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Sleep Habits and Perceived Factors for Deprived Sleep among
Patients Admitted in Medical Wards

Persis Gracy Philip, R. Ponchitra?

"Pain Management Nurse, SIR HN Reliance Foundation Hospital, Mumbai, Maharashtra, India, 2Professor, Mahatma Gandhi Missions New Bombay College of Nursing,
MGM Institute of Health Sciences, Mumbai, Maharashtra, India

Introduction: The patients admitted in hospital encounter various problems which interrupts the sleep. As good sleep helps to rejuvenate
the body mechanism, it is important for a patient who is psychologically and physiological deprived. A good quality of sleep is important to
maintain our physiological functions such as heart rate, respiration, and blood pressure.

Aim: The study aimed to evaluate the sleeping habits and perceived factors for deprived sleep among patients admitted in medical wards.

Materials and Methods: A descriptive survey was done on 60 patients selected through convenient sampling among inpatients of medical
wards. Data were collected through structured questionnaire.

Results: The analysis revealed that 23.3% of patients normally snore loudly during sleep and 33.3% wake up due to any noise and no one
had any difficulty in initiating sleep normally and 93.4% patients had average sleep between 6 and 9 h and only 3.3% patients had 0-6 and
9-12 h sleep. Majority of patient had deprived sleep due to continuous light (100%) and sound (98.3%) and 93.3% of patients had deprived
sleep due to noisy ward personnel and 96.7% had deprived sleep due to concern of medical expenses.

Conclusion: Sleep is important for the normal physiological function. A nurse should ensure that the patients is getting enough sleep. Nursing
administrators can implement a sleep protocol in the hospital which will enhance the quality of care which will aid to the recovery of the
patients and it will also help in achieving a positive satisfaction feedback from the patient.

Keywords: Deprived sleep, perceived factors, sleep habits.

INTRODUCTION psychologically and physiological deprived. A good quality of
sleep is important to maintain our physiological functions such
as heart rate, respiration, and blood pressure. Any deviation in
this parameter can worse the patient’s condition and lengthen
the hospital stay.!!)

The patients admitted in hospital encounter various problems
which interrupts the sleep. Deprived sleep is prevalent during
hospitalization. As good sleep helps to rejuvenate the body
mechanism for a person, so it is important for a patient who is

Sleep disturbances for a short period alters the blood
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was conducted on healthy individuals who had only sleep
disturbances for one night and the blood pressure was risen
by 12 mmHg !

Another study was done to evaluate whether variation in the rate
heart rate and blood pressure with night sweating is related to sleep
awakening. The study revealed that women’s who had night sweat
as well as waked up during the night had an acceleration in heart
rate by 20% and increase in systolic blood pressure of 5 mmHg,
whereas diastolic blood pressure is | mmHg more than systolic
that is 6. Thus, the studies show alterations in physiological
parameter due to poor sleep or disturbed sleep, which indicates
the high time to take measure to improve the sleep quality.[¥

Another study conducted in patients who were admitted in
ICU and were not mechanically ventilated. They were assessed
during discharge.56 samples reported poor sleep compared to
home (median = 7.15/10), P < 0.002). The patients reported
the disturbing factors for sleep in ICU was noise (53.6%),
pain (32%) procedures, the devices attached and light (23%),
stress (26.8%), and discomfort (33.9%).5 The study aimed
to evaluate the sleeping habits among patients admitted in
medical wards, to assess the perceived factors for deprived
sleep among patients admitted in medical ward.

MAaTeriALS AND METHODS

A descriptive survey was considered to attain the study
objectives. Participants were selected using nonprobability
convenient sampling. This study was conducted at the medical
wards of selected hospital of Navi Mumbai. The sample size
was 60 selected through nonprobability convenient sampling
technique. In this study, for the data collection, semi structured
questionnaire was used to assess the sleep habit and perceived
factors for deprived sleep. This study content validity of the
tool was done by 12 experts from varied fields. Reliability was

Table 1: Distribution of sleep habits of patients using a
modified adult sleep questionnaire

S.  Sleep habits Yes No

No. f % f %

1. Do you have difficulty in 0 00 60 100.0
initiating sleep at night?

2. Did anyone ever tell 14 233 46 76.7

you that you snore loudly?
3 Do you wake up gasping for breath? 0 0.0 60 100.0
4. Do you wake up coughing or choking? 0 0.0 60 100.0
5. Do you wake up with headache 0 00 60 100.0
6 Do you wake up with a sore throat? 0 0.0 60 100.0
7 Do you wake up with 0 00 60 100.0
chest tightness or discomfort?

