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Abstract
TE 159891

Sleep is one of an important human basic needs which results in body tissue repairing
and exhaustion recovering. Sleep is necessary for body and mind functions. The bad sleep
quality may influence on person’s mood, behaviors and body functions, which in turn impacts on
quality of life. The purpose of this research was to study the pattern of sleep, sleep quality,
factors related to <leep and sleen management among the elderly. Subjects were older people
who live in the urban area in municipality of Chiang Mai city, Mueng District, Chiang Mai
province during September to October 2000. Two hundreds »nd twenty subjects were randomly
selected. The research instruments composed of 3 parts: Part 1 the Demographic Data Record
Form; Part 2 the Sleep and factors related to sleep Interview Form; modified from The Pittsburgh
Sleep Quality Index (PSQI) and the literature review and were approved by the panel of experts
with the interrater agrcement of .88 and the content validity index was .92. The reliability of the
Sleep Quality Interview Form, obtained by cronbach’s alpha coefficient, was .82; and Part 3
the method of sleep management which was an open-ended questions. Descriptive statistic was
used to analyze data.

The results of this study revealed that:

1. The sleep pattern of the subjects, 53.2% slept early by went to bed around 07.00
= 09.00 pm., 66.37% woke up early by waking up between 02.00 — 05.00 am. Most of the
subjects (52.28%) had the sleeping period of 5-7 hours, while 30.96% spend less than 5 hours.
The majority of the subjects woke up to urinate 1 — 2 times (69.09%), 3 times or more (20.45%)
and had a difficulty in falling back to sleep (50.45%) and 75.91% took a nap during daytime.

2. There were 57.27% of subjects having good sleep quality and the rest of them
(42.73%) had poor sleep quality

3. Factors those yield there most impact to sleep were pain (physical factor), anxiety
(mental and emotional factors), bed partner and noise (env‘ronmental factor), and daytime
napping (life-style).

4. The most used sleep management were emotional domain, 52% by
praying/meditation, and 20% forcing themselves to fall asleep. The rest of them try to improve
sleep hygiene and used sleep medication.

These findings provide baseline information that can be used as a guideline to plan for
nursing intervention in order to promote sleep quality, including the effectiveness of sleep

management among the elderly.





