. The mean of working experience among officers in
immigration department were I year, but most of them had a range 1 to 10 years
working experience in Immigration Department of Malaysia. The description of

working characteristics of the respondents have been summarized in Table 4.2 below.

Table 4.2: Descriptive Analysis for Working Characteristics of Respondents

(N=254)

Variables Number of Mean + SD?
: Respondents /Median®
(%)

WorkingType 1.98 + 0.152 2
Shift Work (1) 6 (2.4)
Office Hour (2) 248 (97.6)
Type of Shift
Work
Day Shift 242 (95.3) 1.09 £ 0.425/ 1®
Day and Night Shift 2GS
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Department

Human Resources (1) 24 (9.4)

Administration Service (2) 21 (8.3)

Administration Service (3) 4(1.6) b
Visa, Passport and Permit (4) 30(11.8) 516 +2.035/6
Security and Passport (5) 39 (15.4)

Foreign Workers (6) 35(13.8)

Others (7) 101 (39.6)

Working Experiences (Years)

i 1E408.1) 152 + 0.652/1°
10-20 88 (34.6)

>20 22(8.7)

Working Duration (Hours/

Day)

Less than 8 hours (1) 7 (2.8) b
8.00 (2) 106 (41.7) 1R £ Y611/2
12.00 (3) 132 (52.0)

4.1.3 Behavior Lifestyle of the Respondents

Healthy lifestyle measured by the personal behavior lifestyle to indicate
wether the respondents practice their healthy lifestyle or not. There were majority of
the workers in depariment of immigration were not smoking (63.4%) while only
(22.4%) of workers were smoking. Besides, there were (72.3%) of workers perform
the physical activities in their daily life. Morever, most of them spend time on
physical exercise more than 15 minutes in a day with (67.3%). The average hour
taken by the respondents in a week to perform the routine of physical exercise was
once in a week with (35.4%). Sufficient time of sleep is important to increase the
working productivity among workers. Most of the workers in department of
immigration sleeps for 5 to 6 hours daily (68.5%) and their average sleep times
(55.9%) was at 9.00pm to 11.00pm. The data distribution of behavior lifestyle of the

respondents was stated in Table 4.3.
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Table 4.3: Descriptive Analysis for Behavior Lifestyle of the Respondents

(N=2549)
Variables Number of Mean + SD*
Respondents (%) /Median®
Smoking Status
Yes (1) 57 (22.4)
Ex Smoker (2) 36(14.2) 2.41 £ 0.833/300P°
No (3) 161(63.4)
Physical Activities
Yes (1) 183 (72.3) 1.23 + 0.485/ 1.00®
No (2) 63 (24.9)
Type of Exercise
Cycling (1) 18 (7.1)
Running (2) 33(13.0)
Farmming (3) 2(0.8)
Dancing (4) 1(04)
Badminton (5) 25 (9.8)
Jogging (6) 29(11.4) 3.92 + 3.358/ 2.50°
Swimming (7) 4(1.6)
Walking (8) 19 (7.5)
Others (9) 47 (18.5)
None (0) 76 (29.9)
Duration of Exercise
None (0) 61 (24.0)
<15 minutes (1) 22(8.7) 1.43 + 0.854/2.00°
>15 minutes (2) 171 (67.3)
Routine of Exercise
None (0) 31(12.2)
Less once in a week (1) 59 (23.2)
Once in a week (2) 90 (35.4) 1.87 + 1.073/ 2.00®
Average two to three times
in a week (3) 61 (24.0)
Average four times or more
in a week (4) 13(5.1)
Length of Sleep
(Hours/day)
0-4 hours 19 (7.5)
5-6 hours 174 (68.5) 2.16 + 0.571/ 2.00®
7-8 hours 58 (22.8)
more than 9 hours 2(0.8)
Average Sleep Time
Category
9pm-11pm (1) 142 (55.9) 1.55 £+ 0.702/ 1.00°
11.30pm-12.00am (2) 81 (31.9)
more than 12.00am (3) 30(11.8)




4.1.4 Work Family Conflict of the Respondents

As shown in Table 4.4, on the average, the level of work interference with
family time based (WIFt) (M =13.29, SD = 4.30), work interference with family strain
based, (WIFs) (M = 14.96 , SD = 4.40), and family interfere with work strain based
(FIWs) (M = 12.77, SD = 4.62) (was judged to be relatively high by the respondents.
On the other hand, the mean value for family interfere with work time based (FIWt)
(M = 11.45, SD =3.75) was found to be moderate. Work Influence Family Time based
(WIFt) part the high score (50.4%). For Work Influence Family Strain based (WIFs),
majority of the respondents in the low score between 6 to 15 by (58.8%); thus, this
showed that the respondents have no WIFs at the workplace. Furthermore, Family
Interference Work Time based (FIWt) showed the low score (67.0%) among the

respondents.

Table 4.4: Descriptive Analysis for Work Family Conflict of the Respondents

(N=254)
Variables Number of Mean + SD?
Respondents (%) /Median®?