8. Do you wake 20 333 40 66.7
up due to any noise or movement?
9. Do you have 0 0.0 60 100.0

excessive daytime sleepiness
10. Do you have excessive daytime fatigue? 0 0.0 60 100.0
11. Do you feel any unpleasant sensation in 0 00 60 100.0
your legs during period of rest?

12. Do you sleep walk? 0 0.0 60 100.0
13. Do you have frequent nightmare? 0 00 60 100.0
14. Do you sleep talk? 6 100 54 90.0

assessed and the tool was found to be reliable. Ethical approval
was procured from the institutional ethical review committee.
After explaining the study purpose consent was signed, the
data were collected from participants.

ResuLts

The samples reported that 33.3% of people wake up during
night due to noise or movements.

The analysis of sleep habits explored that 33.3% of patients
reported that they wake up due to noise or movement and 10%
reported that they sleep talk [Table 1].

The duration of sleep 0f 93.4% was between 6 and 9 h at home
and 83.3% was between 0 and 6 h at hospital [Table 2].

56.7% of patients had light sleep and 43,35 of patients had
very light sleep [Table 3].

Table 4 depicts that majority of patients wake up to three times
during sleep and 46.7% had, more than 4 times wake up.

Majority of patients (56.7%) had a lot of difficulty to sleep off
while admitted in medical ward and 40% of patients reported
they had extreme difficulty to sleep off while admitted in
medical ward [Table 5].

Table 2: Distribution of patients based on Patient’s
perceived duration of routine sleep at home

Duration of At home At hospital
sleep (hrs) f % f %
0-6 2 33 50 83.3
6-9 56 93.4 10 16.7
9-12 2 33 0 0

Table 3: Distribution of sleep status of patients admitted
in medical wards

Sleep status f %
Very deep 0 0
Deep 0 0
Light 34 56.7
Very Light 26 433

Table 4: Distribution of number of times of wake up
during sleep among patients admitted in medical wards

No of times wake up f %
More than 4 times 28 46.7
Three times 30 50
Two times 1 1.7
One Time 1 1.7
None 0 0

Table 5: Distribution of difficulty to sleep off among
patients admitted in medical wards

Difficulty level to sleep off f %
Extreme difficult 24 40
Alot 34 56.7
Some 2 33
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Table 6: Distribution of patient’s perceived factors of
deprived sleep (7=60)

S. ltem Agreement Disagreement
No. % f %
A. Ward environment

1 Strange bad odors 22 36.7 38 63.3
2 Continuous light 60 100 0 0.0
3 Too hot/cold 55 917 5 8.4
4 Frequent sounds 59 983 1 1.7
5 Telephone ring 1 1.7 59 98.3
6 Uncomfortable bed 0 0.0 60 100
7 Uncomfortable pillow 0 0.0 60 100
B. Patient

8 Pain 4 6.6 56 93.4
9 Fear 10 16.7 50 83.4
10 Restriction by tubing’s 8 133 52 86.7
11 Restriction by leads 0 0.0 60 100
12 Loss of privacy 32 533 28 46.7
13 Concern of medical expenses 58 96.7 2 33
C. Other patients

14 Crying of surrounding patients 56 933 4 6.6

15  Watching other patient procedure 22 36.7 38 63.3

D. Staff

16  Loud noise by ward personal 56 933 4 6.6

17 Frequent awakening 31 516 29 48.3
by doctors/nurses

The patients reported that continuous light, too hot or cold
environment, frequent sounds, concern of medical equipment’s,
loud noise by ward personnel [Table 6].

Discussion

The study reveals that majority of patients were between 40
and 59 years and out of 60 patient’s majority of the patients
were female (51.7%). It was found that the patients average
sleeping hours at home was 6-9 h and patients had no difficulty
in initiating sleep in normal routine sleep. The majority of
perceived factors determined in the current study was light and
sound (70%). Similarly, a study conducted by Kulpatcharapong
et al. to assess the sleep quality of patients admitted in hospital
and the contributing factors of poor sleep. 96 samples were
collected for the study of which 80% of patients admitted in
medicine ward perceived light and sound as major contributing
factor for deprives sleep.[®

The result of noise on sleep quality was studied by observation
on samples of 6 different ICU. The patients who were admitted
for 48 h, they were assessed for sleep quality for 5 days using
RCSQ. The study revealed that the noise had a negative impact
on sleep quality (3 =—0.51, P <0.08) and the females had lees
impact but had some correlation with sleep.!”!

