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ABSTRACT

A descriptive study w a s conducted t o examine t h e
relationship between social support and adaptation t o sleep
by Southern Taiwan hospitalized adults.

The conceptual

framework for t h i s study was based on Roy's adaptation model
and social support a s a beneficial factor in health and
well-being.
Sixty-one hospitalized adults, a g e s 2 0 t o 7 1 years,
participated in t h i s study.

Sixteen subjects ( 2 6 . 2 % ) had a

supportive person s t a y with them.
Data analysis showed that only daytime sleep i t e m s of
the supplementation factor were significantly different
between the supported and unsupported groups.

However, all

the mean values of effectiveness items in t h e supported
group were higher t h a n those in the unsupported group.
is recommended t h a t a larger sample size from diverse
hospitals in Taiwan be used t o repeat the study.

It
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CHAPTER 1
INTRODUCTION

Inability t o fall asleep o r interrupted sleep is very
common in hospitalized patients.

Recently, sleep patterns

o f hospitalized patients have been considered in many
research projects (Cumming, 1984; Goodemote, 1985; Hilton,
1976).

T o ensure normal sleep, hospitalized patients must

adapt t o their inner and o u t e r environments and expand t h e i r
potential t o manage the perceived stress.

Gore ( 1 9 7 8 ) and

House (1981, cited in Northouse, 1 9 8 8 ) postulated that
social support plays an important role in increasing coping
ability, which assists in sleep and recovery from both
physical illness and psychological distress.
"Social support is defined a s t h e resources provided by
other persons" (Cohen & S y m e , 1985, p. 4 ) .

B y viewing

resources a s potentially useful sources of information, a
tremendous number of studies have attempted t o find the
beneficial effects of social support on health (Bloom, 1982;
Kessler & McLeod, 1985; McNett, 1987; Schaefer, Coyne &
Lazarus, 1981).

The results of these studies provide

evidence for both direct and buffering effects of social
support on positive health and well being.

T h i s research

will address t h e relationship between social support and
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adaptation t o sleep by hospitalized adults in Southern
Taiwan.

Statement o f t h e Problem
Hospitalization i s a n unusual experience f o r a person.
T h e person must cope with variations in both internal and
external situations.

People are affected by physiological,

psychological and environmental stresses, such a s
discomfort, lack of privacy, separation, isolation, a n d / o r
depression.
Inability t o obtain sufficient sleep i s a common
complaint of hospitalized patients.

Hilton ( 1 9 7 6 ) studied

t h e sleep of 10 patients who were hospitalized i n a
respiratory intensive care unit.

The results of the study

indicated that patients had less t o t a l sleep time t h a n
normal and that the percentages of time in each of the sleep
stages were changed.

O n l y 50-60% o f sleep occurred during

t h e night a s contrasted with almost 100% of the night's
sleep at home.
Pacini and Fitzpatrick ( 1 9 8 2 ) investigated and found
t h a t in 3 8 hospitalized elderly adults, sleep patterns
changed in terms of t o t a l night s l e e p time, o t h e r sleep
time, and time of awakening.

Verran and Snyder-Halpern

( 1 9 8 7 ) also indicated that hospitalized adults reported
greater sleep disturbance and less sleep effectiveness t h a n

adults who were home ( c i t e d in Verran & Snyder-Halpern,
1988).
T h i s study was a n attempt t o investigate t h e
relationship between social support and adaptation t o sleep
by hospitalized Southern Taiwanese adults.

T h e sleep

characteristics in t w o groups o f hospitalized patients one
with support and one without, were studied.

Significance of the Problem
Sleep is a behavioral state of rest for the mind and
body, during which certain bodily functions are in complete
o r partial suspension.

S l e e p is characterized b y rhythms

indicated by biological, behavioral and electroencephalographic ( E E G ) variations ( B r e w e r , 1985).

The average normal

night's sleep comprises f o u r t o five sleep cycles, each of
these 9 0 t o 120 minutes in length.

S l e e p consists of t w o

distinct phases: non-rapid eye movement ( N R E M ) and rapid eye
movement (REM).

F o u r sleep s t a g e s of the NREM phase and REM

sleep generally occur in a cycle (Tortora & Anagnostakos,
1987).
Deep sleep, often called Stage 4 o r non-dream sleep,
occurs in the first three o r four hours of sleep.

Sleep

lightens and t h e first dream period (REM s l e e p ) occurs after
50 t o 9 0 minutes of sleep, and includes the orderly
progression of stages 1, 2 , 3, 4 , 3, 2.

After approximately
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2 0 minutes of REM sleep, there i s a gradually deepening
sleep.

T h e percentages o f different s t a g e s in a night's

sleep have been reported for various age groups.

As a

person ages, the average night's sleep t i m e decreases.

In

the young adult, stage 1 occupies five percent of the
night's sleep time; stage 2 occupies 50-55%; stages 3 and 4
occupy 10 percent each, and REM sleep occupies 20-25%.

REM

sleep varies only slightly in middle aged and elderly
adults, but total sleep t i m e and stage 4 sleep are
considerably decreased in the elderly.

Normal sleep

patterns c a n be varied by many factors such a s age, sex,
noise, drugs, anoxia and shift work ( H i l t o n , 1976).
Sleep facilitates t h e restoration o r restitution of
body tissue, such a s human growth hormone ( H G H ) which i s
released during deep slow-wave sleep.

REM sleep is

associated with changes in cerebral blood flow, cortical
activity, oxygen consumption and epinephrine release.
Memory storage, consolidation, learning, and emotional
adaptation are regulated by REM sleep ( B r e w e r , 1985; Pacini
& Fitzpatrick, 1982).
S l e e p deprivation i s considered t o decrease the amount,
quality, and consistency of sleep.

When sleep is

interrupted, the normal sleep cycles cannot be completed.
Most sleep deprivation shows impairment of the central
nervous system, and difficulty with memory, concentration,
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and motor skills may occur.

Psychological changes are

fatigue, irritability, aggressiveness, decreased motivation
and impulse control.

Physiological symptoms are nystagmus,

hand tremor, decreased reflexes, decreases in reasoning,
judgement and association. (Brewer, 1985; Chuman, 1983).
Continual sleep deprivation c a n cause cardiac arrhythmias,
delusion and psychoses. ( B r e w e r , 1985).
McNeil, et al. ( 1 9 8 6 ) , developed three concepts t o
describe sleep deprivation in hospitalized patients.

These

three concepts were physiological arousal, stimulus control,
and circadian sleep-wake rhythm.

Brewer ( 1 9 8 5 ) also stated

that the factors contributing t o sleep deprivation may be
endogenous or exogenous.

Endogenous factors include

illness, sleep disorders, and emotional stress.

Exogenous

factors consist of environmental disturbances and sleep
pattern disturbance.

According t o Goodemote ( 1 9 8 5 ) and

Hilton (1976), the factors related t o sleep deprivation in
hospitalized patients include pain, interruption for
assessment and therapeutic procedures, general discomfort,
environmental factors, n o i s y roommate, anxiety o r
depression.
Verran, Duffy, & Snyder-Halpern (1987), studied 151
hospitalized adults.

.They found that sleep disturbances can

be related t o personal, health, and environmental factors.
The major factors were concerned with the well-being of
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hospital roommates and nondirect care activities of nurses
(cited in Verran & Snyder-Halpern, 1988).
I n order t o have a good night's sleep, a hospitalized
patient must be able t o adapt t o those factors which a l t e r
normal sleep patterns.

R o y ( 1 9 8 4 ) defined adaptation a s

those positive responses which maintain the integrity of t h e
person by innate o r acquired skills of coping with the
varied environment.

I n R o y ' s adaptation model, the goal of

nursing is t o promote client adaptation, which is a state of
high-level wellness.

Social support plays an essential role

in increasing the ability t o adapt and expand the potential
for health.

Purpose of the S t u d y
S l e e p deprivation in hospitalized patients has been
identified a s a common problem.

This problem may not only

bother patients and prolong t h e i r recovery time, but also
may increase hospital stay and increase costs.

Therefore,

patient adaptation t o the hospital environment must be
promoted.
I n her study of hospitalized adults in Northern Taiwan,
Shang ( 1 9 8 7 ) found that, "although patients in the supported
group had more sleep disturbance and

less sleep

supplementation, t h e y still had strong positive attitudes in
evaluating the presence of supportive persons" ( S h a n g , 1987,
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p. 45).