WIFt

Low Score (5-12) 126 (49.6%) R
High Score (13-25) 128 (50.4%) 13.29 + 4.30%/ 13
WIFs

Low Score (6-15) 137 (58.8%) ,
High Score (16-30) 84 (32.9%) 14.96 + 4.40°/ 14
FIWt

Low Score (5-12) 171 (67.0%) R
High Score (13-24) 82 (23.3%) 1145 £3.75%/ 11
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FIWs
Low Score (6-15) 194 (76.2%) 12.77 + 4.628/ 12°
High Score (16-30) 59 (23.5%)

Work Influence Family Time based (WIFt), Work Influence Family Strain based (WIFs),
Family Influence Work Time based (FIWt), Family Influence Work Strain based (FIWs).

4.2.1 Mean Comparison of Variables in Metabolic Syndrome Risk (Body Mass
Index, Blood Pressure and Waist Circumference) of the respondents between

Male and Female Workers in Immigration Department.

The mean of body mass index (BMI) reading, systolic and diastolic blood
pressure level and waist circumference reading were compared among male and
female workers by using independent T-Test. As assessed by SBP and DBP,
maximum mean (SD) of males; for SBP it was 130.08 (15.18) and for DBP it was
78.51 (10.33). Among females also, blood pressure was maximum in overweight
females when SBP 120.86 (15.92) as well as DBP 75.03 (10.46) were considered. The
differences os SBP and SDP among male and female officers were found to be

statistically significant (independent t-test p=0.001 and p = 0.08).
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Table 4.5: Mean Comparison of BMI category, blood pressure category and

waist circumference between male and female officers.

Independent t — test

Variables? Mean (SD) Mean Difference t-value p —value
(95%CI) (df)
Male Female
Body Mass Index (kg/m?) 1.93 (0.74) 1.81 (0.81) 0.12 (-0.074,0.31) 1.22 (252) 0.224

Blood Pressure

Systolic (nmHg) 130.08 (15.18) 120.86 (15.92) 9.22(5.35,13.08) 4.70(252)  0.001
Diastolic (nmHg) 78.51(10.33)  75.03 (10.46)  3.48(0.90,6.06) 2.66(252)  0.008
Waist Circumference (cm) 84971 (8.88) 81.390(8.44) 3.58(1.44,5.73) 3.29(252) 0.001

p — value significant at 0. 05 level

43.1 The Association between Socio-demographic, Work characteristics,
Behaviour Lifestyle and Work Family Conflict factors with Body Mass Index

(BMI) among Officers in Immigration Department.

Table 4.6 shows the details of associations between socio demographic, work
characteristics, behavior lifestyle and work family conflict factors with body mass
index (BMI), among officers in immigration department. BMI have been divided into
three catogory which were normal, overweight and obesity. Nomal category was
between range 18.5kg/m? to 24.9kg/m?. Overweight category was defined into
25kg/m? to 29.9kg/m? while obesity were defined inti more than 30. 0kg/m? (World

Health Organization, 2019).
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Chi-Square test was used to test the association between socio demographic
and metabolic syndrome risk (body mass index (BMI)). Findings indicated that there
is a positive association between socio demographic status (department) and body
mass index (p<0.016). This result suggests that department located in urban area are
more likely to report higher percentage of obesity. The result has been summarized in

Table 4.6.

Based on the finding of this study, none of the working characteristics was
significantly associated with body mass index among officers in immigration

department.

The behavior lifetyle, which is the length of sleeps showed the positive
association between body mass index (BMI) with (p = 0.01). Thus, the results of the
study supported by the recent metaanalysis show that short sleep duration (<6 hours)

is significantly associated with MetS (Imran et. al, 2015).

Work family conflict factors does not show any association between body

mass index (BMI) in this study. The result have been summarized in Table 4.6.
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Table 4.6: The Association between Socio-demographic, Work characteristics, Behaviour Lifestyle and Work Family Conflict factors

with Body Mass Index (BMI) among Officers in Immigration Department

Variables BMI Category, n (%) Total X2 p-value
Normal Overweight Obesity Underweight

Age

20-30 33(45.8%) 30(41.7%) 8 (11.1%) 1(1.4%) 72

31-40 44(34.1%) 54(41.9%) 29(225%)  2(1.6%) 129

41-50 11(282%) 15(385%) 13G33%  0(0.0%) 39 9.898 0.359

3 (21.4%) 0 (0.0%)

>50 5(35.7%)  6(42.9%) 14

Gender

Male 35(302%) 55 (47.4%) 25 (21.6%) 1 (0.9%) 116 4.558 0.207

Female 58 (42.0%) 50(362%) 28 (203%)  2(1.4%) 138

Immigration

Putrajaya 46 (38.7%) 38(31.9%) 34 (28.6%) 1 (1.6%) 119

Kuala Lumpur 29 (46.0%) 26(413%) 7 (11.1%) ~(L:670) 63

Shah Alam 15 (242%) 37(59.7%) 9 (14.5%) (1) E(l)-go//:g 62 20267  0.016

KLIA 3(30.0%)  4(40.0%) 3 (30.0%) ' 10
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Marital Status