The factors for deprived sleep were identified in patients
admitted in the hospital. 39 hospitals were selected from
the Netherlands and the study was done in the ward. Sleep
was done. 2005 samples were selected for the study. It
was found that the sleep obtained in hospital was shorter
compared to home that is 83 min. The patient reported
arousal due to noise were (70.4%) and 35.8% reported due
to hospital staff. The study revealed that the sleep is affected
in admitted patients.t®

Patients of the medical ward self-reported the sleep quality and
factors influencing sleep. The study disclosed that patients had
poor night sleep in the hospital compared to home (P < 001).
The factors which were identified were frequent noise (59%),
intervention done by nurses (30%), lights (16%), environment
(14%), pain (9%), and uncomfortable beds (18%).[

CoNcLuSION

Sleep deprivation is prevalence in today’s generation, either be
it stress or studies or increased workload, but its harmful effects
on basic intellectual activities such as thinking, reasoning, or
remembering are only beginning to be understood. While it is a
general understanding that decreased sleep leads to generalized
irritability with impairment of basic cognitive functions such as
alertness and attention. There is a lesser chance of evidence of the
effects of decreased sleep on higher levels of intellectual activity and
reasoning, such as memory and awareness of the sensory organs.!'”

Funping
There is no funding.

CoNFLICT OF INTEREST

There is no conflict of interest.

ACKNOWLEDGEMENT

I thank the librarian and statistician for the analysis.

REFERENCES

1. Venkateshiah SB, Collop NA. Sleep and sleep disorders in the hospital.
Chest 2012;141:1337-45.

2. Mullington JM, Haack M, Toth M, Serrador JM, Meier-Ewert HK.
Cardiovascular, inflammatory, and metabolic consequences of sleep
deprivation. Prog Cardiovasc Dis 2009;51:294-30.

3. Delaney LJ, Van Haren F, Lopez V. Sleeping on a problem: The impact
of sleep disturbance on intensive care patients-a clinical review. Ann
Intensive Care 2015;5:3.

4. Baker FC, Forouzanfar M, Goldstone AM, Claudatos SA, Javitz H,
Trinder J, et al. Changes in heart rate and blood pressure during nocturnal
hot flashes associated with or without awakenings. Sleep 2019;42:zsz175.

5. Stewart JA, Green C, Stewart J, Tiruvoipati R. Factors influencing
quality of sleep among non-mechanically ventilated patients in the
Intensive Care Unit. Aust Crit Care 2017;30:85-90.

6. Kulpatcharapong S, Chewcharat P, Ruxrungtham K, Gonlachanvit S,
Patcharatrakul T, Chaitusaney B, et al. Sleep quality of hospitalized
patients, contributing factors, and prevalence of associated disorders.
Sleep Disord 2020;2020:8518396.

7. Simons KS, Verweij E, Lemmens PM, Jelfs S, Park M, Spronk PE, ez al. Noise
in the intensive care unit and its influence on sleep quality: A multicenter
observational study in Dutch intensive care units. Crit Care 2018;22:250.

8. Wesselius HM, Van Den Ende ES, Alsma J, Ter Maaten JC, Schuit SC,
Stassen PM, et al. Quality and quantity of sleep and factors associated
with sleep disturbance in hospitalized patients. JAMA Intern Med
2018;178:1201-8.

9. Dobing S, Frolova N, McAlister F, Ringrose J. Sleep quality and factors
influencing self-reported sleep duration and quality in the general
internal medicine inpatient population. PLoS One 2016;11:e0156735.

10. Killgore WD. Effects of sleep deprivation on cognition. In: Progress in
Brain Research. Vol. 185. Amsterdam: Elsevier; 2010. p. 105-29.

How to cite this article: Philip PG, Ponchitra R. Sleep Habits and Perceived
Factors for Deprived Sleep among Patients Admitted in Medical Wards. Int
J Nurs Med Invest. 2023;8(1):1-3.

.International Journal of Nursing and Medical Investigation | Volume 8 | Issue 1 | January-March 2023




