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Relationships between selected factors and sleep quality

of persons with history of mild traumatic brain injury

Ittipon Nakanut*
Aporn Deenan**
Rachanee Namjuntra™**

Abstract

Quality of sleep impacts rehabilitation, everyday life activities, and quality of life among persons with a
history of mild traumatic brain injury (MTBI). This descriptive research aimed to examine quality of sleep and
study relationships between selected factors and quality of sleep among previous MTBI persons. A sample of 80
persons who were diagnosed with mild traumatic brain injury and admitted to a tertiary hospital was recruited.
Instruments included the Montreal Cognitive Assessment [MoCA], the personal data questionnaire, the Rivermead
Post Concussion Symptoms Questionnaire [RPQ], the Mild Traumatic Brain Injury Risk Score (MTBIR), and the
Pittsburgh Sleep Quality Index (PSQI). Data were analyzed using descriptive and Spearman’s Rank Correlation.

The results showed that sleep quality was at a low level (M = 6.77, SD = 2.46). Sleep quality was related
to male gender at a low level (r = 0.23, p < 0.04) and related to severity of MTBIR at a high level (r = 0.54,
p < 0.001), and related to total post-concussion syndrome at a high level (r = 0.72, p < 0.001). As with sub-post-
concussion syndrome, the results also revealed that sleep quality was related to physical syndrome (r = 0.67,
p < .001) and cognition at a high level (r = 0.67, p < 0.001), while related to behavior and emotion at a moderate
level (r = 0.32, p < 0.003).

From research results, recommendations included nurses and the health care team should evaluate
and monitor sleep quality for MTBI patients from admission until discharge. Nurses and healthcare team should

focus on monitoring sleep quality and developing a program for enhancing sleep quality for MTBI

Keywords: sleep quality, injury risk severity, post-concussion syndrome, mild traumatic brain injury
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Table 1 Number, Percent, Actual range, Mean, and SD of Sleep Quality among patients with mild

traumatic brain injury (N = 80)

Variables Number  Percentage Actual-Range = Mean SD

Sleep Quality 2-13 6.77 2.46

Good (0-5) 31 38.8 2-5 435 0.88

Poor (6-21) 49 61.2 6-13 847 1.89

Subjective sleep quality 38 77.55°

Sleep latency 23 46.93°

Sleep duration 8 16.32°

Habitual sleep efficiency 15 30.61°

Sleep disturbances 25 51.02°

Use of sleeping medication 0 0°

Daytime dysfunction 13 26.53°

Note: ® = The percentage is calculated based on the number of poor sleep quality.

Table 2 Relationships between selected factors and sleep quality among patients with mild

traumatic brain injury (N = 80)

Variables Coefficients (r,) p-value level
Gender (Female = 0, Male = 1) 23 .040 Low
Injury risk severity 54 <.001 High
Post-Concussion Syndrome 72 <.001 High
Physical Symptoms 67 <.001 High
Behavioral Symptoms .32 .003 Moderate
Cognitive Symptoms 67 <.001 High
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