Single 18 37.5%) 23 (47.9%)  6(12.5%)  1(2.1%) 48

Married 69 (35.0%) 79 (40.1%) 47 (23.95%) 2 (1.0%) 197

Divorced 6(66.7%) 3(333%)  0(0.0%)  0(0.0%) 9 1897 U240
Education Level

Secondary School 37 (35.6%) 42 (404%) 23 (221%) 2 (1.9%) 104 1043 0.791
College /University 56 (37.3%) 63 (42.0%) 30 (20.0%)  1(0.7%) 150

Monthly Income

RMI000-RM1999  12(353%) 12(353%) 9(265%) 1 (2.9%) 34

RM2000-RM2999 56 (42.4%) 53 (402%) 21 (159%)  2(1.5%) 132

RM3000-RM3999 20 (35.7%) 22(393%)  14(25.0%) 0 (0.0%) 56 13.024  0.367
RM4000-RM4999  2(154%)  8(61.5%)  3(23.1%)  0(0.0%) 13

>RMS50000 3(158%) 10(52.6%) 6(31.6%) 0 (0.0%) 19

Family History

Disease 8(229%)  19(543%)  8(229%)  0(0.0%) 35 5.830 e
Yes 85(39.0%) 85(390%)  45(20.6%) 3 (1.4%) 218

No

Working Types

Shift Work 1(167%) 5(833%)  0(0.0%)  0(0.0%) 6 LcH 2900
Office hour 92 (37.1%) 100 (40.3%) 53 (209%) 3 (1.2%) 248
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Type of Shift Work 3.579 0.311
Day Shift 91 37.6%) 97(40.1%) 51 (21.1%) 3 (1.2%) 242

Day and Night Shit 2 (16.7%)  8(66.7%)  2(16.7%) 0 (0.0%) 12

Department

Human Resources 8 (33.3%) 8(333%) 8(333%) 0 (0.0%) 24

Administration 7(333%) 8(38.1%)  5(23.8%) 1 (4.8%) 21

Service 2(50.0%) 1(250%)  1(25.0%)  0(0.0%) 4

Quality &ISO 11 (36.7%) 14(46.7%) 5(167%)  0(0.0%) 30 12354  0.828
Visa, Passport and 18 (46.2%) 13 (33.3%) 7 (17.9%) 1 (2.6%) 39

Permit 16 (45.7%) 14 (40.0%)  5(143%)  0(0.0%) 35

Security and Passport 31 (30.7%) 47 (46.5%) 22 (21.8%) 1(1.0%) 101

Foreign Worker

Others

Working Experience

(years)

1-10 62(43.1%) 55(382%) 25(174%) 2 (1.4%) 144

10-20 27(30.7%) 38 (432%) 22(25.0%)  1(1.1%) 88 8.179 0.225
>20 4(182%) 12(54.5%)  6(273%)  0(0.0%) 22

Working Duration

(hours/day)

<8 hours 2(286%) 2(28.6%)  3(429%) 0 (0.0%) 7

8 hours 41 (387%) 36 (34.0%)  28(264%)  1(0.95%) 106 2.307 G52
12 hours 48 (364%) 62(47.0%) 20 (152%) 2 (1.5%) 132
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Smoking status

Yes 17 (29.8%) 22(38.6%) 17(29.8%) 1 (1.8%) 57
No 65(404%) 66 (41.0%) 28 (174%) 2 (1.2%) 36
Ex smoker 11 (30.6%) 17(472%) 8(222%)  0(0.0%) 161 5.854 Q40
Physical Activities
Yes 65(353%) 78(42.6%) 38(20.8%) 2 (1.1%) 183 AR41 —_—
No 25(39.7%) 24(38.1%)  13(20.6%) 1 (1.6%) 63
Types Of Exercises
Cycling 3(167%) 9(50.0%)  6(333%)  0(0.0%) 18
Running 13(394%) 17(51.5%)  3(9.1%)  0(0.0%) 33
Farming 0(0.0%) 2(100.0%)  0(0.0%) 0 (0.0%) 2
D‘m"‘F‘gt 1(100.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 1
JBadmmogging 8(320%) 13(52.0%) 4(160%)  0(0.0%) 25 R
Swimming 12(414%) 9(31.0%)  7(24.1%)  1(3.4%) 29
Walking 2(50.5%)  2(50.0%)  0(0.0%)  0(0.0%) 4
Others 2(105%) 10(52.6%) 7(36.8%)  0(0.0%) 19
None 21(44.7%) 17(362%) 8(17.0%)  1(2.1%) 47
31 (40.8%) 26(342%) 18 (23.7%)  1(1.3%) 76
Duration Of
Exercise 23(37.7%) 24(39.8%) 14(23.0%) 0 (0.0%) 61
None 7(31.8%)  9(40.9%)  5(227%)  1(4.5%) 22
<15 Minutes 63 (36.8%) 72(42.1%) 34(19.9%) 2 (1.2%) 171 3.316 168

>15 Minutes
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Routine Of Exercise

