@N% International Research Journal of Social Sciences

Vol. 4(6), 64-67, June (2015)

1SCA

ISSN 2319-3565

Int. Res. J. Social Sci.

Sleep Quality and its Relationship to General well-being in Ageing Adults

Dube Shubha', Choyal Titiksha', Dube Amitabh” and Sharma Krishna K.}
'Department of Home Science, University of Rajasthan, Jaipur, INDIA
Department of Physiology, SMS Medical College, Jaipur, INDIA
3Pulmonatry and Sleep consultant, Eternal Heart Care Center, Jaipur, INDIA

Available online at: www.isca.in
Received 9" Apirl 2015, revised 27" May 2015, accepted 10" June 2015

Abstract

Ageing, a physiological ontogeny in time, is a life process that witnesses psycho-physiological changes down the line.
Alteration in sleep patterns is one of the vital changes which may affect daytime functioning and well-being of the elderly.
The aim of this study was to assess the perception of ageing adults on quality of sleep, daytime functioning and general
wellbeing and to examine relationship between quality of sleep and general wellbeing. The Pittsburgh Sleep Quality Index
(PSQI ) and General Well-Being Scale (GWBS) were used to assess quality of sleep and well-being of 120 ageing adults
residing in Jaipur city belonging to age group of 60-70 years. Sample was randomly selected. The sleep quality (PSQI)
and General wellbeing were measured and analyzed across gender. The results were expressed in terms of mean and S.D.;
t-test and Pearson’s correlation were applied. Significant gender differences were found in ageing adults on general well-
being. Sleep Quality was strongly correlated with GWB when all the subjects were considered together, while in case of
male participants the Sleep Quality was moderately associated with GWB.
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Introduction

Population ageing, a functional epidemiological journey in time,
is a phenomenon that is influencing the structure of civilization
globally, wherein both the young and not-so-young genre are
affected'. As per the extrapolative census of 2011 that took
place in India, the percentage of the elderly population (>60
years) expected to be at 12.4 % as compared to that of 7.4 %, as
estimate of the 2001 census’. Although ageing is an ongoing
ingrained and maturational life process evolving into many
physical and psychological changes with time and age,
alterations in sleep pattern are one of the major changes that
may affect daytime functioning and well-being of the elderly. It
is a common misconception that sleep needs decline with age;
however research demonstrates that sleep needs remain constant
throughout the various stages of development of adulthood”.

Ageing leads to developmental evolution in sleep pattern and/or
sleep architecture which may contribute to age related sleep
changes with inherent implications*. Though these changes are
to be expected with increasing age, age itself does not result in
disturbed sleep. Rather it is the ability to sleep that decreases
with age, often as a result of the other factors associated with
aging’. Almost half of the aged adults complain about sleep
problems, including disturbed or ‘‘light’’ sleep, fragmented
sleep, repeated and frequent interruption of sleep by long
periods of wakefulness, early morning awakenings, difficulty in
initiation and maintenance of sleep with undesired daytime
sleepiness °.
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The possible reason of age related sleep change has been
postulated to be due to intrinsic lightening of sleep homeostatic
processes with age’.

Sleep is an essential part of the physiological processes
contributing to health and wellness; the consequences of sleep
disturbances have been documented essentially on day time
functioning and general well-being of individuals®. Well-being
is associated with positive emotions, recall of more positive
episodes and lesser negative incidents, optimism, and lower
feelings of anxiety, negativity, and depression’. Studies have
suggested that good sleep quality is associated with wellbeing®
and vice versa’.

Gender differences on sleep patterns have been reported in sleep
surveys, and concluded that women typically have a greater
number of subjective sleep complaints than men, but on
assessing the sleep quality objectively, women are often found
to sleep better than men'™'". In most studies, old women
consistently report lower wellbeing than old men'%.

Keeping in mind the implications of sleep and its relevance
during the age of introspection and leisure and the paucity of
data from the Asian and Indian subcontinent, the present study
was undertaken to assess the perception of ageing adults on
sleep quality and general wellbeing, with the aim to analyze the
results across gender and to examine the association between
quality of sleep, daytime functioning and general well being
obtained by subjective methods of sleep measurements.
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Methodology

The present study was conducted on the elderly residing in the
residential societies of Jaipur, Rajasthan, India. The sample
population for the study included 120 ageing adults (60 males
and their 60 female spouses) in the age range of 60 — 75 years.
Sample collection was done using ‘simple random sampling
without replacement (SRSWOR)’. The city is divided into four
distinct zones: North East, Central; North, North West; South
East; South West, based on the geographical location and
similar market dynamics by JDA. Five residential societies from
each four zones of the resident population were randomly
selected. From each of these total 20 societies 10 subjects in the
age range of 60 - 75 years were selected by using snowball
technique and a total sample size of 200 was obtained. Out of
the sample of 200 subjects, 120 subjects belonging to MIG were
selected with the help of standardized SESS tool and
background profile. Subjects suffering from any acute and/or
chronic degenerative illness were excluded from the study. An
informed written consent was obtained from the participants at
the start of the study. Home visits were made for the purpose of
data collection. Personal narratives of the subjects were also
recorded / noted for qualitative purpose and the data collection
was completed in 6 months time.

