Insomnia and Quality of Life

SaboorF etal.,

DOI: https://doi.org/10.54393/pjhs.v5i03.1371

PAKISTAN JOURNAL OF HEALTH SCIENCES -
https://thejas.com.pk/index.php/pjhs

JOURNAL OF

ISSN (P): 2790-9352, (E): 2790-9344
Volume 5, Issue 3 (March 2024)

Original Article

Interplay of Sleep Quality, Insomnia and Quality of Life in Individuals

Undergoing Hemodialysis

Farheen Saboor' and Nudra Malik"

'Department of Applied Psychology, Lahore College for Women University, Lahore, Pakistan

ARTICLE INFO

ABSTRACT

Keywords:
Insomnia, Quality of life, Hemodialysis, Chronic
kidney Disease, Psychological Health

How to Cite:

Saboor, F., & Malik, N. (2024). Interplay of Sleep
Quality, Insomnia and Quality of Life in Individuals
Undergoing Hemodialysis: Insomnia and Quality of
Life. Pakistan Journal of Health Sciences, 5(03).
https://doi.org/10.54393/pjhs.v5i03.1371

*Corresponding Author:

Nudra Malik

Department of Applied Psychology, Lahore College
forWomen University, Lahore, Pakistan
nudramalik@gmail.com

Received Date: 27" February, 2024
Acceptance Date: 18" March, 2024
Published Date: 31" March, 2024

Insomnia is the most commonly occurring disorder of sleep experienced by individuals with
chronic kidney disease. It is associated with physical and psychological health issues
specifically the ones on hemodialysis. Objectives: Insomnia is the most commonly occurring
disorder of sleep experienced by individuals undergoing hemodialysis. It is associated with
physical and psychological health issues and could reduce the quality of life of these patients.
The aim of the current study is to find out the frequency of insomnia as well as to examine the
relationship between sleep quality and quality of life in individuals on hemodialysis. Methods: It
was a cross sectional study and non-probability purposive sampling technique was used for
selecting the sample of patients undergoing hemodialysis from a dialysis center of Lahore. The
sample consisted of both men and women (N=100) with age range 40 and above (M=51.40,
SD=7.25). Insomnia, general sleep scale and quality of life scale were used to collect data from
the participants. Results: Insomnia was found to be prevalent in 6% of the patients. Q0L was
significantly poor in individuals with insomnia and poor sleep quality as compared to the ones
with better sleep. Older age, increasing duration of hemodialysis and poor sleep quality were
significant predictors of quality of life in our sample. Conclusions: Insomnia and/or poor quality
sleep have a detrimental effect on patients' quality of life in kidney disease. These findings can
provide basis for awareness campaigns and health promotion programs aimed at timely
diagnosis and management of insomnia and improvement in sleep quality as well as quality of
lifeinindividuals undergoinghemodialysis.

INTRODUCTION

Chronic kidney disease (CKD) affects more than 10% of the
general world population which is about 800 million
individuals. The number of patients with renal disease
requiring dialysis are increasing rapidly worldwide and is
burdening the health care systems and gradually turning
into a major economic burden [1]. Given this considerable
impact on public health and its rising prevalence, it is vital
to undertake collaborative efforts in advancing its
comprehension and management, aiming to alleviate its
adverse effects it poses on individuals and healthcare
systems alike. Around the world, over three million
individuals rely on maintenance dialysis to fight kidney
failure, a life-saving treatment that comes with an
extensive burden of symptoms and challenges. Sadly,
these patients' quality of life is often compromised, with
fatigue, cramps, depression, anxiety, and sleep difficulties

taking a toll on their wellbeing. Sleep disorders and poor
sleep quality are particularly prevalent, affecting an
estimated 40-85% of hemodialysis patients[2]. Amongthe
sleep disorders, insomnia is observed to be a common
sleep disorder among these patients with prevalence
between 67 to 80%. Symptoms of insomnia include
difficulty initiating and maintaining sleep, early morning
awakenings, fragmented sleep and poor sleep quality. In
patients undergoing hemodialysis, insomniais observed to
be associated with increased fatigue and reduced quality
of life and also lead to low immunity, increased
cardiovascular issues and depression [3]. These patients
often report irreqgular sleeping patterns, morning
headaches, daytime sleepiness, and nightmares.
Specifically, individuals with sleep disorders are at a
heightened risk of experiencing mental health issues in