None 9(29.0%) 12(38.7%)  9(29.0%) 1 (3.2%) 31
< once a week 21 (35.6%) 28 (47.5%) 10(16.9%8%) 0 (0.0%) 59
Once a week 37(41.1%) 35(389%) 17(189%) 1 (1.1%) 90
Average 2-3 times a 5.648 0.933
week 21 (34.4%) 25(41.0%) 14(23.0%)  1(1.1%) 61
Average four times or
more in a week 5(38.5%)  5(38.5%)  3(23.1%) 0 (0.0%) 13
Length of Sleep
(Hours/day)
0-4 hours 5(263%) 10(52.6%) 4(21.1%) 0 (0.0%) 19
5-6 hours 62 (35.6%) 71(40.8%) 40 (23.0%)  1(0.6%) 174 50.315 0.001
7-8 hours 26 (44.8) 23(39.7%)  8(13.8%) 1 (1.7%) 58
more than 9 hours 0(0.0%)  1(50.0%) 0 (0.0%) 1 (50.0%) 2
Average Sleep Time
Category
9pm-11pm 59 (41.5%) 53(37.3%) 28(19.7%) 2 (1.4%) 142
11.30pm-12.00am 24 (296%) 40 (49.4%) 16 (198%) 1 (1.2%) 81 8.779 it
more than 12.00am 10 (33.3%)  12(40.05) 8 (26.7%) 0 (0.0%) 30
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Work Family
Conflict Factors

WIFt
Low

High

WIFs
Low

High

FIWt
Low

High

FIWs
Low

High

54 (21.3%)
39 (15.4%)

61 (24.1%)
30 (11.8%)
64 (25.2%)
29 (11.4%)

74 (29.1%)
18 (7.1%)

38 (15.0%)
67 (26.4%)

51 (20.1%)
56 (22.4%)
67 (26.4%)
37 (14.5%)

86 (33.9%)
27 (10.6%)

32 (12.6%)
21 (8.3%)

36 (14.2%)

17 (6.7%)
38 (15.0%)
15 (5.9%)

41 (16.1%)
11 (4.3%)

126 (49.6%)
128 (50.4%)

2 (0.8%)
103 (40.6%)
2 (0.8%)
1(0.4)

2 (0.8%)
1 (0.4%)

254

58.085

50.413

45.803

68.908

0.435

0.874

0.779

0.284

p — value significant at 0. 05 level

54



43.2 The Association between Socio-demographic, Work characteristics,
Behaviour Lifestyle and Work Family Conflict factors with Blood Pressure

among Officers in Immigration Department.

Age was found to have positive and statistically significant association with
blood pressure (p=0.025) among officers the correlation between age, respectively.
There was statistically significant positive association between blood pressure among
officers in immigration department. The prevalence of hypertension is presented
in Table 4.7. The prevalence of hypertension was more in males as compared with
females. More males were obese as compared with females. The prevalence of

hypertension was higher among males as compared with females.

Based on Table 4.7 Types of immigration also show the significant association
with blood pressure among officers in immigration (X% =16.780, P = 0.010). The
study findings shows that marital status was found to be not significantly associated

with hypertension among officers.

Among the behavioral lifestyle variables, the types of exercises and length od

sleeps showed the association between blood pressure with (p = 0.004) and (p =

0.052) respectively. The result have been summarized in Table 4.7 below.
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Table 4.7: The Association between Socio-demographic, Work characteristics, Behaviour Lifestyle and Work Family Conflict factors

with Blood Pressure among Officers in Immigration Department

Variables Blood Pressure, n (%) Total X p-value
Normal Pre- Hypertension
Hypertension
Age
20-30 69 (95.8%) 3 (4.2%) 0 (0.0%) 72 14428 0.025
31-40 104 (80.6%) 12 (9.3%) 13 (10.1%) 129
41-50 31 (79.5%) 4(10.3) 4 (10.3%) 39
>50 9 (64.3%) 3 (21.4%) - 14
Gender
Male 92 (79.3%) 12 (10.3%) 12 (10.3%) 116 3567  0.168
Female 121 (87.7%) 10 (7.2%) 7 (5.1%) 138
Immigration
Putrajaya 97 (81.5%) 12 (10.1%) 10 (8.4%) 119
Kuala Lumpur 57 (90.5%) 3 (4.8%) 3 (4.8%)
Shah Alam 53 (85.5%) 3 (4.8%) 6 (9.7%) 62 16.780. D010
KLIA 6 (60.0%) 4 (40.0%) 0 (0.0%) 10
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Marital Status