The purpose of t h i s study was t o replicate S h a n g ' s

study ( 1 9 8 7 ) with a different Taiwanese population, and
attempt t o explore the relationship between social support
and adaptation t o sleep by hospitalized adults in Southern
Taiwan.

Research Questions
1.

What are the mean values for sleep characteristics in
two groups of hospitalized patients - - one with the
presence of supportive persons and one without?

2.

What is t h e difference in sleep characteristics of the
supported group patients and those in the unsupported
group?

3.

What is the difference in the sleep characteristics of
male and female patients in the t w o groups?

4.

Does the type of relation of the person providing
support make a difference in the sleep characteristics?

5.

What are the differences in t h e sleep characteristics
among medical, surgical, orthopedic and gynecological
patients in the t w o groups?

Summary
According t o a review of the literature, sleep
deprivation in hospitalized patients i s a common problem.
Sleep is a behavioral state of rest for the mind and body
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and facilitates the restoration o r restitution o f body
tissue.

I f sleep deprivation occurs, symptoms demonstrating

impairment o f the central nervous system occur.

A nursing

goal is the promotion of patient adaptation t o changed sleep
patterns.

The purpose of t h i s study was an attempt t o

demonstrate the relationship between social support and
adaptation t o sleep by hospitalized Southern Taiwanese
adults.
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CHAPTER 2
CONCEPTUAL FRAMEWORK A N D
REVIEW O F T H E LITERATURE

T h i s chapter consists of t w o sections.

The first

section presents the conceptual framework which includes
the concepts of social support and social network, the
definition of hospitalized sleep patterns, and the
relationship of R o y ' s adaptation model and social support.
The second section i s a review of the literature which
further describes the beneficial effects of social support
on health.

Conceptual Framework
The conceptual framework for t h i s study was based o n
Roy's adaptation model (Roy, 1984; Figure 1), and social
support a s a beneficial factor in health.

T o ensure a

normal sleep pattern during hospitalization, it is important
t o help patients t o adapt t o the hospital environment.
S l e e p deprivation is very common during hospitalization.
Social support i s seen a s a critical factor in adaptation t o
sleep while hospitalized.

The concepts of social support,

social network and sleep patterns are addressed.

They are
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Roy's Adaptation Model

Hospitalization

Social Support

+

S o c i a l Network

Hospitalized
S l e e p Pattern

+

Supportive Behavior

Presence of Supportive
Persons in Hospital

Effective

Disturbance

Supplementation

Figure 1.

Conceptual F r a m e w o r k for t h e Relationship
of Social Support t o S l e e p Pattern
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operationalized in the relationship between the presence of
supportive persons in hospital and sleep patterns.

S o c i a l Support and Social Network
A broad definition o f social support which includes
professional help and nonprofessional support w a s proposed
by Cohen and Syme (1985).

The study sought t o identify t h e

relationship between the presence of supportive persons in
the hospital and hospitalized sleep pattern.

The setting

was an army hospital with resident service in Southern
Taiwan.

A supportive person was permitted t o stay with a

patient at night when the patient was unconvenient for his
activity.

The supportive person usually provided affective

feeling and assisted daily living activities, such a s
feeding and bathing.

Therefore, t h i s study focused o n

nonprofessional support, which is provided by friends,
relatives, and acquaintances, while a person is
hospitalized.
Social support may be measured by structural o r
functional perspectives.

Structure of an interpersonal

relationship in terms of social network includes t h e
existence of and interconnections between social t i e s , such
a s marital status and number o f contacts with family,
friends, and community, a s well a s number of active members
in a group.

Functional relations contain interpersonal
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relationships which serve particular functions, such a s
providing affection, feelings o f belonging, o r financial
assistance.

A person receives feedback from others, which

helps form self-identity and feelings of stability,
predictability, and control over personal life (Cohen &
S y m e , 1985).
Schaefer, Coyne and Lazarus ( 1 9 8 1 ) reported t h a t three
functions of social support are emotional support, tangible
support and informational support.

Barrera and Ainlay

( 1 9 8 6 ) also identified six categories of supportive
behaviors: ( 1 ) physical assistance, ( 2 ) material aid,
( 3 ) intimate interaction, ( 4 ) social participation,
( 5 ) guidance, and ( 6 ) feedback.

The first t w o may be

described a s tangible support, while 3 through 6 are
psychological support.

Hilbert ( 1 9 8 5 ) studied 6 0 subjects

and found that t h e directive guidance factor is related t o
giving information and feedback and telling the patient what
t o do; the affection factor i s physical and verbal
expressions of caring.
Lindsey, Dodd and Chen ( 1 9 8 5 ) studied 4 0 Taiwanese
cancer patients and reported that t h e spouse, family members
and other relatives are perceived t o be the predominant and
almost only support network.

I n contrast t o the Taiwanese,

the American group in the study had a much larger network of
friends and half of the American subjects included work o r
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school associates in the networks.

I t w a s shown that there

may be a different social network between the t w o
populations o f diverse cultures and backgrounds.
Variables such a s sex, age, and marital status also
influence t h e effect of social support.

Women report more

effect o n t h e i r health outcomes from social support than men
(Billing & Moos, 1986; Broadhead, Kaplan, James, & Wanger,
1983).

Broadhead, et al. ( 1 9 8 3 ) , also found that the

elderly have more restrictions on access t o their networks.
A s a consequence of the death of friends and relatives,
changes in job, geographic moves, and so forth, the networks
of older people are smaller t h a n those of younger people,
with significant changes around the age of 7 0 years
(Minkler, 1985).

Several cross-sectional research projects

have shown a strong relationship between marital status and
health.

But some studies found some similar positive

effects f o r unmarried subjects ( S c h u l z & Rau, 1985).
I n t h i s study, the presence of supportive persons while
the patient was in the hospital was seen a s a kind of
supportive behavior used t o measure the social network.

The

variables such a s gender, type of relation of t h e supportive
persons, and different services t o patients which may be
related t o t h e effect of social support o n health were
investigated.

S l e e p Pattern
Although various objective measures, s u c h a s
electroencephalogram ( E E G ) , electromyogram ( E M G ) , and
electroculogram ( E O G ) , have been used t o evaluate sleep,
they are costly, time-consuming and impractical f o r
assessing sleep.

Subjective evaluation of sleep, such a s

surveys, questionnaires, and interviews have also been used.
Some associations were demonstrated between objective and
subjective measures.

But sleep quality cannot be completely

described by physiological patterns.
need t o be included.

Subjective reports

Therefore, the VSH S l e e p Scale, a

subjective measurement, w a s developed t o assess sleep
patterns ( V e r r a n & Snyder-Halpern, 1986).
According t o Verran and Snyder-Halpern ( 1 9 8 6 ) , the
sleep pattern of hospitalized adults consists of three
factors: ( 1 ) sleep effectiveness, ( b ) sleep disturbance, and
( c ) sleep supplementation.

Sleep effectiveness is defined

by five sleep characteristics: ( 1 ) rest upon awakening
( R U A ) , ( 2 ) subjective quality of sleep ( S Q S ) , ( 3 ) total
sleep period ( T S P ) , ( 4 ) total sleep time ( T S T ) , and
( 5 ) sleep sufficiency evaluation ( S S E ) .

S l e e p disturbance

i s determined by seven sleep characteristics: ( 1 ) mid-sleep
awakening ( M S A ) , ( 2 ) sleep latency ( S L ) , ( 3 ) soundness of
sleep ( S S ) , ( 4 ) quality of disturbance ( Q D ) , ( 5 ) quality of
latency ( Q L ) , ( 6 ) wake after sleep onset (WASO), and

( 7 ) movement during sleep (MDS).

S l e e p supplementation is

defined by four sleep characteristics: ( 1 ) waking after
final arousal ( W A F A ) , ( 2 ) daytime sleep ( D T S ) , ( 3 ) morning
sleep ( A M S ) , and ( 4 ) afternoon sleep ( P M S ) .

