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Perception; Introduction and objectives: Patients’ sleep can be disturbed during their stay in an Intensive
Night sleep; Care Unit. Many factors can explain this disturbance, both within the ICU environment and
Intensive Care Unit; caused by patients’ illnesses. There is evidence that patients’ sleep can be improved within
Assessment ICUs. The aim of this study is to describe patients’ perceptions of a night’s sleep and develop

a care plan that promotes a night’s sleep.

Methodology: A prospective descriptive study was performed in the ICU of a training hospital.
The sleep of 125 patients was explored. Sociodemographic and clinical variables were collected
from patients’ medical records. The 5-item Richards-Campbell Sleep Questionnaire was utilised
to assess patients’ perception of a night’s sleep. In addition, an ad-hoc 9-item questionnaire
was developed which included factors that can affect sleep according to the literature. Patients
had to grade the level of interference of those factors with their night’s sleep.

Results: The sleep of patients in our Intensive Care Unit was moderately deep, with light
arousals and ease in falling sleep again. The average value on the Richards-Campbell Sleep
Questionnaire was 52.92 mm. The factors that significantly interfered with sleep were: pain
(p=.009), worries/anxiety (p=.01), staff voices (p=.033), alarm/medical devices sounds
(p=.047) and peripheral intravenous lines (p=.036).
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Conclusions: Our patients’ perception of a night’s sleep in the ICU was fair. Optimising pain
management, answering questions or worries, minimising background noise and voices have
the potential to improve sleep quality.
© 2018 Sociedad Espafiola de Enfermeria Intensiva y Unidades Coronarias (SEEIUC). Published
by Elsevier Espana, S.L.U. All rights reserved.
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Introduction

Introduccidn y objetivos: El descanso nocturno de los pacientes ingresados en una Unidad de
Cuidados Intensivos puede sufrir interrupciones debido a los multiples factores presentes en
este tipo de unidades, ademas de las ligadas al propio proceso de enfermedad. Hay evidencia
de que el sueno en estas unidades puede mejorar.

El objetivo de este trabajo fue describir las percepciones de los pacientes con relacion al
suefo nocturno.
Metodologia: Estudio descriptivo prospectivo en una Unidad de Cuidados Intensivos de un hospi-
tal universitario de nivel terciario. Se estudio el suefio en 125 pacientes. Se recogieron variables
sociodemograficas y datos de la historia clinica. Se utilizo el cuestionario del sueno de Richards-
Campbell de 5items para valorar la percepcion del sueiio. Ademas, se aifiadié un cuestionario
con 9 preguntas sobre factores descritos en la literatura que pueden influir en el sueno para
que el paciente graduase la influencia de los mismos.
Resultados: El patron de suefio/descanso de los pacientes ingresados en nuestra unidad se
caracterizd por ser un suefio de profundidad media, con ligeros despertares, y con facilidad
para conciliarlo. El valor medio de la escala de sueno de Richards-Campbell fue de 52,92 mm.
Los factores que significativamente influyeron en el suefo fueron: el dolor (p=0,009), la
preocupacion/nerviosismo (p=0,01), las voces del personal (p=0,033), los ruidos de los moni-
tores/alarmas/aparatos (p=0,047) y la via periférica (p=0,036).
Conclusion: La percepcion del suefio nocturno de nuestros pacientes fue regular. Optimizar la
pauta de analgesia, aclarar cualquier duda o preocupacion, minimizar el ruido ambiental y el
generado por las voces del personal, podria mejorar la calidad del suefo.
© 2018 Sociedad Espanola de Enfermeria Intensiva y Unidades Coronarias (SEEIUC). Publicado
por Elsevier Espafa, S.L.U. Todos los derechos reservados.

sequently enters REM sleep. This cycle lasts approximately
90 min and is repeated twice consecutively; stages 4 and 3

Sleep is a basic need for health and recovery from dis- NREM gradually disappear, while the REM period increases

ease, and is considered an essential aspect in the body’s
physical and psychological recovery.'=* It has 3 fundamental
functions: restorative, protective and the functional reor-
ganisation of the neuronal circuits.*

Physiologically, there are two different sleep phases: REM
or active sleep, usually 20% of all sleep, and NREM or quiet
sleep, the remaining 80%. NREM sleep has 4 stages®2:

- Stage 1: transition between wakefulness and sleep (light
sleep).

- Stage 2: start of the unequivocal stage of sleep,
characterised by an increase in the arousal threshold
(intermediate phase).

- Stages 3 and 4: deep sleep.

Sleep onset commences in stage 1 NREM until reaching
stage 4, it returns to stage 3 and then to stage 2, and sub-

(Fig. 1). From 4 to 6 cycles can occur during a disturbed
night’s sleep of 8h. If the person progresses through all
the sleep stages, they are considered to have had a ‘‘good
sleep’’.’

We know that peripheral vascular tone is reduced dur-
ing sleep as well as most of the vegetative functions, thus
lowering BP, respiratory rate and baseline metabolism by
10% and 30%, which are crucial in the process of monitor-
ing the critical patient and their recovery.” Poor quality
of sleep is associated with alterations in immunological
function, can lead to confusion, reduced energy levels
and alters cognitive, respiratory, cardiac and endocrine
functions.”'%-'2 Moreover, it causes diminished or altered
attention span, reduced psychomotor performance, mood
change, daytime sleepiness, fatigue, restlessness, disorien-
tation and irritability.”

The need for sleep is a major problem in patients
admitted to critical care units. Environmental or extrinsic
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