Single 43 (89.6%) 2 (4.2%) 3 (6.3%) 48

Married 162 (82.2%) 19 (9.6%) 16 (8.1%) 197

Divorced 8 (88.9%) 1(11.1%) 0 (0.0%) 9 2557 0.634

Education Level

Secondary School 86 (82.7%) 10 (9.6%) 8 (7.7%) 104 0.224 0.894

College /University 127 (84.7%) 12 (8.0%) 11 (7.3%) 150

Monthly Income

RM1000-RM1999 31 (91.2%) 0 (0.0%) 3 (8.8%) 34

RM2000-RM2999 110 (83.3%) 14 (10.6%) 8 (6.1%) 132

RM3000-RM3999 48 (85.7%) 5 (8.9%) 3 (5.4%) 56 10713 0219

RM4000-RM4999 8 (61.5%) 2 (15.4%) 3(23.1%) 13

>RM5000 16 (84.2%) 1(5.3%) 2 (10.5%) 19

Family History

Disease

Yes 29 (82.9%) 3 (8.6%) 3 (8.6%) 35

No 183 (83.9%) 19 (8.7%) 16 (7.3%) 218 0259  0.992

Working Types

Shift Work 5(83.3%) 1(16.7%) 0(0.0%) 6 0.915 0.633

Office hour 208 (83.9%) 21 (8.5%) 19 (7.7%) 268

Type of Shift Work

i 202 (83.5%) 21 (8.7%) 19 (7.9%) 242 1.035 0.596
. . 0 0 . 0 . o . .

Day and Night Shift 11 (91.7%) 1(8.3%) 0 (0.0%) 12
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Department

Human Resources 21 (87.5%) 2 (8.3%) 1(4.2%) 24

Administration 14 (66.7%) 5 (23.8%) 2 (9.5%) 21

Service 3 (75.0%) 1(25.0%) 0 (0..0%) 4 15770 0.202
Quality &ISO

Visa, Passport and 25 (83.3%) 0 (0.0%) 5 (16.78%) 30

Permit

Security and Passport 33 (84.6%) 3 (7.7%) 3 (7.7%) 39

Foreign Worker 30 (85.7%) 2 (5.7%) 3 (8.6%) 35

Others 87 (86.1%) 9 (8.9%) 5(5.0%) 101

Working Experience

(years)

1-10 129 (89.6%) 10 (6.9%) 5 (3.5%) 114

10-20 67 (76.1%) 9 (10.2%) 12 (13.6%) 88 10297  0.036
>0 17 (77.3) 3 (13.6%) 2 (9.1%) 22

Working Duration

(hours/day)

<8 hours 5 (71.4%) 0 (0.0%) 2 (28.6%) 7 8.567  0.199
8 hours 88 (83.0%) 11 (10.4%) 7 (6.6%) 106

12 hours 113 (85.6%) 9 (6.9%) 10 (7.6%) 132

Smoking status

Yes 47 (82.5%) 7 (12.3%) 3 (5.3%) 57

No 137 (85.1%) 12 (7.5%) 12 (7.5%) 161

Ex smoker 29 (80.6%) 3 (8.3%) 4 (11.1%) 36 22861 D63




Physical Activities

Yes 153 (83.6%) 17 (9.3%) 13 (7.1%) 183 2 069 0.913
No 54 (85.7%) 4 (6.3%) 5(7.9%) 63
Types Of Exercises
Cycling 11 (61.1%) 2 (6.1%) 4 (22.2%) 18
Running 27 (81.8%) 3 (16.7%) 4 (12.1%) 33
Farming 0 (0.0%) 1 (50.0%) 1 (50.0%) 2
Dancing 1 (100.0%) 0 (0.0%) 0 (0.0%) 1
Badminton 24 (96.0%) 0 (0.0%) 1 (4.0%) 25 37525  0.004
Jogging 27 (93.1%) 1 (3.4%) 1 (3.4%) 29
Swimming 4 (100.0%) 0 (0.0%) 0 (0.0%) 4
Walking 12 (63.2%) 5 (26.3%) 2 (10.5%) 19
Others 42 (89.4%) 5 (10.6%) 0 (0.0%) 47
None 65 (85.5%) 5 (6.6%) 6 (7.9%) 76
Duration Of
Exercise 51 (83.6%) 5 (8.2%) 5 (8.2%) 61
None 20 (90.9%) 0 (0.0%) 2 (9.1%) 22 e
<15 Minutes 142 (83.0%) 17 (9.9%) 12 (7.0%) 171 2.536 :
>15 Minutes
Routine Of Exercise
Norie 27 (87.1%) 2 (6.5%) 2 (6.5%) 31
2 sneeaweek 53 (89-8:/o) 2 (3.4%) 4 (6.8%) 59
Once a week J° (8L1%) 12 (13.3%) 5 (5.6%) 90

: 10760  0.216
Average 2-3 times a

6 (9.8%) 8 (13.1%) 61

47 (77.0%)
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week

Average four times or 13 (100.0%) 0 (0.0%) 0 (0.0%) 13
more in a week
Length of Sleep
(Hours/day)
0-4 hours 11 (57.9%) 3 (15.8%) 5 (26.3%) 19
5-6 hours 146 (83.9%) 17 (9.8%) 11 (6.3%) 174 Ly 0.052
7-8 hours 53 (91.4%) 2 (3.4%) 3 (5.2%) 58
more than 9 hours 2 (100.0%) 0 (0.0%) 0 (0.0%) 2
Average Sleep Time
Category
9pm-11pm 122 (85.9%) 11 (7.7%) 9 (6.3%) 142
11.30pm-12.00am 66 (81.5%) 9 (11.1%) 6 (7.4%) 81 283080500
more than 12.00am 24 (80.0%) 2 (6.7%) 4 (13.3%) 30

p — value significant at 0. 05 level
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4.3.3 The Correlation between Work Family Conflict Category and Metabolic

Risk among Officers in Immigration

The correlation between work family conflict category and metabolic

syndrome risk among male and female workers were analyzed by using Spearman’s

correlation and have been summarized into Table 4.8.

