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ABSTRACT 

 
Background: Sleep is a private experience that is influenced by many factors inclu-
ding age, sex, food, and physical and psychological health. Earlier studies demonstrates 
that many patients suffer from poor sleep quality during hospitalization. Poor quality of 
sleep has been found to be a crucial factor for worse glycemic control. Moreover, it can 
lead to many complications, such as cardiovascular diseases, neuropathy, retinopathy, 
nephropathy, and psychological distress. This study aimed to determine the correlation 
between sleep practices, pain, and sleep quality of inpatients at the Pasar Rebo 
Hospital, Jakarta. 
Subjects and Method: This was a correlation study conducted at Pasar Rebo 
Hospital, East Jakarta. A sample of 85 class III inpatients was selected for this study by 
random sampling. The dependent variable was sleep quality. The independent variable 
was sleep practice and pain. The data were collected by questionnaire. Sleep quality was 
measured by the Pittsburgh Sleep Quality Index (PSQI) and sleep practice was 
measured by Bedtime Routine Questionnaire (BRQ). The correlation between variables 
was measured by Pearson correlation coefficient.  
Results: 83.5% patients had poor sleep quality. Sleep quality was positively correlated 
with sleep practice. Sleep quality was inversely correlated with pain.  
Conclusion: Sleep quality is positively correlated with sleep practice, but inversely 
correlated with pain among inpatients hospitalized at Pasar Rebo Hospital. 
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BACKGROUND 

Sleeping is one of the basic phy-

siological needs. Sleeping is a cycle-

shaped physiological process that al-

ternates with a period of wakefulness 

(Potter and Perry, 2013). Individuals 

need adequate quantity and quality of 

sleep. Adult individuals need about 7 

to 8 hours of sleep (Kozier et al., 

2010).  

Sleeping quality is assessed from 

subjective features related to sleep 

quality, latency, duration, efficiency, 

disturbances, medication use, and 

disruption of activities due to sleep 

problems (Buysse et al., 1989).  

Adequate sleep is beneficial, 

meanwhile sleep deprivation will have 

a bad impact. Sleeping is believed to 

be a restorative process because when 

someone is sleeping, the protein for-

mation for the process of repairing 

body cells occurs, renewable energy 

and body tissue are regenerated 

(Kozier et al., 2010). Inadequate sleep 

and poor quality sleep can result in 

physiological and psychological ba-

lance disorders such as decreased 

body immunity, depression, irritabi-

lity, etc. 
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Individuals who undergo hos-

pitalization need more sleep for the 

healing process of the disease. 77% of 

patients complained about the quality 

of sleep in hospitals which is worse 

than at home (Bukit, 2005). One 

factor that affects the quality of sleep 

for patients in hospitals is the limited 

practice of sleep rituals (Suryati, 

2002). The practice of ritual sleep is 

usually done such as going to the 

toilet to urinate, washing face, chat-

ting, watching television, and getting 

a back massage (Kooi, 1991). The 

benefits of maintaining the practice of 

ritual sleep in order to obtain quality 

sleep so that restorative benefits of 

sleep can be maximized. Other factors 

that play a role in influencing the pa-

tient's sleep quality include physio-

logy, psychology, hospital environ-

ment, use of medical devices and nur-

sing actions. 

The impact of poor sleep quality, 

the importance of patient adaptation 

interventions to the hospital environ-

ment make researchers interested in 

conducting research that aims to 

identify factors that affect the sleep 

quality of patients undergoing hospi-

talization. 

 

SUBJECTS AND METHOD 

1. Study Design 

This was a cross sectional design ca-

rried out at class III inpatients at 

Pasar Rebo Hospital in East Jakarta 

on May 2016. 

2. Population and Samples 

A total of 85 patients hospitalized 

were selected by random sampling. 

Random sampling was done by calcu-

lating the minimum number of sam-

ples of Cempaka, Delima and Flam-

boyan spaces. The researcher carried 

out a list of respondents who matched 

the inpatient criteria for at least 3 

days.  

3. Study Instruments 

Assessment of sleep quality with the 

Pittsburgh Sleep Quality Index (PSQI) 

questionnaire and sleep routines 

using the Bedtime Routine Question-

naire (BRQ) modified by language 

translation and practice adjustments 

to Indonesian culture. The instrument 

validity and reliability have been test-

ed with the results stating that the 

BRQ and PSQI instruments are valid 

and reliable.   

4. Data Analysis 

Univariate analysis was conducted to 

see the frequency distribution and 

percentage of the characteristics of 

the study subjects. Bivariate analysis 

is performed to see the relationship 

between the dependent variable and 

the independent variable. The data 

analysis was done using logistic regre-

ssion.  