A taxonomy of

these sleep characteristics is shown in Appendix A.
The following are definitions of sleep characteristics
on the Verran and Snyder-Halpern ( V S H ) sleep scale.
Rest Upon Awakening ( R U A ) :

Subjective estimate of how

rested the person is upon awakening.
Subjective Quality of S l e e p (SQS):

Individual estimate of

sleep time along dimensions of satisfaction, qulaity
and disturbances in sleep.
Total Sleep Period (TSP):

Estimate of total time from

settling down for sleep t o awakening in the morning
(TST+WASO).
Total S l e e p Time (TST):

Estimate of amount of time spent in

actual sleep during t h e total sleep period (TSP).
S l e e p Sufficient Evaluation ( S S E ) :

Estimate of adequacy of

amount of sleep.
Mid-Sleep Awakening ( M S A ) :

The number of awakenings during

the sleep period.
S l e e p Latency ( S L ) :

Estimate of the amount of time from

settling down t o sleep until falling sleep.
Soundness of S l e e p ( S S ) :
depth.

Subjective estimate of sleep
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Quality of Disturbance ( Q D ) :

Subjective estimate o f sleep

disturbance due t o awakenings.
Quality of L a t e n c y ( Q L ) :

Subjective estimate of difficulty

in going t o sleep.
Wake a f t e r S l e e p Onset ( W A S O ) :

Estimate of amount of time

spent awake during t h e total sleep period (TSP).
Movement During S l e e p (MDS):

Subjective estimate of the

amount of movement during sleep.
Waking A f t e r F i n a l Arousal ( W A F A ) :

Estimate of time in bed

from initial morning arousal t o final awakening.
Daytime Sleep ( D T S ) :

Estimate of time of sleep during the

morning and afternoon other than primary sleep period.
Morning Sleep (AMS):

Estimate of time asleep during the

morning other than the primary sleep period.
Afternoon Sleep ( P M S ) :

Estimate of time asleep during the

afternoon other than the primary sleep period.

Roy's Adaptation Model and S o c i a l Support
According t o R o y ( 1 9 8 4 ) , the person is viewed a s an
adaptive system.

The adaptive system with coping mechanisms

is manifested by the adaptive modes.

The adaptive modes are

identified a s physiological function, self-concept, role
function, and interdependence.
During hospitalization, the four adaptive modes change,
but self-concept comes from "internal perceptions and
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perceptions of others and directs t h e person's behavior"
( F a w c e t t , 1989, p. 313).

" T h e primary f o c u s o f t h e

interdependence mode i s affectional adequacy, defined a s the
feelings of security in nurturing relationships" (Fawcett,
1989, p. 314).

Significant others and social network help

t o maintain the nurturing relationships and perceptions of
others.

Therefore, in R o y ' s adaptation model, social

support plays a critical role in expanding t h e adaptive zone
and promotes adaptation t o hospitalized s l e e p patterns.

Other S t u d i e s of S o c i a l S u p p o r t
Since t h e 1970's, t h e concept of social support has
been mentioned a s it affects health and well-being.

Not

only is it reflected in research papers, but i t also i s in
many treatment and intervention programs that use social
support t o h e l p with t h e r a p y ( C o h e n & S y m e , 1985).
Recently, researchers have indicated that social support has
both direct and buffering effects o n health and well-being
( K e s s l e r & McLeod, 1985).

T h e direct benefit occurs a s a

result o f t h e perception o f o t h e r s ' help i n a stressful life
event.

T h e perception could result in increased positive

effects, self-esteem, stability, and c o n t r o l o v e r the
changed environment.

T h e s e psychological changes may

influence t h e physical illness through neuroendocrine o r
immune system functioning o r through health-promoting
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behaviors (Cohen & Symes, 1985).

The buffering effect could

protect people from the pathogenic happenings during the
presence of stress (Cohen & Symes, 1985).
Due to the beneficial effects of social support on
health, there is a variety of research designed for
different populations which attempt to find which support is
perceived and mobilized.

Using a convenience sample of 98

adults, Muhlenkamp and Sayles (1986) identified
relationships among perceived social support, self-esteem,
and positive health practices. The results indicated that
both self-esteem and social support are positive indicators
of life-style.

Further, social support was said to exert

influence indirectly on positive health practices through
its direct effect on self-esteem.
Gore (1978) studied 100 unemployed subjects.

He noted

that the unsupported group had significantly higher levels
in measures of cholesterol and illness symptoms.

McNett

(1987) tested 50 functionally disabled wheel-chair bound
subjects to identify the effects of social support
variables.

He indicated that perceived availability of

social support was significantly and positively related to
coping effectiveness through the mediating variables of
problem- and emotion-focused coping.
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From Markle's (1989) work with 30 patients with
myocardial infarctions, subjects who received social support
reflected efficacy and outcome expectations.

Perceived

social support was concerned with beliefs about personal
control, including feelings of mastery, competence, and
positive self-esteem.

Dirksen (1989) examined well-being in

31 survivors of malignant melanoma.

It was found that

internal locus of control and self-esteem had a direct
positive effect on well-being.
Mishel and Braden (1988) studied 61 women with
gynecological cancer.

The result was that event familiarity

and credible authority were primarily effective in reducing
the complexity surrounding treatment and the system of care.
Social support assisted in decreasing the level of ambiguity
concerning the state of the illness.
Berkman and Syme (1972) studied the relationship of
social networks to mortality in a county's residents.
were four sources of social contact:

There

(1) marital status,

(2) friends and relatives, (3) church membership, and
(4) formal and informal group associations.

The findings

showed that subjects with each type of social contact had
lower mortality rates.

The risks for unmarried people were

more than for married people in the different age groups.
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Many of the reviewed studies have indicated that social
support has both a direct positive and buffering effect on
health status.

Cohen and Syme (1985) also pointed out

information from others about proper health care and about
coping with illness.

Nonprofessional patient care

(instrumental aid) may have a direct impact on the patient's
well-being and feelings of belonging.

Elevated self-esteem

may influence motivation to get well and increase compliance
with medical regimens and performance of healthful behaviors
such as proper nutrition and sufficient rest.

As addressed

before, sleep is a behavioral state of rest for the mind and
body.

Sleep facilitates the restoration or restitution of

body tissue.

Therefore, a normal sleep pattern is a

healthful behavior and sleep could be affected by social
support.

Summary
A nursing goal is to help hospitalized patients have
normal sleep.

The conceptual framework for this study is

based on Roy's adaptation model and the concept of social
support.

Social support is seen as a key factor in

adaptation to hospitalized sleep.

Social network is the

structure of an interpersonal relationship, such as marital
status and number of contacts with family, friends and
community.

The sleep pattern of hospitalized adults
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consists of three factors: (1) sleep effectiveness,
(2) sleep disturbance, and (3) sleep supplementation.

The

supportive behaviors include: (1) tangible support, and
(2) psychological support.

In this study, presence of

supportive persons was used to evaluate social network and
supportive behavior.
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CHAPTER 3
METHODOLOGY

The purpose of this chapter is to describe the research
design, setting and sample, protection of human rights,
method of data collection, data collection instrument and
method of data analysis.

Design of the Study
A descriptive design was used to determine the mean
values of the sleep characteristics in two groups of
hospitalized patients, one with the presence of supportive
persons and one without, as well as compare characteristics
of those in the two groups.

The design also enabled a

comparison of the sleep characteristics: (1) between male
and female patients in the two groups, and (2) among
medical, surgical, orthopedic and gynecological patients in
the two groups.

Also investigated was whether the type of

relation of supportive persons made a difference in the
sleep characteristics.

Setting and Sample
The setting chosen for this study was an army hospital
with resident service in Southern Taiwan.

The investigator

and a research assistant were involved in data collection
for this study.
The following crite ria were used to select the
subjects:
1.

Alert and able to read, write and speak Chinese.

2.

Eighteen years of age or older.

3.

Hospitalized for at least one night or at least one
night post-operatively on a unit prior to data
collection.

4.

Hospitalized patients with a diagnosis other than one
which indicates a terminal stage or neurological
involvement.

5.

Patients who evidenced no association with substance
abuse such as alcohol, narcotics or tranquilizers.

A convenience sample of 61 subjects, male and female
hospitalized adults who met the criteria was selected.
Terminal or neurological diagnoses as well as substance
abuse were controlled because these conditions would
interfere with sleep.

