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DenepanbHoe rocyaapereennoe 6101KETHOE

230BAHHA
06paloBaTebHOE yUpekIeHHe Bhicero 06p MoHA OLEHOYHBIX CPEACTB

«Boarorpaackuii rocyaapcrpeHHblil MeIHIHHCKHHA

-
yuusepcuTeT» MuUHHCTEpCTBA 31paBOOXPAHEHHA OTHET no npon3soacTaenHOil

MPAKTHKE (HAY4HO-

HecIeloBaTeILCKAR paboTa)
Poccuiickoii @eaepaumu

Kadeapa nopmansnoit duimnosorun

INTRODUCTION

INSOMNIA otherwise called as Sleeplessness, it can be
characterized mainly by the feeling of tiredness after when we woke up from
the sleep or sometimes frequently during waking up in the night. Mainly it is of
two types those are Primary and Secondary. Primary occurs if an individual
having sleeping problems that don’t have any kind of direct relationships with
other health conditions or problems, but Secondary occurs mostly if an
individual having sleeping problems that do have any relations with health
conditions like example pain, cancer, heartburn, medications and sometimes

even the use of alcohol. (Schuman 45)

—

It can also be classified as acute and chronic according to whereby
acute is of shorter duration occurred because of medications since they may

interfere with sleep and also by environmental factors, interference of sleep,
stresses and chronic lasts for longer period occurs because of anxiety,

depression, and stress.

Individuals with this condition they are vulnerable to recurrent
episodes and the longitudinal research describes that, mostly 70% of them used

to experience the symptoms a year later and half of them still have insomnia up

to 3 year later.
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Penepanbnoe rocyaapereennoe HoaxeTHOE

OBAHHA
00pa3oBATEILHOE YUPEKACHHE BhICWIEro 06pas Dona 0ueHOYHBLIX CpeacTB

«Boarorpaackuil rocyaapersenubiil MeaHuHHCKHI

YHHBEPCHTE™ MuHHCTEPCTBA 3APABOOXPAHEHHA OTHET no npoussoncraennoi -3-

NpaKkTHKe (HAY4YHO-

HcceaoBaTe IbcKan pabora)
Poccuiickoit @eacpaunn

Kageapa nopmansuoit puinosornn

Epidemiological survey which was conducted in the United States
tells us about 10 — 15% of the people have frequent or severe insomnia, another
set of populations states that they have mild or occasional insomnia. (Kales et

al.,1974)

—

Because of its very high prevalence in general population, this
condition (insomnia) is considered to be one of the most common encountered

disorders in the medical practice. (Johns.,1972)

L —

—

Mainly primary goal of the treatment is first to relieve the
underlying disorder that causes the disturbance of sleep. As variety of factors
influence this condition, multi-modal treatment like pharmacologic and non
pharmacologic therapies are considered. According to National Institutes of

Health in USA there were only two kinds of treatment cognitive behavioral
therapy (CBT) and approved hypnotic drugs. It has long-lasting benefits and do

not have adverse side effects comparing with treatment by drugs.

LITERATURE REVIEW

By the criteria for an disorder of insomnia according to 3"
International Classification of Sleep Disorders (ICSD-3) AASM 2014 it

includes the difficulties in initiating sleep, difficulty in maintaining ot sleep,
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denepanbHoe rocyaapeTsennoe 6101KeTHOE
00pa30BaTENbLHOE YUpeKAcHHE Bbicinero 06palopanus MO ONCHONHMIX CPEACTD

~ HCKHil
«Boarorpaacknit rocynaperseniibiii MeaHiunc OTHYET no npon3soacTBenHoil -4

yuusepcutTem Munncrepersa 3ApaB0OXpPAHCHHHA
NpaKkTHKe (HAY4YHO-

HecaenoBaTeasckan pabora)
Pocenitexoit @Weaepanum

Kadeapa nopmansnoil guinonornu

or waking up earlier and daytime impairment despite of adequate opportunity

and sleeping circumstances.

