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Factors Influencing Functional Health of Patients with Chronic Insomnia based on Theory
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Purpose: The purpose of this study was to identify factors influencing functional health of patients with chronic
insomnia based on the Theory of Unpleasant Symptoms (TOUS). Methods: Data were collected from 184 patients
with chronic insomnia who had been treated at the sleep center in hospital in South Korea. Data were collected
from 23 December 2014 to 18 May 2015 through self-reported questionnaires from pre-sleep arousal, worry, per-
ceived stress, social support, insomnia symptom, and functional health. Data were analyzes using an independent
t-test, one-way ANOVA, Pearson’s correlation coefficient, and hierarchical multiple regression analysis with the
SPSS/WIN 21.0 program. Results: The regression model had an adjusted R2 of 50%, which indicated that pre-sleep
arousal, social support, perceived stress, education, and insomnia symptom were significant predictors of func-
tional health in patients with insomnia. Conclusion: In order to improve the functional health of patient’s with chronic
insomnia, clinical nurses should develop and provide nursing interventions that improve social support and reduce
pre-sleep arousal, stress, and insomnia symptoms.
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Functional Health of Chronic Insomnia

Physiological Psychological Situational
factors factors factors
- A
9¢ Worry = Education
«  Gender . .
Perceived stress = Social support
Pre-sleep arousal

™~

~

[ Performance l

Functional health

Figure 1. Conceptual framework of this study.
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Table 1. Differences in Functional Health according to Demographic and Clinical related Characteristics (N=184)
Functional health
Characteristics Categories n (%) M=SD
M=£SD torF p

Age (year) <59 41 (22.3) 66.75111.15  157.70126.25 2.21 112
60~69 62 (33.7) 166.45+20.32
>70 81 (44.0) 166.33+23.83

Gender Men 69 (37.5) 169.37+23.16 2.23 027
Women 115 (62.5) 161.50+23.22

Spouse Yes 150 (81.5) 162.06+26.94 -0.66 511
No 34 (18.5) 164.99122.64

Education Below high school 117 (63.6) 159.15+22.45 -4.23 <.001
Above college 67 (36.4) 173.70+22.39

Monthly family income <200 84 (45.7) 162.43+24.49 -2.15 .063

(10,000 won) >201 100 (54.3) 167.83122.08

Sleeping alone Yes 121 (65.8) 163.50+24.24 -0.76 447
No 63 (34.2) 166.31+22.09

Alchohol consumption Yes 45 (24.5) 165.91+23.88 -0.48 632
No 139 (75.5) 163.98+23.37

Smoking Yes 5(2.7) 173.20+18.88 -0.85 399
No 179 (97.3) 164.211+23.55

Drinking caffeine Yes 117 (63.6) 166.03+21.67 -1.21 230
No 67 (36.4) 161.70+26.19

Duration of insomnia (year) <5 69 (37.5) 5.531+5.18 164.16+22.78 0.58 560
580 47 (25.5) 167.454+20.85
>10 68 (37.0) 162.67+25.82

Duration of hypnotic (year) <1 47 (25.6) 5.30+4.96 162.15%20.88 0.56 571
2~5 67 (36.4) 163.76+22.58
>6 70 (38.0) 166.661+25.89

Number of comorbidities 0 30 (16.3) 1.69+1.25 167.40£22.66 0.34 796
1 59 (32.1) 165.224+23.75
2 54 (29.3) 162.224+20.41
>3 41 (22.3) 164.12+27.54

Age of insomnia onset (year) 57.60£12.70

Age of insomnia diagnosed (year) 61.32+11.26

p<.001)C2 o)A mgo| dge2 25% At 22 A= A2ld  ARS]E A|A|(B=.28, p <.001) =02 e on, 35 3]