One night was required on the

hospital unit in order to eliminate other possible sleep
deprived factors such as an unfamiliar environment, post
operative pain, etc.
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Protection of Human Subjects
The study was approved by the Ethical Review Committee
of the University of Arizona, College of Nursing (Appendix
B).

A disclaimer was given to each subject and oral consent

was obtained before any data were collected.
Confidentiality of the information was assured by giving
each subject a code number.

Subjects had the right to

withdraw from the study at any time, without any ill will.
The disclaimer form is presented in English and Chinese in
Appendix C.
A summary describing the purpose of the study and
copies of study instruments was submitted to the director of
the nursing department of the army hospital in Southern
Taiwan.

The study proceeded after permission was granted by

the director.

Data Collection Instruments
Three data collection instruments were used to collect
data in this study.

These instruments were translated into

Chinese by Shang (1987).

For the current study, the

researcher asked three Chinese people who knew both English
and Chinese to translate them back into English.

The three

translations and the original English were judged to be
equitable.

This method was used to recheck the Chinese
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version instruments.

These results indicated that the

Chinese version instruments were well translated.
The Subject Information Questionnaire was used to
collect demographic data, such as gender, age, marital
status, usual occupation, normal sleep time, the experience
of night shift, etc.

The type of relation of the supportive

person was also asked and subjects indicated whether a
supportive person was in the hospital on the study night.
To collect the data on day of hospitalization,
patient's diagnosis, service unit, the use of sleeping
medication, etc., the Subject Information Questionnaire
Chart form was used.

This form was completed by the

investigators after reviewing the subjects' charts.
The Verran and Snyder-Halpern (VSH) Sleep Scale was
used to measure the sleep characteristics of hospitalized
adults for this study.

Permission was obtained (Appendix D)

from the authors to use the scale.
visual analog instrument.

The VSH Sleep Scale is a

The visual analog scale is a

straight, standard horizontal line that measures 100
millimeters.

The patient placed a vertical mark through the

line to best reflect how he felt in response to two extreme
statements.

The lines were measured from left to right

side, and scored from 0 to 100 points.

The higher the score

on each item, the greater the value of the sleep
characteristics,.except in item 7 and item 15, which measure
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the characteristics of SS and SSE and were reverse scored
(100 - x, where x is the individual score).
According to Verran (1989), the VSH Sleep Scale was
tested for reliability and validity in four different
populations (healthy adults, insomnic adults, hospitalized
adults in the United States, and hospitalized adults in
Northern Taiwan).

Factor analysis has been used to

calculate theta reliability for the subscales of
Disturbance, Effectiveness, and Supplementation.

The

results indicated that the theoretical dimensions of sleep
upon which the scale is based consistently hold across
samples (Verran, 1989).

Theta reliability for the

Disturbance subscale ranges from 0.82 to 0.86; for the
Effectiveness subscale ranges from 0.72 to 0.81; and for the
Supplementation subscale ranges from 0.45 to 0.84.

The

reliability of the supplementation subscale is the least
consistent across samples.
of different populations.

But it may be highly predictive
The psychometric properties of

the VSH scale seem to be consistent across the four
different populations (Verran, 1989).

The reliability on

each subscale was retested for this study.
In addition to the 15-item visual analog scale, there
were two other items added to the VSH Sleep Scale to
investigate attitudes about the presence of supportive
persons to adaptation to hospitalized sleep.

These two
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additional items were:

(1) "I strongly disagree... strongly

agree that my relatives and friends can help me have a good
night's sleep when I am hospitalized, so I hope they can
stay with me" (SSS); and (2) "Without my relatives and
friends accompanying me, I strongly disagree... strongly
agree that I cannot get a good night's sleep when I am
hospitalized" (SLSS) (Shang, 1987).

Method of Data Collection
Patients' charts and staff nurses on the unit were used
as resources to obtain subjects who met the study criteria.
The investigator informed each subject about the study and
asked them to read the disclaimer.

The subjects who agreed

to participate in the study were given the study
instruments.

These instruments were the Verran and Snyder-

Halpern (VSH) Sleep Scale (Appendix E, Chinese version) and
the Subject Information Questionnaire (Appendix F, Chinese
version).

Subjects were asked to complete the instruments

the following morning, within two hours of awakening.

The

completed instruments were collected on the same morning.
The Subject Information Questionnaire Chart form (Appendix
G, Chinese version) was completed based on the information
in the patient charts.
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Data Analysis
Descriptive statistics including frequencies and
percentages were used to analyze the demographic data.

The

research questions and how they were analyzed are as
follows:
1.

What are the mean values for each sleep characteristic
in the two groups of patients -- one with and one
without the presence of supportive persons?

2.

What sleep characteristics of hospitalized patients are
different between those in the supported group and
those in the unsupported group?

3.

What is the difference in sleep characteristics of male
and female subjects in the two groups?

4.

Does the type of relation of supportive person make a
difference in sleep characteristics?

5.

What are the differences in sleep characteristics among
medical, surgical, orthopedic and gynecological
patients in the two groups?
Descriptive statistics were used for question one.

To

examine if significant differences existed in each of the
characteristics between two groups, t-tests were applied to
scores for response to question two.

A two-way ANOVA was

used to answer questions three and five to determine
significant differences in each sleep characteristic of male
and female subjects in the two groups, and differences in

each sleep characteristic for the different services in the
two groups.

A one-way ANOVA of scale scores of each

characteristic was performed to answer question four.

Summary
For this descriptive study the Verran and SnyderHalpern (VSH) Sleep Scale was used to measure the sleep
characteristics of hospitalized adults.

A convenience

sample of 61 subjects who met the criteria were selected
from an army hospital in Southern Taiwan.

The VSH Sleep

Scale has been tested for reliability and validity in four
different populations.

The results indicated that the

theoretical dimensions of the sleep scale are consistent
across samples.

The reliability on each subscale was

retested for this study.

Descriptive statistics, t-test,

one-way ANOVA and two-way ANOVA were used to analyze the
data.
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CHAPTER 4
PRESENTATION OF DATA

The characteristics of the study's sample, results of
data collection, and the statistical analysis are presented
in this chapter.

Characteristics of the Patient Sample
The sample consisted of 61 hospitalized adults, 18
females and 43 males, from an army hospital in Southern
Taiwan.

Their ages ranged from 20 years to 71 years.

The

mean age was 32.4 years (s.d. 16.0) and the mode was 20
years.

Of the subjects, 37 (60.7%) were single, and 23

(37.7%) were married, and 29 (47.5%) of the subjects
reported they were employed full time.
These subjects were from four services, 24 subjects
(39.3%) were medical patients; 17 (27.9%) were surgical
patients; 14 (23%) were orthopedic patients; and six (9.8%)
were from the gynecologic services.

The length of

hospitalization ranged from two to 340 days;
37.9 days (s.d. 62.0).

the mean was

The very high standard deviation

resulted from the wide range of lengths of hospitalization.
In Taiwan, soldiers and patients are allowed to stay longer.
The mode and median of hospitalized days were two and 14
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days respectively.

Table 1 summarizes the characteristics

of the patient sample by sex, age, marital status,
employment status, and length of hospitalization.
The usual bedtime for most subjects was from 9:00 p.m.
to 11:00 p.m., and the usual awakening time was from 6:00
a.m. to 8:00 a.m.

Of the 61 subjects, 35 (57.4%) stated

they lost sleep due to illness during the last two months;
19 (29.5%) responded that they needed routine assistance for
sleep; eight (13.1%) worked the night shift during the
previous two months; and six (9.8%) were going to work night
shifts during the next two months.

Sixteen (26.2%) had a

supportive person with them at night; one subject (1.6%)
took tranquilizers or hypnotics; none of the subjects used
sleeping medications regularly.

Stress was reported by 28

(45.9%) of the subjects leading to changes in their normal
sleep patterns (Table 2).

Various routine assistance for

achieving sleep is shown in Table 3.
Sixteen subjects (26.2%), 11 male and five female
patients, comprised the supported group (Table 4).

The

frequency and percentage of different supportive
relationships are presented in Table 5.

Reliability of VSH Sleep Subscales
Alpha reliability coefficients were computed for the
VSH Sleep Subscales.