The total score of work family conflict factors variables Family Inteference
Work strain (WIFs) based was significantly correlate with metabolic syndrome risk
for blood pressure. Work Interefence Family time (WIFt) based was significantly

correlated with metabolic syndrome for blood pressure with (p=0.038).

Table 4.8: The Correlation between Work Family Conflict Category and

Metabolic Risk among Officers in Immigration

. BMI Category Blood Pressure Waist Circumference
Variables
r p-value r p-value r p-value
FIWt 0.061 0.337 -0.116  0.066 0.019 0.762
FIWs 0.030 0.962 -0.148 0.019 -0.003 0.958
WIFt 0.067 0.286 -0.130° 0.038 0.020 0.755
WIFs 0.042 0.511 -0.140 0.100 0.022 0.728

Spearman’s Rank Order Correlation
*. Correlation is significant at the 0.05 level (2-tailed).

**_ Correlation is significant at the 0.01 level (2-tailed).
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CHAPTER S

DISCUSSION

5.1 Comparison between metabolic syndrome risk between male and female

officers in immigration.

The first hypothesis of this study is there was significant difference of mean metabolic
syndrome (hypertension, and obesity) between male and female workers in
immigration department. The finding indicated that there was a significant difference
of blood pressure and waist circumference between male and female workers. Thus,
the finding same with the recent studies, lifestyle-related factors such as age,
unhealthy diet, and sedentary lifestyle, as well as socioeconomic status and
environmental factors such as job type, occupational stress, and working hours have

been reported as important causes of the increasing metabolic syndrome prevalence

(Huang et. al, 2015; Huang et. al 2017).

5.2 The association between socio demographic and metabolic syndrome risk

among officers in immigration.

The hypothesis of this study was there is association between socio
demographic status with metabolic syndrome risk (hypertension and obesity) among
immigration officers of different ages that might inform future workplace
interventions. The study is unique in that measured a variety of demographic, health-
related, and work-related factors as well as two indicators of obesity,BMI and Blood

Pressure, across workers in a specific industry (government) and in different age
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groups who may have different developmental stressors and needs. From this study,
its indicated that there was an a association age between metabolic syndrome risk
(hypertension and obesity). The findings support the notion described in the Social
Ecological Model that obesity is a multifactorial disease with many contributing

factors that may differ across a worker’s lifespan.

The majority of the factors that we identified as being associated with
increased BMI and Blood Pressure differed by age. The study observed that types of
immigration, length of sleeps, working experiences and types of exercises were only
associated with differences in BMI and/or Blood Pressure. It is possible that
individuals are more susceptible to the effects of certain exposures at different times

in their lives.

5.3 The association between work characteristics and metabolic syndrome risk

among officers in immigration.

Work-related factors can affect obesity through many pathways from directly
impacting energy expenditure via physical work demands to indirectly by influencing
leisure time physical activity levels as a result of work scheduling or workplace stress

(Pandalai, Schulte & Miller, 2013)
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5.4 The association between behavior lifestyle and metabolic syndrome risk

among officers in immigration.

The hypothesis of this study was there is a significant association between
behavioral lifestyle with metabolic syndrome risk (hypertension and obesity) among
male and female workers. This study show a significant association between smoking
and BMI among male workers (p=0.001). Reports on Smoking Status among
Malaysian Adults reported that the number of smokers increased to five million (The

Ministry of Health’s National Health and Morbidity Survey, 2015).

In the other hand, the study showed that both gender male and female actively
involved in physical activities. There was a significantly association between physical
activities with obesity (p=0.01) because physical activities increases calories burned,
increase metabolic rate and help control appetite. This result has answered the
evidence lacking in define the role of physical activity in shift work related obesity in
previous study (Robin & Harvey, 2010). So, this study partially supports the
hypothesis that phylsical activites, types of exercises, duration of exercises, and

routine of exercises associated with metabolic syndrome risk.

64



CHAPTER 6

CONCLUSION

In conclusion, the previous study has highlighted the evidence that there was
an association between shift work and other risk factor with metabolic syndrome risk.
From this, it can indicated that the shift workers that have metabolic syndrome risk
were due to their own behavioral lifestyle and other factors in socio demographic,
work characteristic, and work family conflict factor. So, this study indicated that the
association between shift works and other risk factors with workers in immigration
department Malaysia were identified. Finding from this study highlighted that the
smoking status, physical activities, type of exercise, duration of exercise, routine of
exercise, and average of sleep time was significant associated with metabolic
syndrome risk among male and female workers. More work must be done to identify
factors or strategies associated with changes in obesity over time. Other than that,
both work family conflict factors work intereference family time based (WIFt) and
family interference work strain based (FIWs) showed there were an association
between work family conflict and metabolic syndrome risk (hypertension) among

workers in immigration department.