821 AR A" AE i'ﬂ £ 712 FYstgon, 2d
A FARF e EAHOE G5t THE=25.77, p <.001). &

A% ko] AY2H 21t A ads FYT 2dA oA
SAHCZ o R ML 4 A 24 (B=-.33, p <.001) 2 A]
7HEl AEHA(B=-42, p<.001)0]Qom, B Am o] AP
2 40% 2 Z7}atgleh 39 39 232 AFSHA 29191 AFS)
2 2| A&} A& T u| A F Sto] 2712 FQlstglon, 3
AR EAH 02 905t HF=26.40, p <.001). 35+A] o]
A BAZHZ folgt Hele 4w A ZH4(B=-32, p <.001),
2| ZHE AEFA(B=-24, p <.001), T-EGZ(B=-.18, p=.002),
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S8 A ZH4(p=-29, p<.001), AZE 2EHAB=-22, p=
002), W-84Z(B=-117, p=.003), A}5] 2 ] %] (B=.26 p <.001),

(e}

rlo

BUBA(B=-12, p=.043) 202 Lehgton, 335 5] 4
WL 50% 4t %, BUE $xje] A7) 5 4 1 214,
2tE AEEA, DE4E, BHEA 0] FesE A7 5ol
we Ao IHT, ATE AL BE4E A7 50]
& 202 LehgrH(Table 4).
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Table 2. Descriptive Statistics of the Study Variables (N=184)
Variables M=£SD Range Mean of items Range
Pre-sleep arousal 39.10+11.60 16~80 2.48+0.73 1~5
Worry 50.54+11.59 16~80 3.16%0.75 1~5
Perceived stress 20.08+6.45 0~40 2.971+0.67 0~4
Social support 59.531+20.98 0~100 3.39+0.83 0~5
Insomnia 14.84+5.02 0~28 3.06£0.72 0~4
Functional health 164.451+23.44 58~232 2.71£0.45 1~4

Health perception-management 39.79+4.55 18~ 3.22+0.36 1~4
Cognitive-perceptual 22.89+3.80 8~32 2.86%0.58 1~4
Self perception-self concept 18.59+4.04 7~28 2.661+0.58 1~4
Stress-coping 15.79+3.46 6~24 2.63£0.58 1~4
Role-relationship 21.90+4.53 8~32 2.63+0.58 1~4
Value-belief 5.07+1.43 2~8 2.54+0.71 1~4
Activity-exercise 11.44+2.32 4~16 2.86+0.48 1~4
Sleep-rest 4.27+1.40 6~24 2.14£0.70 1~4
Sexual-reproductive 3.86+1.78 2~8 1.93+0.89 1~4
Nutritional-metabolic 10.91+2.48 4~16 2.73+0.62 1~4
Elimination 6.73£1.52 2~8 3.37£0.76 1~4
Table 3. Bivariate Correlations of the Study Variables (N=184)
Worry Perceived stress Social support Insomnia Functional health
Variables
r(p) r(p) r(p) r(p) r(p)
Pre-sleep arousal .62 (<.001) 42 (<.001) -17 (.024) 40 (<.001) -51 (<.001)
Worry .53 (<.001) -.22 (<.001) 31 (<.001) -.46 (<.001)
Perceived stress -49 (<.001) 37 (<.001) -.57 (<.001)
Social support -29 (<.001) 49 (<.001)
Insomnia -43 (<.001)
Table 4. Hierarchical Regression Analysis for Functional Health of Patients with Insomnia (N=184)
Model I Model II Model IIT Model IV
Variables Categories
B SE p B SE p B SE p B SE p
Physiological ~ Age -50 014 466 -08 013 215 -01 012 973 -02 0.12 772
Gender (Ref: men) -01 326  .862 02 291 252 12 284 .051 11 283 .069
Pre-sleep arousal -52 014 <.001 -33 016 <.001 -32 014 <.001 -29 015 <.001
Psychological ~ Worry -05 016 49 -09 015 238 -09 0.15 233
Perceived stress -42 025 <.001 -24 026 <.001 -22 026 .002
Situational Education (Ref: college) -18 280 .002 -17 278 .003
Social support 28 070 <.001 .26 0.07 <.001
Symptoms Insomnia -12 028 .043
F (p) 20.92 (<.001) 25.77 (<.001) 26.40 (<.001) 24.04 (<.001)
R’ 26 42 51 52
Adjusted R® 25 40 49 50
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