The subscale of disturbance had the
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Table 1.

Characteristics of patients by sex, age, marital
status, employment status, services, and length of
hospitalization.
(N=61)

Variable

Nusber of
Patients

Percentage

Sex
Female
Male
Total

18
43
61

29.5
70.5
100.0

13
29
2
5
7
3
2
61

21.3
47.6
3.2
8.2
11.5
4.9
3.3
100.0

37
23
1
61

60.7
37.7
1.6
100.0

3

4.9
47. 5
14.8
6.6
23.0
3.3
100.0

Age in Years
20
21-30
31-40
41-50
51-60
61-70
71
Total

Marital Status
Single
Married
Missing
Total

Employment Status
Student
Full Time
Part Time
Retired
Unemployed
Missing
Total

29
9
4
14
2
61

Continued.
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Table 1 continued.

Variable

Musber o£
Patients

Percentage

Services
Medical
Surgical
Orthopedic
Gynecological
Total

24
17
14
6
61

39.3
27.9
23.0
9.8
100.0

Length of Hospitalization in Days
1-10
11-20
21-30
31-60
61-100
101-150
151-200
201-300
301-400
Missing
Total

23
15
7
4
6
1
2
1
1
1
61

38. 3
25.0
11.7
6.7
10.0
1.7
3.2
1.7
1.7
.0
100.0
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Table 2.

Frequency and percentage of reasons for subjects
changes in normal sleep patterns.
(N=61)

Subject Characteristics

Frequency

Percentage

Sleep loss last two months

35

57.4

Applying routine assistance
for sleep

19

29. 5

Working night shift previous
two months

13.1

9.8

Going to work night shift
next two months
Having supportive company

16

26.2

Experiencing sleep loss in
hospital

28

45.9

Sleep medication administered

Hypnotics/Tranquilizers
administered
Chronic sleeper used

1.6

Table 3.

Frequency and percentage of various routine
assistance for achieving sleep.
(N=19)

Type of Assistance

Frequency

Percentage

Radio

7

11.5

T.V.

4

6.6

Reading

3

4.9

Other

5

8.2

Total

19

100.0

Table 4.

Number of patients with and without support in the
hospital.
(N=61)

HuDber of Patients
with Support

Male
Female

11
5

Musber of Patients
without Support

Male

32

Female

13
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Table 5.

Frequency and percentage of various supportive
persons for the supported group. (N=16)

Supportive Person

Frequency

Percentage

Mother

1

6.25

Spouse

2

12.50

Friend

11

68.75

2

12.50

16

100.00

Relatives

Total
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strongest reliability coefficient, .84; the subscale of
effectiveness had an alpha of .76; and the supplementation
subscale had an alpha of .66.

All three subscales

demonstrated that they were useful instruments with Southern
Taiwan hospitalized adults using the Chinese version.

Results of Data Analysis
for Questions 1 and 2
The results of data analysis to the first and the
second research questions are presented in Table 6.
first research question was:

The

What are the mean values for

each of the sleep characteristics in the two groups of
patients -- one with the presence of supportive persons and
one without?

The second question was:

What is the

difference between the mean values of each sleep
characteristic in the two groups?
Most of the mean values of each sleep characteristic in
the supported group were higher than those in the
unsupported group.

The exceptions were the subscales of

disturbance: wake after sleep onset (WASO), reverse scored
soundness of sleep (RVSS), quality of disturbance (QD); the
subscale of effectiveness: reverse scored sleep sufficient
evluation (RVSSE); and the subscale of supplementation:
afternoon sleep (PMS).

This means that patients in the

supported group experienced more effective and more
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supplemental sleep than those in the unsupported group.
These differences were not statistically significant
(Table 6).
The DTS (daytime sleep) item of the supplementation
factor was significantly different between the two groups.
The mean value of DTS in the supported group was 30.6 and in
the unsupported group was 17.9; the t-value for this item
was 2.31 (2-tail probability = 0.024).
The two additional items, SSS (Sleep with Social
Support) and SLSS (Sleep Loss without Social Support)
tested patients' attitudes of the presence of a supportive
person between the two groups.

The mean values of these two

items in the supported group were significantly higher than
those in the unsupported group.

Results of Data Analysis for Question 3
The third research question was:

What is the

difference in the sleep characteristics of male and female
patients in the two groups?

The mean values of sleep

characteristics by support and sex are shown in Table 7.
The results of a 2-way ANOVA for the main effect and
interaction of support and gender are presented in Table 8.
The results of the effect of support in DTS (Daytime Sleep),
SSS (Sleep with Social Support), and SLSS (Sleep Loss
without Social Support) in the supported group were
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Table 6.

Means of all sleep characteristics in supported
and unsupported groups and a comparison of
t-values.

Sleep
Characteristics

Supported
_ Group
2 + S.D. (n)

Unsupported
_ Group
X + S.D. (n)

t-value

Disturbance
26.3+21. 5
38.5+32.8
37.5+33. 7
31.2+27.4
61.1+32.6
43.6+36. 6
59.6+32. 7
42.5+21. 0

{n=16)
(n=16)
(n=15)
(n=16)
(n=16)
(n=16)
(n=16)
(n=16)

. 28. 1 + 23.4
31.6+31. 2
48. 5+34. 0
36. 7 + 36. 2
47. 3+37.8
28. 4+33. 1
44.6 + 33.9
38. 0 + 23. 4

(n=44)
(n=45)
(n=44)
(n=44)
(n=45)
(n=45)
(n=45)
(n=45)

.28
.75
-1.09
-. 55
1.29
1.54
1.53
.69

68.7+24. 5
59.3+33. 1
73.1+30. 3
61.1+35.4
94.9+14. 9
71.4+22. 0

(n=16)
(n=16)
(n=16)
(n=16)
(n=16)
(n=16)

64. 3+27. 5
49. 4+33. 4
64. 1 + 31.4
73. 2 + 29.9
88.9+24.9
68. 1+20. 0

(n=43)
(n=45)
(n=45)
(n=45)
(n=45)
(n=43)

.57
1.02
.99
-1.32
.92
.55

37.3+33.8
30.6+25. 0
20.9+22.8
26.6+23. 3
29.1+17.0

(n=16)
(n=16)
(n=16)
(n=16)
(n=16)

25. 4+35. 4
17. 9+16. 2
12. 5+26. 7
33. 8+33. 3
22. 3+20. 9

(n=45)
(n=44)
(n=44)
(n=44)
(n=44)

1.14
2. 31'
1.11
- .79
1. 13

41. 1 + 36. 2 (n=45)
32.4+33. 1 (n=4 5)

3.08'
3.03'

WASO
SL
RVSS
QD
MSA
QL
MDS
TDIST

-

Effectiveness
TST
RVA
SQS
RVSSE
TSP
TEFF
Supplementation
WAFA
DTS
AMS
PMS
TSUPP

Additional Questions
71.3+25. 0 (n=16)
61.4+32. 4 (n=16

SSS
SLSS

X + S.D. = Mean + Standard Deviation

n
*
RV

= Number of subjects in the group
= p< .0 5
= Reverse Scored
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Table 7.

Mean values of sleep characteristics by support
and gender.