5. Research Ethics 

The data collection process in this 

study pays attention to the code of 

ethics based on four principles, name-

ly respecting human dignity, justice, 

good behavior towards others, and 

informed consent (Polit and Beck, 

2014). 

 

RESULTS 

1. The characteristics of the 

research subject 

The results of the study (Table 1) 

include the characteristics of patients, 

the ritual of sleep and the quality of 

sleep for inpatients at Pasar Rebo 

Hospital.  
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Table 1. Distribution of Respon-

dents by gender, level of pain, 

and inpatients at Pasar Rebo 

Hospital 

Variables n % 

Gender   

a. Male 40 47.1 

b. Female 45 52.9 
c. Pain level   

No pain 6 7.1 

Fair pain 46 54.1 

d. Severe pain 33 38.8 
Sleep quality   

Good 14 16.3 

e. Poor 71 83.5 

There were slightly more female pa-

tients than the males. The pain most 

felt by respondents was moderate 

pain, namely 54%. The majority of 

respondents have poor sleep quality 

of 83.5%. 

 

Table 2. The average distribution of ritual sleep scores of respondents 

during their homes and hospitals  

Variabel n Mean SD 95% CI p 

House 85 56.82  
11.02 (±7.06) 9.50 to 12.54 0.001 

Hospital 85 45.80 

 

There were differences in the average 

score (table 2) of the practice of the 

patient's sleep ritual at home and at 

the hospital. This study shows that 

95% was believed if measurements 

are made on the population, the 

difference in scores of practices in the 

ritual of sleeping at home and in the 

hospital was between 9.50 and 12.54.  

 

 
Table 3. The distribution of the picture of sleep quality based on the 

PSQI component of inpatients at Pasar Rebo Hospital, 2016 

PSQI components Median Modus Min to Max 

PSQI (0-21)  11 13 2 to 16 

Subjective sleep quality (0-3)  1 1 0 to 3 

Sleep latency (0-3)  2 2 0 to 3 

Sleep duration (0-3)  2 3 0 to 3 

Sleep efficiency (0-3)  2 3 0 to 3 

Sleep difficulty (0-3)  2 2 1 to 3 

Use of sleeping pills (0-3)  0 0 0 to 3 

Disruption of activity (0-3) 2 2 0 to 3 

 

In table 3, with a range of PSQI scores 

0-21, patients have a mean PSQI score 

of 11. The minimum value was 2 and 

the maximum score was 16. The PSQI 

component that dominates the sleep 

quality score was the sleep duration. 

Mode 3 illustrates that patients 

mostly have a duration of sleep less 

than 5 hours each day. Ideally the 

duration of sleep was 7 hours. 

Another component that dominates 

the size of the patient's sleep quality 

problem was the efficiency of sleep 

with a value of less than 65%.  
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2. Bivariate Analysis  
There were 36 (90%) male patients 

who have good sleep quality (table 4). 

Whereas among female patients there 

were 35 (77.8%) having good sleep 

quality. Chi Square test results 

obtained a value of 0.221. It can be 

concluded that there was no 

significant relationship between sex 

and patient sleep quality. 

 
Table 4. The distribution of respondents according to gender and 
quality of sleep in Pasar Rebo Hospital in 2016
 

Gender 
Sleep Quality 

Total p 
Poor Good 

 n % n % n %  

Male 4 10 36 90 40 100 
0.221 

Male 10 22.2 35 77.8 45 100 

Total 14 16. 71 83.52 85 100  

 
Based on the results of the analysis in 

Table 5. It can be concluded that there 

was no significant difference in the 

average age between patients whose 

sleep quality was good and patients 

whose sleep quality was poor. 

 
Table 5. The distribution of mean age according to sleep quality of 
inpatients at Pasar Rebo Hospital, 2016 

Sleep Quality 
Age 

SD 95%CI p n Mean  

Good 14 42.93 4.3 0.253 
Poor 71 38.57  (3.7-11.8)  

 

In Table 6, the average length of stay 

of patients who have good sleep 

quality was slightly higher than those 

with poor sleep quality. The results of 

the independent t test showed no 

significant difference in the average 

length of stay with the patient's sleep 

quality. 

Table 6. The distribution of average length of stay according to sleep 
quality inpatients in Pasar Rebo Hospital, 2016 

Sleep Quality 
Length of stay 

SD 95%CI p 
n Mean    

Good 14 6.03 1.6  1.9 to 3.1 0.218 

Poor 71 4.43 (1.9 to 3.1)  

In Table 7, all patients who have no 

pain have good sleep quality. The 

majority of patients who complained 

of moderate and severe pain had poor 

sleep quality of 83.52%. The results of 

the statistical test showed that there 

was a relationship between the level 

of pain and the quality of the patient's 

sleep. 