PJHS VOL. 5 Issue. 3 March 2024 Copyright ® 2024. PJHS, Published by Crosslinks International Publishers
BY This work is licensed under a Creative Commons Attribution 4.0 International License. 68




Insomnia and Quality of Life

SaboorF etal.,

addition to physical health complications as compared to
ones without sleep issues [4]. Poor nocturnal sleep and
daytime sleepiness also has several other consequences
including increased fatigue, poor concentration and
irritability [5], decline in memory, and heightened levels of
anxiety and depression[6]. It is essential to recognize that
poor sleep quality significantly impacts an individual's
overall quality of life which is already deteriorated by
hemodialysis complications [4]. Considering the
interconnectedness of sleep disorders, fatigue, and
mental well-being, it becomes crucial to address sleep-
related concerns proactively, aiming to improve the overall
health and quality of life of these patients. Adverse
consequences of CKD like uremic toxinaccumulation, pain,
anemia as well as psychological problems also affect sleep
and could be a cause of insomnia[7]. Uremic pruritus can
also cause restless legs syndrome that could lead to
insomnia. A notable characteristic of uremia is the
disruption of normal day/night sleep patterns. This
suggests that the severity of sleep problems may be linked
to the build-up of various uremic toxins in the body [8].
Hemodialysis while partially effective in removing uremic
toxins, also has an impact on sleep quality. HD patients
sleepless, theirsleepislessefficientand more fragmented
compared to patients with advanced kidney disease who
are not undergoing dialysis[9]. The irregular HD treatment
schedules, such as early morning or late evening shifts,
make it challenging for patients to maintain consistent
sleep and wake routines, further contributing to sleep
disturbances. About half of HD patients take naps during
their dialysis treatment sessions, leading to disruptions in
their homeostatic sleep drive and circadian rhythm
patterns [10]. These disruptions can exacerbate the
already compromised sleep quality experienced by these
patients. Several studies conducted on diverse
populations have emphasized the detrimental impact of
chronic kidney disease as well as hemodialysis on patients'
QoL, their functionality, along with their socialand personal
relationships[11]. The chronic nature of the disease and its
treatment gives rise to ongoing stressors that adversely
affect patients' well-being and daily functioning [12]. The
restrictionsimposed by hemodialysis exert aninfluence on
all aspects of a patient's life, including financial status,
employment, physical performance, and sexual activity
[13]. A decline in the quality of life has been strongly linked
to an elevated risk of death and hospitalization among HD
patients. Various factors lead to this lower quality of life in
HD patients and research has shown that sleep quality is
predictive of the patients' quality of life and mortality risk
[14]. Research on chronic kidney disease (CKD) and its
associated risk factors in Pakistan remains limited. Among
adultsin Pakistan, the overall prevalence of CKD is noted to
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be 21.2% [15]. Interestingly, several high-quality studies
have yielded varying prevalence rates, with the highest
reported at 29.9% and the lowest at 12.5% [16]. In a United
States-based study, involving 1,643 patients from 335
dialysis centers, it was revealed that 50% of patients
struggled to fall asleep, 59% woke up during the night, and
49% woke up early in the morning, with 53% experiencing
one or more of these symptoms reqularly [17]. Sleep
disturbances are consistently reported in estimates
ranging from 40% to 85% of dialysis patients. Similarly, a
study conducted in Singapore in 2022 examined factors
associated with insomnia in patients undergoing
hemodialysis. The findings pointed to strong associations
between insomnia and factors like age, comorbidities,
fatigue, changes in body appearance, pruritus, and
limitations in clothing choices [3]. Early diagnosis and
effective treatment of sleep disorders are essential for
improving the patients'lives' quality and reducing morbidity
and mortality in HD patients.