(without support)
f+S. D. of
Female (n=13)

X+S.D. of
Male (n=32)

Gj (with support)
K+S.D. of
Feaale (n=5)

X+S.D. of
HaXe (n=ll)

Disturbance
WASO
SL
RVSS
QD
MSA
QL
MDS
TDIST

36.6+24.3
30.8+32.0
54.9+28.6
36.2+37.4
59.5+33.1
27.5+32.8
47.2+33.2
41.7+24.7

24.9+22. 6
31.9+31. 4
45. 8+36. 2
36.9+36. 4
42.4+38.9
28. 8+33. 8
43.6 + 34.6
36. 4+23.4

22. 2 + 17. 5
48. 0 + 34. 2
51.6+41.6
30.8+28. 2
71. 2+35. 1
46. 8+46. 6
84. 2 + 27. 2
50. 7 + 24. 2

28. 1 + 23.6
34. 2 + 32.9
30. 4+28.8
31.4+28. 4
56. 5+32. 1
42. 2 + 33. 7
48. 4+29. 5
38. 8+19. 5

68. 0 + 27. 0
50.8+31.9
65. 7 + 32. 5
75.4 + 28. 7
93. 0+16. 5
70.6 + 19. 3

74. 8+25.9
54. 8+42. 3
78. 2+34. 0
70.8+39. 4
97.0 + 17. 0
75. 1 + 27. 4

66. 0 + 24.6
61. 3+30. 2
70. 7 + 30. 0
56. 7+34.6
94.0 + 14.6
69. 7 + 20. 4

24.8+36. 0
17.7 + 17. 2
10. 1 + 22.8
31. 0+31.9
20.9+20. 5

46.6+40. 6
19.8+15. 7
22. 0+23.4
23.6+20. 5
28. 0 + 14. 2

32.6 + 31. 2
35. 5+27. 5
20. 4+23. 7
27.9+25. 3
29. 7 + 19. 1

37.6+35.4
33. 3+34. 2

90.8+20.6
78.8+29. 1

62. 5+22. 1
53. 5+31.9

Effectiveness
TST
RUA
SQS
RVSSE
TSP
TEFF

53.2+27.3
46.0+38.0
60.2+29.8
67.6+33.3
78.8+37.6
60.9+21.0

Supplementation
WAFA
DTS
AMS
PMS
TSUPP

26.9+35.2
18.5+13.8
19.0+35.3
41.1+37.5
26.2+22.4

Additional Questions

sss
SLSS

49.5+38.2
30.0+31.5

X+S.D. = Mean + Standard Deviation
n = Number of subjects in the group
RV = Reverse scored
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Table 8.

Main effects of support and gender using 2-way
ANOVA.

Support F

Gender F

Interactions F

Disturbance
WASO
SL
RVSS
QD
MSA
QL
MDS
TDIST

.04
.20
1.40
.07
1.29
2.68
3.41
.47

.48
.52
1.47
<0.01
3.73
.02
1.42
.94

1.19
1.02
.35
.03
<0.01
.02
1.79
.26

.08
1.72
.59
2.44
.19
.10

.03
.46
.02
.01
.12
.15

.80
.09
.62
1.72
.50
.93

.28
.71
.33
1.09
.80

.27
1.58
.06
1.08
.60

3.08
.23

.61
1.90

Effectiveness
TST
RVA
SQS
RVSSE
TSP
TEFF
Supplementation
WAFA
DTS
AMS
PMS
TSUPP

1.21
5.47*
1.53
.96
.85

Additional Questions
SSS
SLSS

* P < 0.05

9.53*
9.11*
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significantly different from those in the unsupported group
(Table 8).

These results supported the t-values in Table 6.

None of the sleep characteristics were significantly
associated with gender or interaction of support and gender.

Results of Data Analysis for Question 4
The fourth research question was: Does the type of
relation of the person providing support make a difference
in the sleep characteristics?

The supportive relationships

included mother group (N=l), spouse group (N=2), friend
group (N=ll), and relative group (N=2).

Because of small

cell sizes, the one-way ANOVA statistics could not
appropriately be run.

The means and standard deviations

are shown in Table 9.

Results of Data Analysis for Question 5
The fifth research guestion was:

What are the

differences in the sleep characteristics among medical,
surgical, orthopedic and gynecological patients in the two
groups?

The mean values of sleep characteristics by support

(or no support) and service are presented in Table 10 and
Table 11.

Because of the small cell sizes, the 2-way ANOVA

was not conducted.

Table 9.

Mean values of sleep characteristics for various
supportive relationships.

X+S.D. of
G, (n=l)

X+S.D. of
G2 (n=2)

X+S.D. of
G t (n=10)

2+S.D. of
G t (n=2)

28. 0+ 1.4
41. 0 + 14. 1
41. 0 + 35.4
25.0 + 35.4
34. 5 + 20. 5
24. 5+34.6
63. 5+38. 9
36. 8+14. 2

28. 1+23.6
34. 2 + 32.9
30.4+28.8
31. 4+28. 4
56. 5+32. 1
42. 2 + 33. 7
48. 4 + 29. 5
38. 8+19. 5

27. 5 + 24.8
75. 5+34.6
88.0 + 11. 3
52. 0+ 2.8
96. 5+ 5.0
92. 5+10.6
98. 0+ 2.8
75. 7+ 0.8

84. 0+ 2. 8
37. 0 + 24. 0
95. 5+ 6.4
93. 5+ 5. 0
112. 0+ 1.4
84. 4+ 3.7

65. 9+24.6
61. 3+30. 2
70. 7+30. 0
56. 7+34.6
94.0 + 14.6
69. 7+20.4

60. 5+44. 5
50. 0 +62. 2
50. 0 + 43.8
33. 5+38. 9
88.0 + 19.8
56. 4+41.9

5. 0+ 7.0
30. 0 + 14. 1
28. 0 + 11. 3
29. 5+12, 0
23. 1+ 7.6

32. 6+31. 2
35. 5+27. 5
20. 4+23. 7
27.9+25. 3
29. 7+19. 1

65.0 + 15.6
19. 5+13. 4
27. 0+38. 2
29. 5 + 29. 0
35. 3+24. 0

100. 0+ 0.0
72. 0 + 39.6

62. 5+22. 1
53. 5 + 31.9

77. 0 + 32. 5
75.0+35. 4

Disturbance
0.0
7.0
0.0
0.0
94.0
0.0
98.0
28.4

WASO
SL
RVSS
QD
MSA
QL
MDS
TDIST

Effectiveness
85.0
100.0
100. 0
100. 0
85.0
94.0

TST
RUA
SQS
RVSSE
TSP
TEFF

Supplementation
93. 0
0.0
0.0
0.0
23. 3

WAFA
DTS
AMS
PMS
TSUPP

Additional Questions

sss

100.0
100.0

SLSS

D.
RV
n
G,
G,
G,
G4

=
=
=
=

Mean + Standard Deviation
Reverse scored
Number of subjects in the group
Mother group
Spouse group
= Friend group
Relative group
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Table 10. Mean values of sleep characteristics for the
non-supported group in various services.

X+S.D. Of
Medical
Patients
(n=20)

X+S.D. of
Surgical
Patients
<n=15)

f+S.D. of
Orthopedic
Patients
(n=6)

X+S.D. Of
Gynecologic
Patients
(n=4)

22.1+20.0
33.9+34.0
52.6+31.0
30.9+35.8
53.0+35.1
19.7+28.2
45.9+32.4
37.1+21.4

36.5+26.0
25.8+24.6
61.4+48.5
38.3+38.6
43.7+42.2
45.0+40.7
65.7+36.7
45.1+28.7

58.0+29.0
56.5+41.2
65.5+20.6
56.5+40.5
88.0+10.9
53.8+39.4
76.5+19.4
65.0+24.3

67.9+27.9
39.7+33.7
65.5+33.4
76.1+28.9
81.0+29.8
66.1+20.0

63.5+27.7
53.5+31.7
60.3+34.8
66.3+30.0
100.0+ 7.2
68.7+19.0

46.3+29.5
38.5+34.8
42.5+36.4
49.5+30.3
104.3+12.3
56.2+25.9

11.1+26.4
19.5+19.2
4.0+13.1
30.9+32.2
16.4+15.1

32.2+38.0
20.8+12.8
28.0+41.0
48.5+34.8
32.4+28.0

59.0+37.6
26.3+21.2
33.3+57.7
93.3+11.5
55.1+24.7

38.3+33.8
34.2+33.1

65.0+41.1
54.2+40.8

59.0+16.0
44.5+15.0

Disturbance
WASO
SL
RVSS
QD
MSA
QL
MDS
TDIST

23.8+20.1
26.7+28.3
38.8+33.7
36.2+36.6
36.1+37.5
24.9+31.2
31.0+30.2
31.1+20.5

Effectiveness
TST
RUA
SQS
RVSSE
TSP
TEFF

65.7+27.6
57.6+33.5
68.4+28.7
77.8+30.3
88.4+24•6
71.6+19.6

Supplementation
WAFA
DTS
AMS
PMS
TSUPP

27.4+37.1
14.6+14.3
11.2+22.2
22.6+25.6
18.9+17.7

Additional Questions

sss
SLSS

32.4+37.1
22.0+31.0

X+S.D.
n
RV

=
=
=

Mean
Standard Deviation
Number of subjects in the group
Reverse scored
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Table 11. Mean values of sleep characteristics for the
supported group in various services.

