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ABSTRACT

Sleep patterns for hospitalized children’s can change due to various internal and
external factors. Consequently, it can cause sleep deprivation among these children. The purpose
of this discriptive research was to study sleep patterns and sleep disturbance factors among
pediatric patients in a community hospital. Subjects included 30 children, aged 3 to 6 years old,
who were selected using purposive random sampling from male inpatient department of Chawang
Crown Prince Hospital, Nakhon Si Thammarat province, between February and April 2006.
Research instruments consisted of automatic clock, sound level meter and interview and
observation record forms, which were developed by the researcher. The interview form included
demographic data, sleep patterns at home, and sleep patterns and sleep disturbance factors during
daytime hospital stay. Observation record form included nighttime sleep patterns and sleep
disturbance factors during hospital stay. These instruments were validated by a panel of experts
for content validity. Overall inter-rater reliability of observation record form was 1. Data were

analyzed using descriptive statistics.



The results of this study revealed that:

1. The sleep patterns of subjects were as follows: 26.7% went to bed late(8:00- 8:30
pm). 23.3% had sleep latency period (60-90 mins), 56.6% woke up early(5:30-6:.00 am), 43.3%
received normal amounts of sleep (7.3-8 hours), while 93.3% woke up during the night (average 3
times). In addition, 67.7% took a nap during the day, most of who napped for 1 to 2 hours.

2. Sleep disturbance factors the during daytime: The internal factors of sleep
disturbance were fever (43.7%) and cough (13.1%), while external factors were physical
examination (30.7%), vital signs assessment (21.9%), and noises from patient-caregivers (17.5%).
During the night, internal factors were urination and hunger (8.3%). External factors were noises
from patient-caregivers (6.6%), noises from other patients (5.6%) and the mean score of the levels
of these noises were 72.1 dB. Most nursing care activities (93.3%) were found to disturb pediatric
patient’s sleep patterns. These activities included auxiliary temperature (19.5%), tepid sponging
(13.9%), blood pressure measuring (7.4%), drug nebulizing (4.6%), needle insertion through the
skin (5.5%) and intravenous catheter insertion (1.8%).

The findings from this study provide information of sleep patterns and sleep
disturbance factors among pediatric patients that can be used to plan nursing interventions to

promote quality of sleep for pediatric patients.