Moreover, focusing on sleep quality can also act as a
protective factor against potential mental health
disorders, underscoring its significance in the overall
healthcare approach. Very less work has been done on
insomnia and quality of life in patients undergoing
hemodialysis in Pakistan so it is important to study the
significance of these variables in Pakistan. The current
study aimed to find out the prevalence of insomnia in
patients undergoing hemodialysis. It also examined the
predictive association of sleep quality and hemodialysis
treatmentdurationwith QoL.

METHODS

It was a cross-sectional study and the data for the study
were collected between April 2023 to July 2023. The
sample of the study consisted of 100 hemodialysis patient
(48 men and 52 women) selected through non probability
purposive sampling technique. The sample size was
calculated by G power analysis. The sample was collected
from the dialysis center of a government hospital of
Lahore. Adults with age range above 40 and on dialysis for
at least past three months were included in this study.
Patients with any diagnosed psychological disorders or the
ones taking any sedatives were excluded from this study to
control for any confounding effect. Insomnia scale was
used toassessinsomnia symptomsintheindividuals.Itisa
self-reported measure which consists of five items
according to DSM symptom criteria. It assesses insomnia
symptoms on a five-point Likert type format ranging from
nevertoallthetime. The scorerangesfromzeroto20anda
score of 15-20 indicates insomnia [18]. Both the insomnia
and general sleep scale are validated for use in patient
population and have good internal consistency reliability

(a=.86) [19]. Sleep quality was assessed through general
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sleep scale which consists of sixitems. It assesses sleepon
a five-point response format and scores range between
zero to 24. Higher scores indicate poor sleep [18]. The
Quality-of-Life Scale (QOLS), originally developed by
Flanagan and adapted by Burckhardt was used to assess
QoL.Itisa16-item questionnaire with score range between
16-112. It is validated for use in patient groups. Higher
scores indicate better QoL [20]. Demographic Performa
was attached along with the measures, which included
information about the participants, age, gender,
education, marital status, family status and treatment
duration. For conducting this research, permission was
sought from the Institutional ethical review board of
Lahore College for Women University. Approval was also
sought from the hospital authority for data collection.
Informed consent was obtained from all the participants
after briefing them about the nature of the study. The data
collection was completed and analyzed using SPSS version
26.0. Sample demographics were calculated and
prevalence of insomnia was assessed in our sample.
Bivariate correlation was used to find out the relationship
among study variables. Multiple linear regression was
applied to assess if hemodialysis treatment duration and
sleep quality significantly predict quality of life in our
sample.

RESULTS

Ourstudyincluded 100 individuals onhemodialysis who met
theinclusioncriteria. The age range of the participants was
40-69 years. The socio demographic characteristics of the
sample are numerically represented in Table 1. Sample
comprised of both men (48%) and women (52%). The age
range was above 40 (M=53.73, SD=8.87). 76% of the
individuals were married, 12% were single and 12% were
divorced/widowed. The duration of hemodialysis ranged
between 3 months to 14 years with majority of the
individuals havingit for the last five years(69%).

Table 1: Demographic Characteristics of Study Participants
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3 Years 14
4 Years n

5 Years 07

6 Years 09

7 Years 09
9-10 Years 07
12-14 Years 06

Insomnia
Mild

Moderate 2
Severe 1

Note:M=mean, S.D=Standard deviation

Table 2 represents inter correlations among the study
variables. Results reveal sleep quality to have significant
negative correlation with QoL (p = 0.001) indicating poor
quality of life with low quality of sleep and insomnia.
Treatment duration was also negatively correlated with
insomnia showing insomnia to be more prevalent with
increasing duration of disease (p<.05). QoL was reduced in
patientswithincreasedage ascomparedtoyoungerones.
Table 2: Bivariate Correlationamong Study Variables(N=100)

Variable 1 2 3 4 ) 6
Gender - - - - - -

Age .51 - - - - -
Education -.15 4 - - - -
Treatment Duration| .05 .08 =14 - - -
Sleep Quality 4 .18 =12 -.06 - -
QoL .09 | -37* | .02 -.25% | -.39** -

Category Frequency (%)
Gender
Male 48
Female 52
Education
Matriculation 74
Bachelors 19
Masters 07
Age (years)
Mean +SD | 53.73 + 8.87
Duration of hemodialysis
Mean +SD 4.62 +3.26
3Months -1Year 17
2 Years 20

Note: Q0L =Quality of Life scale; *p<0.05; **p<0.01.