Other than this similar kind of definition is proposed by 5"
edition of Manual of Mental Disorders, it includes complaints of sleep
dissatisfaction with its quality and quantity and also associated daytime
impairment. When this disturbance and impairment occurs minimally three
times per week and for at least three months chronic persistent insomnia can be
diagnosed, if it is less than three months it is diagnosed as short-term insomnia
or episodic insomnia disorder. Prevalence report of insomnia won’t be same as

always it varies considerably by the method which is used to assess this

condition.

The recent study or survey which is done on ten-year trend of
insomnia in the adults populations of Norwegian observed that cases of
insomnia were about 11.9% in the first survey of the period 1999-2000 and it
was 15.5% in the second survey occurred in the period of 2009-2010. These

surveys were defined according to criteria DSM-IV and it was conducted by

Pallesen et al.,2014.

By contrast for this, there were 39.4% for the prevalence for
chronic insomnia surveyed on samples of about 5000 adults of Chinese all
above the age of 18 years or more , mostly 55% are female having total score

higher than 5 of Pittsburgh Sleep Quality Index PSQILL (Buysse et al., |98Y).
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@encpaibnoe rocyaapersennoe 6oaxeTrnoe
ofpaloBaTeibHOC VUPeRKICHHE Bbicinero ofpaloBanng DO OUEHOUNBIX CPEICTB

«Boarorpaacknit rocynapernennniil meanunnckni

-5-
YHRABEpCHTEe™ MHUNHCTEpCTBA VIPABOOXPAHCHHA OTHET no npomisoacTaennol

NpaKTHKe (HAYYHO-

HeeenoBaTesnckan pabora)
Poccuitckoit @encpannm

Kageapa nopmaasHoil HIHOIOTHE

One of the most frequent symptom of insomnia is difficulty in the

maintenance of sleep according to the survey by Seiner and Harvey 2012.

(Furihata et al.,2012)

L —

-_—

Also, it has been reported that women are more likely to

experience the difficulty in sleep initiation and awakening during early

morning.

Symptoms of insomnia have several consequences of persons
general health, and also it has been associated with risk of mortality, physical
and mental problems and sometimes medications of hypertension, dys-lipid
aemia, increased migraine, impact on occupation, cognitive impairment, with

acute myocardial infarction and failure of heart. (Laugsand.,2013)

—_— S

e

http://www.tandfonline.com/loi/nbrr

AIM OF STUDY:

To measure the insomnia condition of different people with simple
and standard questions using the neighbors and relations of both the sex. To

explain the insomnia problem of different people.

TASK OF THE STUDY:

1. Collect information about different people’s insomnia condition.

- Te—
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Denepaibnoe rocyaapecreseHnoe 6rwomKeTHoE
o6paloBaTeIbLHOE YUpEKICHHE BhICIIECT0 00pAIOBAHAA

«Boarorpagckuit rocynapcrsennniit Meannuacknit
YHHBEPCHTET MuHHCTEpCTBA VIPABOOXPAHEHHR

Poccniickoit @encpannn

Kageapa nopmaasnoil puinosornn

Ponn oueHOYHBIX CpeacTsn

OTHYET no nponisoacraennoit
NpaKTHKe (HAYYHO-
HecieaoBaTe.Ibckan paGora)

2. Collecting answers for the questionnaire.

3. Analyzing the results of the questionnaire.
4. Calculating the standard deviation of the result.
5. Comparing the result with normal peoples.

6. Providing practical recommendation
OBJECT OF THE STUDY:
Insomnia Sleep Questionnaire.

SUBJECT OF THE STUDY:
30 Medical students from VSMU of both sex

RELEVANCE OF THE STUDY:
Comprehensive assessment of insomnia.