 



 

 

Table 7. The distribution of respondents according to the level of pain 
and sleep quality of inpatients at Pasar Rebo Hospital in 2016 

Pain level 
Sleep Quality 

Total p 
Good (%) Poor (%) 

No pain 6 0 6  
0.001 Medium pain 6 40 46 

Severe pain 2 31 33 

 

Based on the results of the analysis in 

Table 8, it can be concluded that there 

are differences in the mean scores of 

ritual sleep practices between patients 

who have good sleep quality and poor 

sleep quality, ie. poor quality sleep 

ritual practice scores are lower than 

the practice scores with good sleep 

quality.  

Table 8. The difference in the average score of the ritual sleep according 
to the quality of sleep 

Sleep quality Sleep rituals 
SD 95%CI  p 

n Mean 

Good 14 50.43 4.6  0.8 to 8.5 0.019 
Poor 71 45.76 (0.8-8.5) 

 

DISCUSSION 

This study shows that there was a 

difference between ritual practices at 

home and at the hospital. The practice 

score of sleep rituals of patients in 

hospitals was smaller than the score 

of the practice of ritual sleep while at 

home. This explains why there is a 

decrease in frequency in most activi-

ties carried out by patients between at 

home and at the hospital. This sleep 

ritual has decreased in frequency be-

cause patients are undergoing hospi-

talization. 

The results of the study by 

comparing changes in activity before 

the patient's sleep showed that there 

was a difference between ritual practi-

ces while at home and at the hospital. 

The practice of ritual sleep at home is 

to pray, drink water, use AC/ fan, 

watch TV, and go to the toilet to 

urinate. Kooi (1991) stated different 

things that the activities carried out 

by respondents were brushing their 

teeth, washing their faces and talking. 

One of the activities revealed by Kooi 

(1991) in harmony with this research 

is to pray before going to bed. The 

results of this study were refuted by 

Indrawati on student respondents. 

Indrawati 7 (2012) states that pre-

sleep activities that are often done are 

listening to music, accessing the inter-

net, watching television and reading 

books. The inconsistency of Kooi and 

Indrawati's research with this study 

can be due to differences in age, cul-

ture and lifestyle of respondents.  

Activities before going to bed 

during hospitalization are using air 

conditioning, praying, drinking water, 

using blankets, and chatting. This is 

in line with Kooi (1991) who men-

tioned the activities carried out by the 

respondents at the hospital, one of 

them talking. Kooi (1991) further 

mentions the other habits of res-

pondents in their research, namely 

taking drugs, getting massage, and 
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cleansing their faces. This inconsis-

tency is due to cultural differences 

and the number of samples studied.  

Sleep promotion interventions 

are needed in view of the importance 

of adequate sleep, poor quality of 

patients due to the capitalization and 

the impact of sleep deprivation on 

patients. Sleep promotion interven-

tion research is carried out in hospi-

talized patients by minimizing noise 

and lights at two times, namely two to 

four in the afternoon and night with 

the results of the quality of sleep of 

patients given the intervention better 

than those who do not (Olson et al., 

2001). Research conducted by McIn-

tosh and MacMillan (2009) states 

that respondents consisting of inte-

grated nursing and nursing students 

showed a positive attitude and viewed 

sleep as a medium to cure patients' 

illnesses. 

The nurse conducts the assess-

ment process until the evaluation in 

giving the patient's nursing care to 

one of them by supporting the ritual 

of sleep. This bedtime habit provides 

comfort for patients. The nurse iden-

tifies what rituals of sleep are usually 

performed by the patient while at ho-

me so that they can facilitate the ritual 

by maintaining or supporting ritual 

sleep or modifying the environment.  

Sleep is usually preceded by a 

self-care routine that is a practice of 

ritual sleep such as washing your face 

and hands or showering, brushing 

your teeth, and urinating. The role of 

nurses who are very important in 

supporting the patient's sleep ritual is 

to facilitate patients to continue to 

carry out these self-care routines in 

addition to conducting patient medi-

cal interventions. The way that nurses 

do in supporting the patient's sleep 

rituals is to take notes of the habits 

before going to bed each patient in the 

ward, giving milk drinks, giving blan-

kets, etc.  

83.5% of patients in this study 

had poor sleep quality. This is in line 

with the Bukit research (2005) that 

77% of patients experience poor sleep 

quality in hospitals. Humphries's 

(2008) study also stated that sleep of 

adult patients undergoing hospitali-

zation worsened. The results of this 

study showed that 7 elements of sleep 

quality, sleep duration, sleep effici-

ency, and nighttime sleep disorders 

were the three components that domi-

nated the patient's sleep quality score. 