Pittsburgh Sleep Quality Index (PSQI) was used to evaluate the
sleep quality of the sample population'*'*. The PSQI is a well-
validated, widely used19-item self-report measure of sleep
quality. It contains seven subscales measuring domains such as
subjective sleep quality, sleep latency, sleep duration, sleep
disturbance, and daytime functioning which combine to yield a
global composite score of sleep quality and quantity over the
past month, along with its effects on day time functioning.
Global sleep quality scores are continuous (range 0 - 21) with
high scores of 21 underscoring worse sleep quality and scores of
< 5 are associated with good sleep quality and scores of more
than 5 are associated with poor sleep quality. The PSQI has
been demonstrated to have high internal consistency
(Cronbach’s alpha = 0.83), test-retest reliability (0.85-0.87) and
convergent validity'*">.

Subjects were tested on their perceived well- being by using a
self - administered questionnaire, the General Well-Being Scale
(GWBS), developed for the U.S. Health and Nutrition
Examination Survey (HANES 1)15. The GWBS addresses how
individuals feel about their “inner personal state,” exploring
both positive and negative feelings and covering six dimensions:
anxiety, depression, positive well-being, self - control, vitality,
and general health'®. The GWBS total score ranges from 0 to
110. A score above 72 indicates positive well-being, while a
score below 72 represents stress. Those who scored below 60
were considered to have severe stress. With outstanding reli-
ability and validity, the GWBS was reported to be a useful
indicator of subjective well-being in the general population'’.
The data so compiled was subjected to appropriate statistical
analysis.
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Results and Discussion

Mean and standard deviation (SD) were computed for the scores
obtained on the measures of PSQI and General well-being. The
independent samplest-test was applied to compare the scores
across gender. Pearson’s correlational analysis was carried out
to assess an association between score son PSQI and General
Well-being Scale.

Sleep Quality (PSQI) and General Wellbeing of Male and
Female Elderly

Table-1
Comparison of PSQI and General Well-being Score across
Gender
Gender| N |Mean| S.D. | T-value 0.88
PSQI Male (60| 8.72 | 3.98
Female | 60 | 9.35 [ 3.78 3.72
General Well-being| Male |60 |78.53|12.24
Score Female | 60 | 69.13 |15.24

*Significant at 0.0003 level

The mean scores and SD’sof both male and female subjects of
the sample population on the measures of PSQI and GWB and
‘t’ values have been depicted in Table-1. Mean PSQI scores
obtained are 8.53 and 9.23 for male and female elderly
respectively, indicating poor sleep quality in both the groups.
Findings are consistent with previous studies which also
document poor sleep quality in the aged adults as compared to
that observed in their young counterparts'. A recent meta-
analysis of about 9,000 aged adults in the age range of 65 years
plus have also reported that 42 per cent of the participants of the
study had observed difficulty in initiating and maintaining
sleep".

Studies in the past have indicated that in addition to age related
sleep changes’, other conditions are also significant which
accompany ageing and results in poor sleep in elderly like
medical co-morbid conditions™ and psychiatric problems?'.

In the present study women registered a high PSQI score
indicating poor sleep quality. Previous studies evaluating sleep
objectively have however reported that women took less time to
fall asleep, slept longer, and slept for a greater proportion of the
night. Older women are at particular risk for sleep difficulties".
However, the difference on PSQI scores among male and
female in the present study was not statistically significant. An
interesting finding that could be appreciated in the present study
was the low sleep quality despite long sleep duration in women
as compared to that observed in the male subjects. Few studies
have also noted the greater prevalence of poor sleep quality
among women as compared to that found in men, but have
included social factors as possible explanation for this.

The mean GWB scores obtained for male and female elderly are
79.86 and 70.13 respectively, indicating low positive well -
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being among male elderly and marginal stress problem in
female elderly. The difference between the groups was
statistically significant on the measure of GWB (p < 0.05). The
results draw our attention towards the heterogeneity of the
sample population. Ageing female participants have shown
lower GWB than that of male participants. The findings are
consistent with that of the previous studies showing overall low
well - being in women as compared to that observed in men in
general”. This gender difference is also observed in the aging
population of both women and men'?, a feature that could be
explained by unequal distribution of opportunity structures and
action resources between genders in many societies”*>. Further
studies need to be designed to explore the factors responsible for
wellbeing and gender discrepancy.