PRACTICAL SIGNIFICANCE:

Obtaining results and using the results as a self diagnosing tool to predict

insomnia disorders.
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@enepaibHoe rocylapcraeHHoe 6101KETHOE

06paloBaTeILHOE yupexaeHHe BbICIIEro 06pa3oBaNHs DOH OUEHOYHBIX CPEACTB
«Boarorpaackuii rocyiapcTBeHH H::':él;" l;l:::; "::l“ OTUYET no nponisoacTeentod -7-
yHHBepcHTeT MHUHHCTEpCTBA 3P P NpaKTHKe (HAYYHO-

HCCIea0BaTeIbCKan pabora)
Poccuiickoil MeacpalHH

Kageapa Hopmaasnoil puIHOIOTHH

MATERIALS AND METHOD

While performing the assessment, it will be more comfortable that

asking questions to individuals about their typical sleep during weeks and we

should say them to monitor themselves by using a diary up to two weeks. In

most of the researches, and clinical findings performers use daily sleep diaries

to evaluate 1nsomnia.

By using the result of daily sleep diaries we have to make
averaging daily score, sometimes we use only two or three nights and
sometimes we use one or two weeks to make assumption. By the end while
comparing the scores of daily sleep diaries and questions asked to individuals, it

was decided that assumption using scores of daily sleep diaries are more

accurate than by asking questions.

Sometimes there may be variability in parameters of sleep during
night-to-night, even though the number of nights are unknown, and some
research suggest that there were certain parameters of sleep like time we spent

awake after sleep onset it needs three weeks to attain stability.

Therefore, we decided that this survey will help to assess that

“asking questions or daily sleep diaries” will provide same score or results? and

“which method among these two will be better?”.
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@enepaibHoe rocyiapcrseHnoe 6101KeTHOE

ofpaloBaTe/ibHOE yupekIeHHe Bbiciiero o6pazoBaHus @OH OUEHOYHBIX CPEACTB

«Boarorpaackuil rocynapcrsennbiii MeITHUHHCKHA

yHHBepcHTe™ MHHHCTEpPCTBA 31paBOOXPAHEHHS OTHUET no npowisoacTeennoh -8-

NpaKTHKe (HAYYHO-

HcceaoBaTeabCcKan pabora)
Poccuiickoit @enepauHn

Kadeapa nopManbHOl GHIHOIOTHE

SUBJECTS

On my investigation I used 30 participants or volunteer, some of
them are my relations and some are my neighbor-hood including both sex
( male & female ) from the age group between 15 and 45. They were very
helpful in several aspects of aging and sleep comprehensive studies. We had
some criteria for selection they are (a) age factor ; (b) community resident ; (c)
any prescription of medication ; (d) psychological status ; (e) physical status ; (f)

no evidence for sleep disturbance and parasomnia.

PROCEDURE

Some of the question related to the investigation were asked to the
participants, and they all are enquired about their experience of sleep during
their last some months. And they received the daily sleep diaries for a week and
it was requested to take home and complete the daily routine marking. After this
we moved to the second questionnaire session which is also a part of this

investigation. Both the session question and diaries contains question related to

interest of this present investigation.

QUESTIONNAIRES USED

1. Total Sleep Time (TST)? mean the duration of sleep at night

2. Sleep Onset Latency (SOL)?
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@enepaisHoe rocyiapcreeHHoe H10KETHOE
o6paloBaTesibHOE yupeskieHHe Bhicero 00pazoBaHHs ®on OUEHOTHBIX CPEACTS

«Boarorpaackuil rocy1apcTeeHHbiit MEIHUHHCKHA " -
yHHBepcuTe™ MHHHCTEPCTBA 11PABOOXPAHCHHS OTHYET no npon3sBoACTBEHHO
NpaKTHKe (HAY4YHO-

Heceaosareasckan pabora)

Poccnitckoit @eacpannn

Kageapa nopmaibHoil PHIHO/IOTHH

3. Do you woke up after the onset of sleep?

4. Total time of wake? mean rest the time of sleeping

5. Did you find any difficulty falling asleep?

6. Waking up too early? Number of mornings per week ?
7. Any arousals during night?

8. Efficiency of sleep?

9. Regular time of going bed?

10. Regular time of waking up/Time out of bed?
11. Total time that you spent on bed?

12. About your current sleep problem how worried or stressed are you?

13. Are you satisfied with your current sleeping pattern?

14. Do you think how noticeable are you to others in terms of impaired quality

of life?
[5. Do you take anything (medication) to help you sleep?