S +S.D. of
Medical
Patients
(n=4)

S+S.D. of
Surgical
Patients
(n=2)

S +S.D. of
Orthopedic
Patients
(n=8)

X+S.D. of
Gynecologic
Patients
(n=2)

6.5+ 5.0
53.0+66.5
52.5+61.5
29.5+34.6
59.5+47.4
45.0+56.6
63.5+46.0
44.2+45.4

29.3+24.1
39.4+36.0
25.6+21.9
31.6+27.6
54.4+33.7
35.1+27.3
50.0+27.0
38.1+19.2

36.0+12.7
51.0+ 0
73.0+ 9.9
50.0+ 0
74.5+36.1
74.5+36.1
68.0+45.3
61.0+20.0

85.5+ 9.2
89.0+ 7.0
84.0+ 4.2
73.5+17.7
92.0+14.1
84.8+ 1.7

71.9+22.2
60.8+28.5
74.6+24.7
63.5+32.2
101.1+ 8.2
74.4+17.2

57.5+40. 3
13.0+ 9.9
59.5+57. 3
48.0+59.4
93.5+27.6
54.3+38.9

34.0+28.3
12.5+ 3.5
0 + 0
12.0+ 4.2
14.6+ 5.1

30.7+28.6
47.0+22.6
20.4+21.2
36.5+24.2
35.2+20.4

38.0+53.7
34.5+ 7.8
45.0+12.7
44.0+ 8.5
40.4+16.8

62.5+12.0
70.0+28.3

62.9+23.1
44.0+32.4

100.0+ 0
72.0+39.6

Disturbance
WASO
SL
RVSS
QD
MSA
QL
MDS
TDIST

25.3+23.1
23.3+18.0
33.0+41.1
21.8+34.8
68.5+34.2
44.5+51.4
72.5+41.8
41.3+15.8

Effectiveness
TST
RUA
SQS
RVSSE
TSP
TEFF

59.5+29.3
64.5+38.4
71.3+43.2
56.8+48.2
84.8+19.6
67.4+29.4

Supplementation
WAFA
DTS
AMS
PMS
TSUPP

50.0+46.3
5.0+10.0
20.3+28.8
5.3+10.5
20.1+ 2.8

Additional Questions

sss
SLSS

78.3+31.1
86.5+15.7

X+S.D.
n
RV

=
=
=

Mean + Standard Deviation
Number of subjects in the group
Reverse scored
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Summary
Sixty-one hospitalized adults from an army hospital in
Southern Taiwan participated in the study.

The usual bed

time for most subjects was from 9:00 p.m. to 11:00 p.m., and
the usual awakening time was from 6:00 a.m. to 8:00 a.m.
During the study night, 16 patients (26.2%) had a supportive
person with them.
Using a t-test, only the daytime sleep item was
significantly different between the two groups.

Almost all

of the mean values of effectiveness items in the supported
group were higher than those in the unsupported group.
Further, the supported group had more positive attitudes
toward the presence of supportive persons to adapt to
hospitalized sleep.
Because of small cell sizes, a one-way ANOVA for
effects of supportive relationships and a two-way ANOVA for
main effects of support and service were not able to be
conducted.
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CHAPTER 5
DISCUSSIOH OF FINDINGS AND CONCLUSION

Included in this chapter are the results of the study
in relation to the comceptual framework and the review of
the literature.

Limitations of the study, nursing

implications and recommendations for further study are also
presented.

Findings in Relation to Conceptual Framework
The conceptual framework for this study suggested that
social support had a positive relationship in the adaptation
to hospitalization.

The presence of supportive persons

would help hospitalized patients obtain a normal amount of
sleep.

In this study, patients in the supported group

experienced more effective and more supplemental sleep than
those in the unsupported group of patients, although it was
not significantly different.

Further, the mean value of

daytime sleep (DTS) in the supported group was significantly
higher than those in the unsupported group.
Concerning the presence of supportive persons, the two
groups (supported and unsupported) had significantly
different attitudes.

Patients in the supported group showed

a more positive attitude about the presence of supportive
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persons than those in the unsupported group.

For those in

the supported group, the presence of supportive persons was
necessary and supportive behavior helped their adaptation to
hospitalized sleep.
The above findings could support the construct and
concept levels in this conceptual framework.

But in the

operational level, there would be some changes.

The

presence of supportive persons might have a positive
relationship with sleep effectiveness and supplementation,
but it might have a questionable relationship with
disturbance of sleep.

Findings in Relation to the
Review of the Literature
Gender was positively associated with the effect of
social support.

Billing, et al. (1986), reported that women

always indicated more effect on their health from social
support.

From the results of this study, all the sleep

characteristics were not significantly associated with
gender in the supported group.

r Jhe

effect of supportive

relationships was also not significantly different.
In this study, a majority of supportive persons
(68.75%) were friends (n=ll).

This finding was different

from that of the study by Lindsey, et al. (1985).

They

studied Taiwanese cancer patients and reported that the
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spouse, family members and other relatives were the
predominant and almost only support network.

It was shown

that there was a different social network between two
different samples in Taiwan.

Conclusion
The purpose of this study was to explore the
relationship between social support and adaptation to sleep
by hospitalized adults in Southern Taiwan.

The results of

data analysis indicated that although only the daytime sleep
(DTS) item was significantly different between the two
groups, all the mean values of effectiveness items (except
reverse scored sleep sufficient evaluation) and supplemental
items (except afternoon sleep items) in the supported group
were higher than those in the unsupported group.

In SSS and

SLSS items, there was a significant difference between the
two groups.

Patients in the supported group had more

positive attitudes to the presence of the supportive person
than those in the unsupported group.

Limitations of the Study
The main limitations of the study were the small sample
size and the disproportionally high percentage of men (n=43,
70.5%), which might decrease the statistical power.
Secondly, the sample used was one of convenience, and
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nonrandom assignment was used to determine the control and
experimental groups, which might skew the results.
Finally, this study was conducted in an army hospital.
The results of this study may have been different from those
obtained at a civilian hospital.

Implications for Nursing Practice
Although the results do not strongly support the
conceptual framework, it does give some insight into the
effects of social support on hospitalized sleep.

According

to Schaefer, et al.'s (1981) report, "social networks might
also be viewed as potential sources of support, which may or
may not be called upon, depending on the person's attitudes
toward accepting help..." (p. 385).
study supported this concept.

The results of this

Patients in the unsupported

group did not have strong attitudes toward the presence of
supportive persons, but they also needed help as did those
in the supported group.
Nurses not only need to teach supportive persons
concerning patients' sleep needs, but they also need to pay
more attention to supporting the unsupported patients and
helping them adapt to hospitalized sleep.
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Recommendations for Further Study
Based on those limitations, several recommendations are
suggested for further study:
1.

Replication of this study is highly recommended to
obtain more empirical evidence to validate the
conceptual framework.

2.

The small sample limited the usefulness of the study
findings.

A larger sample size would increase

statistical power and accuracy.
3.

The sample could be selected from several diverse
hospitals in Taiwan.

This would increase the

representation of the whole population.
4.

The supported group and unsupported group should be
well matched with age, gender, education, and
diagnosis.

This would contribute to more objective and

credible results.

Summary
The results of this study do not strongly support the
conceptual framework.

Only the mean value of the daytime

sleep (DTS) item was significantly different between the two
groups (supported and unsupported group).

However, patients

in the supported group had a significantly more positive
attitude about the presence of supportive persons than those
in the unsupported group.

Patients in the supported group
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had more effective and supplemental sleep than those in the
unsupported group, but it was not a significant difference.
This might indicate that social support is necessary for
patients to adapt to hospitalized sleep.

However, nurses

need to help and mobilize patients to obtain the support.
A replication of this study with a larger sample size
and several diverse hospitals is highly recommended.

A

further recommendation is that the supported group and
unsupported group would be matched according to age, gender,
education, and diagnosis in order to increase accuracy and
credibility.