Table 3 indicates the findings of linear regression model
carried out to examine the variables which predict QoL
significantly. The model came out to be significant [ F (4, 95)
= 11.85, p <.01] and explained 33% of the variance in
outcome variable which is quality of life. Increasing age
(p<.001), treatment duration (p<.01) and sleep quality
(p<.001)predicted quality of life significantly.
Table 3: Multipleregressionfor predicting Quality of Life

Predictors B SE B 5 6
(Constant) 114.62 9.19 96.37 | 132.88
Gender 5.49 2.74 17 .04 10.93

Age -53 .16 -.29%** -.84 -.22
Treatment duration | -1.28 42 -.26** -2.12 -.45
Sleep quality -.48 n - 37 =7 -.26

R 5g***
R2 .33

Note: N= 100, B= unstandardized beta, = standardized
beta, SE=Standard Error; LL=lower limit; UL=upper limit
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DISCUSSION

The current study found poor sleep to be prevalent in
individuals undergoing hemodialysis and insomnia
symptoms were also present among them. Poor sleep
quality is observed to be significantly associated with
reduced quality of life in HD patients. In the current study,
insomnia was prevalent in 6% individuals on hemodialysis
and sleep quality was poorin 44% of the individuals whichis
consistent with the range observed in other studies on HD
(42-83%) [21,22,23]. A study conducted on individuals
undergoing hemodialysis in a kidney institute in Karachi
Pakistan found 66 % of the sample having poor sleep quality
[21]. Studies have also reported 33-53% prevalence of
daytime sleepinessin these individuals[22]. Other studies
have also observed that about 40-85% individuals
undergoing HD face sleep disturbances[2]. A multicenter,
large sample study in the US also reported that 53% of the
patients either had one or more of these symptoms
including troublein falling asleep at night, waking up during
the night or waking up early morning and not being able to
go back to sleep [17]. Another study in Iran found 84% of
people on hemodialysis to have lower sleep quality [23].
Poor quality sleep considerably affects these patients and
is also a predictor of morbidity, medication use and quality
of life. Our study found poor sleep quality to be significantly
associated with deteriorated quality of life. Studies have
reported poor sleep to be strongly correlated with both
physical and mental components of quality of life [4]. The
scores of qualities of life ranged between 43-109
(78.31+16.24)in the current study and similar studies of QoL
conducted on patient populations have found similar
values with mean scores ranging from 70 to 92 for different
patient groups [20].Comorbid insomnia and CKD are also
linked with greater physical and mental repercussions,
frequently resulting in depression, compromised immune
function, and an increased vulnerability to cardiovascular
problems, all of which can significantly impact the quality
of life of these patients[2]. Furthermore, consistent with
our study, other studies have reported similar findings that
older age patients and those with frequent or lengthy
hemodialysis sessions have been found to have more sleep
problems [5]. Sleep quality is also affected by duration of
hemodialysis as well as by the symptoms and associated
comorbidities such as peripheral neuropathy, cramps, and
bone pain[4]. If left unaddressed, insomnia can profoundly
impact various aspects of a patient's life. Cognitive
function, emotional regulation, social functioning, overall
quality of life, and even cardiovascular health may all suffer
as a consequence, eventually leading to fatal outcomes.
Our findings strongly suggest that poor sleep quality is a
significant predictor of quality of life. These are in line with
previous researches which have suggested that poor sleep
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further deteriorates the quality of life in patients on
hemodialysis [24, 25]. Sleep hygiene practices and
counseling could also be incorporated into the patients'
medical regimen to improve their sleep quality and overall
quality of life.

CONCLUSIONS

The study concludes that patients on hemodialysis often
experience sleep issues and could also suffer from
insomnia and poor sleep quality, hence a regular
assessment of sleep is essential in addressing these
problems in a timely manner. This also affects various
aspects of their physical and mental functioning and
deterioratestheirquality of life further.
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