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Factors related to Sleep Disturbance of Patients in Rehabilitation Hospital

Kim, Si Eun' - Lee, Jae Min' - Lee, Haejung®

'Pusan National University Yangsan Hospital, Yangsan
2College of Nursing, Pusan National University, Yangsan, Korea

Purpose: The purpose of this study was to determine the factors of sleep disturbance of patients in rehabilitation
hospital. Methods: The participants were 64 inpatients who admitted to rehabilitation hospital of a university hospi-
talin Y city. The questionnaire used in this study included Pittsburgh Sleep Quality Index (PSQl), environmental
and physical factors which were redesigned by the researcher based on sleep quality developed by Choi, and
the Hospital Anxiety-Depression scale (HAD). The data were analyzed by ANOVA, Pearson-correlation co-
efficient, and stepwise multiple regression using SPSS/WIN 18.0. Results: The mean PSQI score was 7.56+4.07
and poor sleeper group was 78.1%. Sleep disturbance was related to sound catching shoes - medical team's bus-
tling action, mechanical alarm or noise, emergency on ward, frequent nursing performance, uncomfortable
bed-patient gown-pillow, devices attached, physical discomfort (pain), and anxiety. Total explanatory power of
anxiety, physical discomfort (pain) and mechanical alarm or noise in the variance of sleep quality was 33.3%.
Conclusion: These results suggest that personal and environmental factors should be considered together in de-
veloping the nursing interventions to improve sleep quality in rehabilitation hospital. As well as reducing mechan-
ical alarm and noise, managing physical discomfort and anxiety is essential to improve quality of sleep.
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Table 1. General Characteristics and Health-related Characteristics of the Participants (N=64)
Characteristics Categories n (%)
Age (year) 20~40 9(14.1)

41~60 28 (43.7)
>01 27 (42.2)
Gender Male 46 (71.9)
Female 18 (28.1)
Religion None 24(37.5)
Yes 40 (62.5)
Chief diagnosis of the admission Cerebral infarction 27 (42.1)
Traumatic brain injury 5(7.8)
Spinal cord injury 12 (18.8)
Chronic pain due to muscular skeletal disease 11 (17.2)
Others 9(14.1)
Types of admission room Room for 1 persons 2(3.1D
Room for 2 persons 2(3.1D
Room for more than 3 persons 60 (93.8)
Number of hospitalization Once 15 (23.4)
Twice 14 (21.9)
> Third 35 (54.7)
Walking status Able to walk independently 23(35.9)
Need walking aids or assistance 32(50.0)
Impossible to walk 9(14.1)
Main caregiver None 10 (15.6)
Spouse 22 (34.4)
Children, brothers and sisters, parents, etc. 18 (28.1)
Paid caregiver 14 (21.9)
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Table 2. Sleep-related Characteristics of the Participants (N=64)
Characteristics Categories n (%) M=£SD
Bedtime <8 pm 14 (21.9) 21.61%£1.49

8 pm~<9 pm 18(28.1)
9 pm~< 10 pm 15 (23.4)
10 pm~<11 pm 8(12.5)
11p m~ < midnight 5(7.8)
> Midnight 4(6.3)
Time to asleep (minute) <10 18 (28.1) 28.831+17.61
10~< 20 5(7.8)
20~< 30 26 (40.7)
=30 15 (23.4)
Wake-up time <5am 10 (15.6) 6.231+1.45
5am~<06am 25(39.0)
6am~<7am 20 (31.3)
7 am~<8am 6(9.4)
>8am 3(4.7)
Actual sleep time (hour) <5 9 (14.1) 6.97%1.80
5~<6 14 (21.9)
6~<7 15 (23.4)
7~<8 15 (23.4)
>8 11 (17.2)
PSQI score Good sleepers 14 (21.9) 7.56+4.07
Poor sleepers 50 (78.1)

PSQI=Pittsburgh Sleep Quality Index.
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Table 3. Differences in Sleep Disturbance according to General Characteristics and Health-related Characteristics of the

Participants (N=64)
Characteristics Categories M=£SD F P
Age (year) 20~40 6.33£2.74 0.48 624
41~60 7.71%+4.98
>61 7.81%3.38

Gender Male 7.0414.14 2,74 .103
Female 8.89%3.64

Religion None 7.25+4,33 0.22 .638
Yes 7.75£3.95

Chief diagnosis of Cerebral infarction 6.70%4 41 1.13 .353
the admission Traumatic brain injury 7.80%3.49
Spinal cord injury 9.50%+4.68
Chronic pain due to muscular skeletal disease 8.09£3.18
Others 6.78%2.99

Types of Room for 1 person 6.50%0.71 0.14 .868
admission room Room for 2 persons 6.50£2.12
Room for more than 3 persons 7.63+£4.18

Number of Once 0.13£3.29 2,40 .099
hospitalization Twice 6.6414.86
> Third 8.541+3.86

Walking status Able to walk independently 7.13%+4.27 0.69 .504
Need walking aids or assistance 7.47%+3.53
Impossible to walk 9.00£5.39

Main care giver None 7.10%3.32 1.17 .330
Spouse 6.6814,50
Children, brothers and sisters, parents, etc. 7.61+3.87
Paid caregiver 9.21£3,98

Table 4. Relationship between Sleep Disturbance and Related Factors (N=64)
Variables Categories r P
Environmental factors Medical team's voice .21 102

Sound catching shoes, medical team's bustling action .28 .025
Mechanical alarm or noise .33 .008
Emergency on ward .26 .039
Bright lights 13 325
Improper temperature 17 176
Frequent nursing performance* .32 .010
Uncomfortable bed, patient gown, and pillow .30 .016
Devices attached (ventilator, oxygen mask, foley catheter etc.) .24 .035
Physical factors Activity limitations (bed rest etc.) .24 .052
Physical discomfort (pain etc.) .40 .001
Respiratory disorders (dyspnea, cough etc.) .18 166
Daytime nap .23 .065
Problem related to toilet .18 155
Psychological factors Anxiety .39 .002
Depression .25 051

*Injection, medical examination, checking vital signs, change position, suction,
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Table 5. Related Factors of Sleep Disturbance in Patients Admitted in Rehabilitation Hospital (N=64)
Variables B R’ B F P
Physical discomfort (pain etc.) 0.380 1160 .30 11.82 .008
Anxiety 0.309 .267 .33 11.09 .003
Mechanical alarm or noise 0.371 .333 .26 9.99 017

Stepwise multiple regression. R°=.360, adjusted R’=.267, F=3.865, p=.001.

Variables entered in the regression model=Sound catching shoes medical team's bustling action, mechanical alarm or noise, emergency on ward,
frequent nursing performance, uncomfortable bed' patient gown'pillow, devices attached, physical discomfort (pain etc.), and anxiety.
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