The results showed that patients 

had a sleep duration of less than 5 

hours a day. This is different from the 

results of research by Beck et al. 

(2010) and Elam (2008) which show 

that sleep duration does not dominate 

the PSQI score. Inconsistency can 

occur due to cultural differences and 

religious factors. The majority of 

patients have a percentage of effect-

tiveness of deep sleep below 65%. The 

results of this study are in line with 

the research of Beck et al. (2010) 

which states that sleep disturbances 

and sleep efficiency are two com-

ponents that contribute to the value of 

high sleep quality scores. The results 

of his research also showed that near-

ly two-thirds of the respondents re-

ported often waking up at night.  

1. The relationship between the 

pain and the sleep quality 

The results showed that 93% of 

patients complained about the pain. 

This value indicates that at least more 



 

 

than 50% of patients complain. This is 

in line with Bukit (2005) which states 

that 66% of elderly patients experi-

ence pain. But the results of this study 

are not in line with Suryati (2002) 

with the result that only 33% of the 

physical factors that affect sleep are 

pain. The inconsistency occurs beca-

use of differences in the sample in the 

study which amounted to 45 respon-

dents and other physical discomforts 

that might interfere with the patient's 

sleep. These three studies state the 

same thing that pain is a major factor 

in the physiological condition of the 

body which causes poor sleep quality. 

Pain stimuli can originate from va-

rious sources such as respiratory, 

digestive, cancer, etc. (Bukit, 2005).  

2. The relationship between bed 

time rituals and sleep quality 

The results of the study illustrate that 

there was a significant relationship 

between the practice of ritual sleep 

and sleep quality in inpatients at 

Pasar Rebo Hospital. This research is 

in line with the research conducted by 

Johnson (1986) in Kooi (1991) that 

there are significant differences bet-

ween respondents who have the sleep 

ritual and not. Johnson (1986) in 

Kooi (1991) added that respondents 

who had sleep rituals tended to report 

sleep problems less frequently than 

respondents who did not have sleep 

rituals. This opinion is reinforced by 

Suryati (2002) in patients who were 

the first patients undergoing hospi-

talization at Pluit Hospital, North Ja-

karta, namely that patients carry out 

activities before going to bed while in 

hospital because these activities are 

believed to help patients feel calm and 

get enough sleep.  

Unlike the previous mentioned 

study, Kooi (1991) concluded that 

there was no significant difference in 

the disturbance of sleep patterns 

between groups that maintained the 

habit before going to bed and those 

who did not (Kooi, 1991). The results 

of other studies stated that there was 

no relationship between habits before 

going to bed and the quality of sleep 

in shift workers of PT. Krakatau 

(Agustin, 2012). 

The practice of sleep rituals 

performed by individuals affects 

sleep. This is related to fatigue and 

the need for relaxation. Individuals 

who are experiencing moderate fati-

gue usually get a quiet sleep after 

doing fun activities. An example is the 

Indrawati (2012) study, a habit that is 

usually done by students is fun things 

like listening to music, accessing the 

internet, and chatting on mobile 

phones. Women who perform certain 

sleep rituals report shortening of 

sleep latency, reduced frequency of 

waking at night, prolonged sleep 

duration, little sleep movement and 

feeling refreshed when waking up in 

the morning (Johnson 1986 in Kooi, 

1991). Other studies support the stu-

dy, which indicates the ritual of sleep 

decreases sleep disturbances, shor-

tens sleep latency, and decreases the 

frequency of midnight awakenings 

(Adams and Rickert, 1989), Kuhn and 

Weidinger (2000) in Henderson and 

Jordan, 2009).  

Factors that affect the quality of 

a patient's sleep are the practice of 

ritual sleep and pain. The difference 

in the average score of the practice of 

the patient's sleep ritual while in 

hospital on the quality of good and 



The 5th International Conference on Public Health 
Best Western Premier Hotel, Solo, Indonesia, February 13-14, 2019 | 626 

https://doi.org/10.26911/theicph.2019.05.18 

bad sleep shows that there is a 

significant relationship between the 

practice of sleep rituals and the 

quality of sleep. Pain is a major factor 

in poor sleep quality. This study 

concluded that there is a relationship 

between pain and sleep quality. The 

results of this study are expected to 

illustrate and increase nurses' aware-

ness of the importance of maintaining 

patient sleep rituals in an effort to 

improve the quality of sleep for pa-

tients. 
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