Relationship between GWB and Sleep quality among Male
and Female Elderly

Table-2
Correlation between General Well-being score and PSQI
and its domain of Day-time functioning

Gender |PSQI | Daytime Functioning
General Well-being | Male |0.47 0.39°
Score Female [0.74~ 0.32

Total [0.61" 0.32°

*Significant at 0.05 level, * **Significant at 0.01level

Table-2 represents the values of correlation between scores of
GWB and PSQI and its domain of Day-time functioning for
both male and female and for total group swell. The findings
reveal a significant association of GWB with PSQI (r= 0.57,
p<0.0001). In the current study even when the two groups were
considered separately, similar findings were obtained for male
and female elderly, underscoring the relevant association so
observed between GWB and PSQI.

Correlational analysis revealed that when all the subjects were
considered together, GWB was strongly correlated with PSQI.
However, when the two groups were considered separately, the
observations revealed that GWB was moderately associated
with PSQI in male subjects so recruited in the present study.
Results also revealed a significant association between GWB
and domain of daytime functioning (r=0.31, p<0.05) for the
group, and when both male and female elderly were considered
separately, association was significant for male elderly (r=0.38,
p<0.05), though the association between GWB and daytime
functioning was not statistically significant in the ageing female
subjects.

In the present study, an association between GWB and sleep
quality both in male and female participants could be
appreciated, an observation consistent with previous studies that
have also highlighted the fact that sleep quality is an indicator of
well-being. As has been supplanted by the present and past
studies wherein as association between GWB and Sleep Quality
has been elucidated, studies need to be designed to explore the
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various causal factor(s) responsible for this association.
Wellbeing is associated with development and upholding of
positive feelings and lack of the negative feelings. It is possible
by recall of more positive events and fewer negative events,
hopefulness, and lower levels of pessimism and despair. Due
stress need to be laid to enhance positivity. Studies support the
fact that positive psychology interventions improve wellbeing of
an individual in general.

Poor sleep quality may have significant effects on daytime
functioning and individual performance, which in turn affects
the wellbeing of an individual. Individual differences in
sensitivity to the effects of poor sleep quality on performance
have been documented, wherein the daytime functioning in
some individuals with poor sleep quality is severely affected
while others show minimal effects®. So, in addition to good
sleep quality being predictor of positive wellbeing, people who
have positive attitude towards life and recall positive
experiences have an easier time falling asleep at night, than
people who are pessimistic and think over and brood over
negative events that have occurred™.

Conclusion

Among several changes that occur with ageing, changes in sleep
quality and quantity can be the most difficult for many older
adults. Strategies need to be shaped in such a way so as to
promote measures to improve sleep quality and to incorporate
positive  psychology interventions for enhancing and
maintaining well-being of ageing population, a quintessential
feature of healthy ageing. The findings of this study may have
limited generalization due to the small sample size. Further
studies involving large sample of aged are necessary to establish
the findings of present study.

References

1. Mallick A., The Twilight
http://www.asianewsnet.net, (2009)

Years, Asia News,

2. Central Statistics Office (CSO), Situation analysis of the
elderly in India. Ministry of Statistics and Programme
Implementation: Government of India, (2011)

3. National Sleep Foundation: Ageing and sleep.
www.sleepfoundation.org/article/sleep-topics/ageing-and-
sleep

4. Vitiello M.V, Sleep in Normal Aging, Sleep Med Clin, 1,
171-176, (2006)

5.  Ancoli-Israel S., Ayalon L., The diagnosis and treatment
of sleep disorders in older adults, Am J Geriatr
Psychiatry, 14, 95-103, (2006)

6. Vitiello M.V., Foley D. and Stratton K.L., et al,
Prevalence of sleep complaints and insomnia in the
Vitamins And Lifestyle (VITAL) Study cohort of 77,000
older men and women [abstract], Sleep, 27, 120, (2004)

66



International Research Journal of Social Sciences

ISSN 2319-3565

Vol. 4(6), 64-67, June (2015)

7.

10.

11.

12.

13.

14.

15.

16.

17.