16. Do you have any medical condition that disrupt your sleep?
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DenepaibHoe rocyaapersennoe 010KETHOE

o6pa3oBaTeIbHOE yupexkaeHHe BbICIIEro 00paloBAHAS

«Boarorpaackuii rocyaapcrseHHblil mMeaHIHHCKHHA
yHHBepcHTe™ MHuHHCTEpCTBA 31PABOOXPAHEHHS

Poccuiickoit @eaepauuH

Kagenpa nopmaibnoii ¢HiIHOIOTHH

DoH OLEHOYHBIX CPEACTB

OTUYET no npow3iBoacTBeHHOH -10-

NpaKTHKe (HAYYHO-
Hec/ienoBaTebeckan pabora)

@{ {ohe]es

Age No Duration Time Percentage
of sleep of problem
fsl
of people Ol sleep o i

15-25 4 F 5 hrs 12am 10%

15-25 6 M S5 hrs 12am 20%
25-35 S F 6 hrs 11pm 10%
25-35 6 M 7 hrs 11pm 20%
35-45 4 F 4 hrs 2am-4am 90%

35-45 n M 3 hrs 2am-4am 90%
Total = 30people
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®eaepaannoe rocynapersentoe 6ropKeTHOE
0bpazoBaTesibHOe yupesxaenne Buicuiero 06pazosanus

«Boarorpaackuit rocyaapersennbiit MeTHUHHCKHHA
YHHBepcHTe™ MHHHCTEpCTBA 3APABOOXPAHEHHNA

Poccuiickoit Meaepauun

Kageapa nopmanbnoit puinosoruu

DoHA OLEHOYHBLIX CPEACTB

OTHYET no npouisoacreeHHOH
NPaKTHKE (HAY4YHO-
HCCIeA0BaTE IbCcKan paboTa)

-11-

RESULT:

100

90

80

70

60

50

25-35

" — W PERCENTAGE

B MALE
& FEMALE

By the observation of results by examining the individuals we can
assure that 80% of the problems are seen with the older ones. They are easily
prone to any kind of severe insomniac conditions. Careful observations are
made to these individuals so that we could prevent their development of
symptoms. Very small number of populations from old and middle age are

prone to insomniac condition that is because of some other diseases.
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®eaepanbHoe rocyaapersennoe G10LKeTHOE

BAHHA
o6paloBaTe/IbHOE YUPEKICHHE BbICIIETO obpa3o @oua OLIEHOYHLIX CPeACTB

«Bororpanckuit rocy1aperBenbiil MeIHUHHCKHA OTUET no nposisoacraenmol $g
YHHBepcHTe™ MHHHCTEpCTBA 11PABOOXPAHEHHA
NpaKkTHKe (HAYYHO-

HCCIe10BaATEIbcKaR paboTa)
Poccuitckoilt @eacpauHm

Kageapa nopmMaabnoil GpuIHOIOTHH

We all know that sleep is one of the part of human life, and the

most important sleep problem is insomnia it is more common among older

adults, It may be acute or chronic. With the aging there increases the risk of
sleep problem. Many aged individuals develop various health condition all of
them are related in the disturbance of sleep. Therefore this study was made out

to propose that insomnia should be deliberated for an important public health

1SSUe.

CONCLUSION

Nearly two-third of our subjects have insomnia that is associated

with multiplicity of controllable factors. Early detection and treatment several

health condition such as stress, depression will help us to prevent insomnia, By

the results of our study we could recommend educational program, sleep

hygiene practice, behavioral and pharmacological intervention and healthy

lifestyle.
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MenepanbHoe rocyaapersennoe OI0UKETHOE

06pa3oBaTebLHOE yupeKIeHHe Bbicuiero 06paloBaHus ®OH] OLIEHOMHBIX CPEACTB
«Boarorpaackuit rocyaapersennbiil METHIHHCKH OTHYET no npou3soacTBenHoil
yHuBepcuTe™ MHHHCTEPCTBA 31PABOOXPAHCHHHA
NpakKTHKe (HAYYHO-

HecaenoBATe ILCKAR paboTa)
Pocemilekoit @eaepatinn

13-

Kageapa nopmaibnoil Guinoaorny
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