The strength of this study were the work family factors that included as a
variable to assess both the work and family conflict among the respondents on their
relation with working environment, peer as well as supervisor. There were several
limitation from this study for instance the late approval from the department of
immigration for the data collection process, and the imbalance male and female

respondents. This was important to get the equal number of respondents for both
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gender as the study need to compare the association between different gender.
Another limitation of this study was the sampling method used which the cross
sectional design study, it gives the inclusive results. This type of study design could
not define the true causal effect or any temporal relationship. Other than that, this
study was looking at long term exposure of health problems like hypertension and

obesity.

The most important recommendation for future study by researchers are the
selection of the respondents must included only healthy and young respondents only
as age is the main confounder that can affect the dependent variable of this study. As
for employers recommendation, the employers need to take prompt action to reduce
the chances of the workers to get metabolic syndrome disease risk among workers in
occupational industry. This step was important to ensure the increase of workers
productivity and healthy manpower for long term period. This statement can be
supported by the section 15 in Occupational Safety and Health Act 1994, that stated It
shall the duty of every employer and every self-employed to ensure as far as
practicable, the safety, health and welfare at work of all the employees at all time. The
preventive action already taken by the organization was it provide the gym, healthy
food at cafeterias for the workers. Another recommendation for the workers was to
conduct a physical activities that involves all the workers to enhances their awareness

about metabolic syndrome risk among themselves.
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: gAHAGIAN A: Maklumat Sosiodemografi
: 1. Nyatakan umur anda.
r Tahun

2. Nyatakan jantina‘apc‘jg‘. \,

Lelaki o
1 ot st ;
| ja _}Bercerai

t 'ﬂdak tgg_gfpersekolahan
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8. Adakah
anda Mempunyaj Sebarang Penyakit k
ronik?

Ya. Sila Nyatakan:

Tidak
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13. Berapa jam dalam sehari anda berada g ru

2-4 jam

4-6 jam

88

ang kerja sekarang?

lebih 6 jam

Tidak pernah merokok
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* BAHAGIAN D: Konflik Kerja Keluarga

; Sila tandakan ( «* ) pada jawapan pilihan anda.

Chost 4
Sepanjang 2 Minggu yang lalu, berapa kerap anda berada diganggu oleh mana-mana masalah berikut?

Sangat | Tidak | Tidak | Setuju Sangat
tidak | setuju pasti setuju
setuju

~

gini dengan

ripada
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mﬁm JAWATANKUASA ETIKA UNIVERSITI UNTUK
UNIVEREIT) PUTRA WALAYSIA PENYELIDIKAN MELIBATKAN MANUSIA (JKEUPM)
UNIVERSITI PUTRA MALAYSIA, 43400 UPM SERDANG,

BORANG 2.4: PENERANGAN DAN PERSETUJUAN RESPONDEN

Sila baca maklumat berikut dengan teliti. Sekiranya anda mempunyai sebarang pertanyaan, sila
kemukakan kepada penyelidik.

1.TAJUK KAJIAN

Hubungkait antara Konflik Kerja Keluarga dan Risiko Sindrom Metabolik dalam kalangan Pegawai
Imigresen di Putrajaya.

2. PENGENALAN

Kajian ini mengenal pasti hubungkaitan antara konflik kerja dan sindrom metabolik di kalangan imigresen
pekerja dan perbezaan mereka berdasarkan faktor sosio-demografi seperti umur, jantina, status
perkahwinan dan jabatan. Anda dialu-alukan untuk menyertai kajian ini. Penglibatan responden adalah
secara sukarela. Kajian ini dijalankan bagi memberi tumpuan kepada konflik kerja termasuk faktor-faktor
gaya hidup, psikososial dan sociodemografik yang memberi hubungkait kepada risiko sindrom metabolik
yang terdiri daripada tekanan darah tinggi (hipertensi), dan obesiti dalam kalangan pegawai Imigresen.
Penemuan kajian ini boleh digunakan untuk meningkatkan kesedaran mengenai sindrom metabolik di

kalangan pegawai imigresen di bidang kerajaan terutama mereka yang mempunyai konflk kerja
keluarga.

3. APAKAH YANG PERLU ANDA LAKUKAN?

Borang soal selidik disediakan oleh penyelidik kepada responden untuk mendapatkan maklumat
berkaitan dalam kajian ini. Terdapat pengukuran fizikal seperti berat badan dan ketinggian responden, hal
ini untuk mendapatkan bacaan Index Jisim Jasad. Bagi menentukan risiko sindrom metabolik seperti

tekanan darah tinggi (hipertensi) dan obesiti. Kemudian, bacaan tekanan darah dibandingkan dengan
standard bacaan individu normal.
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4. SIAPA YANG TIDAK BOLEH MENYERTAI KAJIAN INI?

Pekerja yang hamil dan berpenyakit kronik (diabetes, sakit jantung) tidak digalakkan untuk menjadi
responden bagi kajian ini.