Dijk D.J., Duffy J.F. and Czeisler, C.A., Age-related
increase in awakenings: impaired consolidation of
nonREM sleep at all circadian phases, Sleep, 24, 565-77,
(2001)

Hamilton N.A., Gallagher M.W., Preacher K.J., Stevens
N., Nelson C.A., Karlson C. and McCurdy D., Insomnia
and well-being, Journal of Consulting and Clinical
Psychology, 75(6), 939-946, (2007)

Norlander T., Johansson A. and Bood S.A., The affective
personality: Its relation to quality of sleep, well-being, and
stress, Social Behavior and Personality, 33(7) 709-722,
(2005)

Bixler E.O., et al., Women sleep objectively better than
men and the sleep of young women is more resilient to
external stressors: effects of age and menopause, J. Sleep
Res. 18, 221-228, (2009)

Van Den Berg J.F., Miedema H.M.E. and Tulen J.H.M. et
al., Sex differences in subjective and actigraphic sleep

measures: a population-based study of elderly person,
Sleep, 32, 1367-1375, (2009)

Pinquart M. and So'rensen S., Gender differences in self-
concept and psychological well-being in old age: A meta-
analysis”, Journals of Gerontology: Psychological
Sciences, 56B, 195-213 (2001)

Buysse D.J., Reynolds C.F., Monk T.H., Berman S.R. and
Kupfer D.J., The pittsburgh sleep quality index: A new
instrument for psychiatric practice and research,
Psychiatry Research, 28, 193-213, (1989)

Backhaus J., Junghanns K., Broocks A., Rietmann D., and
Hohagen F., Test-retest reliability and validity of the
Pittsburgh sleep quality index in primary insomnia,
Journal of Psychometric Research, 53, 737-740, (2002)

Dupuy H.J., Self-representation of general psychological
well-being of American adults. Presented at American
Public Health Assoc. Meeting; 1978 Oct 17: Los
Angeles,(1978)

McDowell, I. and C. Newell. Measuring health: a guide to
rating scales and questionnaires. 2nd ed., New York:
Oxford Univ. Press., (1996)

Leonard son G.R., Daniels, M.C., Ness, F.K. et al.,
“Validity and reliability of the general well-being schedule
with northern plains American Indians diagnosed with type
2 diabetes mellitus, Psychol Rep, 93, 49-58, (2003)

International Science Congress Association

18.

19.

20.

21.

22,

23.

24.

25.

26.

27.

28.

29.

30.

Int. Res. J. Social Sci.

Ohayon, M.M., et al., Meta-analysis of quantitative sleep
parameters from childhood to old age in healthy
individuals: developing normative sleep values across the
human lifespan, Sleep, 27, 12551273, (2004)

Roepke S.K. and Ancoli-Israel S., Sleep disorders in the
elderly, Indian J Med Res, 131, 302-310, (2010)

Foley D.J., Ancoli-Israel S., Britz P. and Walsh J., Sleep
disturbances and chronic disease in older adults: Results of
the 2003 National Sleep Foundation Sleep in America
Survey, J Psychosom Res, 56,497-502, (2004)

Ohayon M.M. and Roth T., What are the contributing
factors for insomnia in the general population?, J
Psychosomatic Res, 51, 745-55, (2001)

Friedman E.M., Sleep quality, social well-being, gender,
and inflammation: an integrative analysis in a national
sample, Ann. N.Y. Acad. Sci., 1231, 23-34, (2011)

Arber, Sara, M. Bote, and Robert. Meadows, Gender and
socio-economic patterning of self-reported sleep problems
in Britain, Social Science and Medicine, 68, 281-289,
(2009)

Burgard S.A., Ailshire J. A. and Hughes M.N., Gender and

Sleep Duration among American Adults. Population
Studies Center Research Report 09-693, (2010)
Tesch-Ro'mer Clemens, Motel-Klingebiel, Andreas,

Tomasik, Martin, J., Gender Differences in Subjective
Well-Being: Comparing Societies with Respect to Gender
Equality, Soc Indic Res, 85, 329-349,b (2008)

United Nations Development Programme, Human
Development Report 2002. New York: Oxford University
Press, (2002)

Fredrickson B.L. and Branigan C., Positive emotions
broaden the scope of attention and thought-action
repertoires, Cognitionand Emotion, 19, 313-332,(2005)

Jennings S., Enhancing well-being and alleviating
depressive  symptoms  with  positive  psychology
interventions: A practice-friendly meta-analysis, Journal
of Clinical Psychology, 65(5),467-487, (2009)

Jacob G.D. Sleep Duration, Health, and Performance:
http://www.talkaboutsleep.com/sleep-disorders/archives
/insomnia_drjacobs_sleepduration.htm, (2000)

Steptoe A., ODonnell K., Marmot M. and Wardle J.,
Positive affect, psychological well-being, and good sleep,
J Psychosom Res., 64(4), 409-15, (2008)

67