APPENDIX A

TAXONOMY OF SLEEP CHARACTERISTICS
as Measured by VSH Sleep Scale
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APPENDIX A
Taxonomy of Sleep Characteristics
as Measured by VSH Sleep Scale
(Revised 6/1986)
MSA

(Item 9)

WASO (Item 1)
Disturbance

MDS

(Item 11

SL

(Item 6)

SS

Item 7

QD

(Item 8)

QL

(Item 10)

RUA

(Item 12)

SQS

(Item 14)

Sleep Patterns

Effectiveness

TSP (See below)
TST

(Item

SSE

(Item

DTS

(Item

MS

(Item

ES

(Item

Supplementation

WAFA (Item 13)

Scoring:

Items are measured from left (Zero) to right
(100). Item 7 (SS) and Item 15 (SSE) are then
reversed (100-x, where x is the individual score).
The higher the score on each item the greater the
Disturbance, Effectiveness or Supplementation.
To score TSP, add scores for Item 1 and Item 2.
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PERMISSION FROM HUMAN SUBJECTS
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THE

UNIVERSITY

TUCSON,

ARIZONA

OF

ARIZONA

B572I

COLLEGE OF NURSING

MEMORANDUM
TO:

U-Chu Cheng

FROM:

Carolyn M.urdaugh, Ph.D.,
Director of Clinical Research

DATE:

December 4,1889

SUBJECT: Human Subjects Review: "Social Support Related to Sleep Patterns (n Southern
Taiwanese Hospitalized Adults'

Your project has been reviewed and approved as exempt from University review by the College of
Nursing Ethical Review Subcommittee of the Research Committee and the Director of Research. A
consent form with subject signature Is not required for projects exempt from full University review.
Please use only a disclaimer format for subjerts to read before giving their oral consent to the
lesearch. The Human Subjects Project Approval Form Is filed tn the office of the Director of
Research B you need access to it
We wish you a valuable end stimulating experience with your research.
CM:ch
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APPENDIX C

Description of the Sleep-Patterns of
Hospitalized Southern Taiwanese Adults

DISCLAIMER

You are invited to participate in the above entitled
study. The purpose of this study is to obtain information
about the sleep patterns of hospitalized Southern Taiwanese
adults and to ascertain the difference of the sleep patterns
between those with the presence of support (patients'
relatives and friends) and those without.
You are being asked to voluntarily give your opinion in
this questionnaire. This questionnaire is in two parts.
The first part deals with personal information which you can
complete in no time. The second part is a sleep scale which
must be completed within two hours after you get up on the
following morning.
It takes about 15 minutes to answer the
questionnaire, which will be collected by the investigator
on the same morning.
Your name is not on the questionnaire. You may choose
not to answer some or all of the questions, if you so
desire.
Whatever you decide, your care will not be affected
in any way. You inay withdraw from the study at any time,
without any ill will. I will answer any questions you may
have.

Investigator:

Li-Chu Cheng, B.S., R.N.
The University of Arizona
College of Nursing
Graduate Student
Phone (07) 3711469
(Kaoshiung)
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VISUAL ANALOG SLEEP (VAS) SCALES
Joyce A." Verran PhD, RN
Rita Snyder-Halpern PhD, RN
Bequest Form
I request permission to copy the Visual Analog Sleep (VAS) scales by Verran
and Snyder-Halpern for use in my research entitled:
Social Support Related to the Sleep Pattern In
Southern Taiwanese Hospitalized Adults
In exchange for this permission, I agree to submit to Dr. Verran or Dr.
Snyder-Halpern, a copy of each data collection tool (i.e. subject information
questionnaire, subject information questionnaire, chart forms, and the VAS
Scales) for each subject tested. These data dill be used to establish a
normative data base for clinical populations. Ho other use will be made of
submitted data. Credit will be given to me in reports of normative statistics
that made use of data I submitted for pooled analyses.

~~n

Position and full address of
principal investigator.

(Signature) //

Graduate Student
1214 E. 8th Street
Tucson, AZ 85719

Permission is hereby granted to copy the VAS Scales for use in the research
listed above.

yf"VjLT*jt

OR

JojcpJfc Verran PhD, RN

Rita Snyder-Halpern PhD, RN

bsft.t. ,/Vy /<99d
(Date)'

(Date)

Please send two signed copies of this form to:
Joyce A. Verran PhD, RH
College of Huraing
The University of Arizona fiB
Tucson, Ariiona 85721
(602) 626-6205

Rita Snyder-Halpern PhD, RN
Phillip T. Hann School of Nursing
University of San Diego
San Diego, California
(619) 260-4694

APPENDIX E

VERRAN AND SNYDER-HALPERN SLEEP SCALE

VERRAN AND SNYDER-HALPEHrt SLEEP SCALE
Olfactions:

.(34)

Scate#

Answer esch question by placing a vsnkaiireafecnossths answer lira si a pointwhich BEST
REFLECTS YOUR OPINION.

1

^

Answer nlloftha foHowing questions aboat year last night's sleep. Ccsnidsrtfts nighft sleep to
begin from tbs tin® ym lust tried to go to steep to ite time yoa wsr tally "Bp"ia the ramming.
1. OEdraXtsaten
2. ttadnosisq>
3. Did not step <Wng
fits day yrawtey
4. DMnstsSasp
yatiotfay morning

—Vfes«fd©teitwfl'S
_Estdia&tg&?t3ass!ia
had ten tours of steap

SaploSatd®
""yBsfefdsyeseraig

r€i ©SIS^l)Iabi^bjAAIAIIJ
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(30-40)
(41-43)
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imgtoi^
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yestentayuvodng

5. Ednas sJasp

(30-37)

Ate morning awStan-

(44-43)
(47-49)

(50 - 52)
(53-55)
(58 - 58)
(39-01)

'

(82 - 04)
(65-67)
(68-70)
(71-73)
(74-76)
(77 - 79)

6. My relatives and
friends can hel(p me
have a good night's
sleep when 1 am
hospitalised, so I
hope they can stay
with me.
Strongly disagree

Strongly agree

7. Without my relatives
and friends accomp
anying me, I can't
have a good night of
sleep when I am
hospitalized.
Strongly disagree

Strongly agree
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SUBJECT INFORMATION QUESTIONNAIRE
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SUBJECT INFORMATION QUESTIONNAIRE
Kwrtbns: Pfassa cftcfo orttttn tteam comcl mponss.
wbjoct Kumior

0-3

1. What Cs your eax?

A. Pbmate

B. Hate

—

2. What b your ego?

<5-6)

3. What !a your marital status?.

4. What art your normal sleeping hours?

(«]

(7]
to.

S. During ".he last two months, has your Illness tad to sleep toss
or disruption In your normal sleep timoo?
6. Do you have any routine assistance for achieving sleep;
e.g.. a radio, TV, reading, etc. It YES, please Set below:

_ (12-15)
VE8

wo

_

(16)

_

(17)

TCS NO

7. Hav® you worked a night shift with daytim© sleeping within the
last two months?

veb mo

(13)

8. Are you planning to work the night shift and sleep during the
day within the next two months?

YES

NO

(19)

8. In your opinion, are you currently ©xperfendng any etrocs
which might disrupt your normal sleep patterns?

yes no

(20)

10. Select the ONE option which most accurately reflects your
employment status:

•1. FufMImo student

• 2. FutMfmD omploymant
•S. Part-time employment
•4. Retired

• S. Unemployed

(21)
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SUBJECT INFORMATION QUESTIONNAIRE
CHART FORM
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SUBJECT INFORMATION QUESTIONNAIRE
CHART FORM
SUBJECT NUMBER:.
11. Day of Hospitalization: _

_ (22-23)

12. Day of Week:

—

13. Diagnosis:
14. Service:

(24)

_ (25-27)

1. Modical

2. Surgical

15. Slaeping medication night of study:

—

(28)

VE3

MO

m

iso

_

(30)

VES

HO

__

(31)

(29)

Medication:
Dose:
71m©:.
16. HypnolicsATranciuMzers administered

Medication:
Dose:
Last Dose
(before study night)
Frequency
of Dose
(day before study night)
17. Chronic sleeper use:

® k 9# BIJ ® w na

®

B EJ H & :
HttK H UK :

( 22-23 )

t)I % 1:

(

©IBSSSfeBi :

( 25-27 )

Of4

S>J : l.ftf4

1 0-14
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