5. APAKAH FAEDAH MENYERTAI KAJIAN INI?

a) KEPADA ANDA SEBAGAI PESERTA?

b)

Hasil daripada kajian ini akan menentukan sama ada responden mempunyai risiko sindrom
metabolik. Sindrom metabolik menyumbang kepada rekod tertinggi kadar kematian penyakit
tidak berjangkit di Malaysia. Justeru itu, maklumat yang bakal diperolehi akan dimaklumkan
kepada jabatan sumber manusia dalam organisasi anda supaya mereka boleh mengambil
langkah kawalan untuk memastikan kesemua pekerja berada dalam keadaan yang sihat dan
memastikan tahap kesedaran berkenaan sindrom metabolik meningkat dalam kalangan semua
warga kerja.

KEPADA PENYELIDIK?

Bagi membantu penyelidik memutuskan hubungkait antara konflik kerja, dan risiko sindrom
metabolik di kalangan pegawai Imigresen. Seterusnya, maklumat yang diperolehi daripada
kajian ini akan digunakan sebagai rujukan kepada mereka yang berminat untuk membuat
kajian lanjutan yang berkaitan dengan tajuk kajian ini di bawah bidang kesihatan pekerjaan.

6. ADAKAH IA BERISIKO?

Terdapat risiko dalam kajian ini kerana melibatkan prosedur pengukuran tekanan darah.
Responden terdedah kepada risiko kecederaan fizikal. Langkah yang diambil untuk
mengelakkan kecederaan kepada responden semasa mengambil sampel darah ialah dengan
mematuhi prosedur Pengendalian LANGKAH Pengawasan WHO Bahagian 3: Latihan dan
Panduan Praktis, Panduan Pengukuran Fizikal (Langkah Pengawasan WHO, 2008).
Penekanan alat tekanan darah mungkin memberi rasa tidak selesa pada lengan responden,
namun keadaan tersebut hanya dirasakan untuk beberapa saat sahaja.
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7. ADAKAH MAKLUMAT DAN IDENTITI SAYA KEKAL RAHSIA?

Ya. Segala maklumat responden yang diperolehi dalam kajian ini akan menjadi sumber rujukan
melalui soalan-soalan di dalam soal selidik serta pengukuran ketinggian, berat badan dan
tekanan darah. Semua maklumat ini akan kekal sulit dan data tidak akan didedahkan. Ini
adalah untuk tujuan penyelidikan semata-mata.

8. SIAPA YANG SAYA PERLU HUBUNGI SEKIRANYA SAYA MEMPUNYAI SOALAN TAMBAHAN
SEMASA MENGIKUTI PENYELIDIKAN INI?
Jika terdapat sebarang persoalan atau masalah anda boleh berhubung dengan Dr Imiza binti
Rasdi, beliau merupakan Penyelia penyelidikan kajian di talian 03-89472643/ 012-3153360 dan
melalui emel irniza@upm.edu.my atau menghubungi Nur Akhmar binti Ibrahim, sebagai
penyelidik di talian 011-23613998 dan menerusi emel nurakhmar96@gmail.com. Ibu Pejabat

Jabatan Imigresen Malaysia , (Kementerian Dalam Negeri) No. 15, Tingkat 1-7, (Podium)
Persiaran Perdana, Presint 2, 62550 Putrajaya boleh dihubungi menerusi talian 03-8000

8000 atau emel ke webmaster@imi.gov.my.

Sila tandatangan di sini sekiranya anda telah membaca dan memahami kandungan halaman ini
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9. PERSETUJUAN

..............................................................................................................................

............................. dengan ini bersetuju untuk mengambil bahagian secara sukarela dalam
penyelidikan yang tersebut di atas *(kajian klinikal/percubaan ubat-ubatan/rakaman video/kumpulan
sasaran/temuduga/ soal selidik).

Saya telah diberi penjelasan secara menyeluruh mengenai penyelidikan ini dari segi metodologi, risiko
dan komplikasi (seperti tertulis pada Helaian Penerangan Responden). Saya memahami bahawa saya
berhak menarik diri dari penyelidikan ini pada bila-bila masa tanpa memberi sebarang alasan.Saya juga
memahami bahawa sebarang maklumat yang berkaitan identiti saya akan dirahsiakan.

Saya* berminat / tidak berminat untuk mengetahui keputusan kajian yang melibatkan saya.

| setuju/tidak bersetuju untuk imei/gambar/rakaman video/ rakaman suara digunakan dalam apa jua
bentuk penerbitan atau pembentangan. (sekiranya berkaitan).

‘*potong yang tidak berkenaan

Tandatangan ....................... corve o Mumpal’ Tandatangan ...........ccccoeeviiiiiiiiniinininenes
(Responden) (Saksi)

Tarikh e Nama ...

Saya mengesahkan bahawa saya telah menerangkan kepada responden ini sifat dan tujuan
penyelidikan yang tersebut di atas.

LE: L3, ) I P PPURI Tandatangan ..........cccceeeeevenierenenerennnenns
(Penyelidik)
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