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Assessment of Nocturnal and Daytime Sleep disturbances among
Elderly Parkinsonism Patients in Baghdad City

iy Apa b Cppienall S S g 30 2 (5 gl g Al o gil) ) auda) g

Dr. Maan Hameed lIbrahim Al-Ameri/ PhD in Mental Health- Instructor/
College of Nursing/ University of Baghdad
E-mail: hmh_57@yahoo.co.uk

JLadal)

st T a5 31335 g pmi€ L) iyl e guh ST AS jally A sl e lieLinall (e Banl 5 o il L plaia) yiad sdiad) 4la
il aga s ol sl o Jan 8 5 B il sel n on) (s 6 0505 8 e Sl (a5 (0 %98 i Lo pasall
Lo () sl 5 JSy il 0 (Sae Sl Hlaial ol 5 i B ol so agual (oaa jall e 58S 53 55K ile I am ye sl o5l Sl i)
k) el 050 4 il 5 Gl i leall U il jalae 5 lsall o gilly A83le )
Ade b e ) i sas cbeaall ud) LS 43 Gy 1 (5 lel s ) o sl il jlana) il sinse il Al Al il Ciags siagl)
ol LSS 2 ganal) el (iang s ol stasal) @l s ZEMR) Sa) 5 calang
s AR 8y sy Gl Ae s 52013 ¢ 5Y) OIS G e el 5 2013 e shl (e bl O sl Am s A )3 1 gl
liac A dpanaddll dlars dpae bl da AN Clalaad) ()5 pang Gl (e Gile Il G e Galiad) Gudl LS (50 100 1 AdlaiaY)
s al )l LS (10 75 (0 (05558 Adaliia Ao sana e 43 )lie chpanl) Clanadil i ¢ paiail pnand) Aleall il lgias
Caianaly iyl 13gd dala Dbl gy 388 4l )l Calaal giail Caaldl oy 81 5 o jlaa (e (A sl JS 15,80 Gl 5 Gile ) (i ya
Jlaninly bl Julas o3 (PDSS (sliia) o sill al ylawial il s (il 38 15 (e Ganah DAY 6 sall s 3156 gaal) e sheal) 1l 3o
T-test bial ol W) : lail) elaan ) 5 ¢y siall Al gl ) KA dea ) slianyl)
%32.0 tiid (5 sinar %13.0 Aibiie il gionas o gil) Sl ) agaal Gile Sl (e Gabeaall (o all gaes ol il e Lal sy
oAl Al Baas Guall pee me p il Glhaa) (s siee O A8l dga g Al Al Gy aad (s sia 955,05 tHasie 5 st
ol yhaa) Gl e gady b Aol de sanall s Gile 5l e Ao sana (g S SR 3 s 5 Al ) il ClSS Ll ile )
‘ e I (2 ey Ja el o 5
Ok Al pall s 55 sl ) el (e Alle il s (e () 5ilay ile Ll (el Galeaall Adle ol () Al all il Ll Uiy
5 aS lada) @llia b Al Hall Cilia i (a yall 3¢ Ba) 330 s liaadl jae Gas dga e psil) Ll ) 30l (g dege A8Dle clllin
Al de gena s (pile I G sall Gubiad) de senn o
iSOl (e e i pe IS Alie el oY 5l Aalall Lliall et Al dpaiadi S e Gamdiy Al )l a6l
s el Baliail agl (8l ) Ganadds dasSall J e (M) ae a1 al s ¢ SIsal) o3 (A Cplansal)
Abstract
Background: Sleep disturbances are one of the most common of the non-motor complications of Parkinson's
disease (PD), and increase in frequency with advancing disease. As many as 98% of patients with PD may suffer
at some time from nocturnal symptoms, that can disturb their sleep. The causes of sleep disturbance in PD are
numerous, and many patients may have several factors that contribute. These disorders can be broadly
categorized into those that involve nocturnal sleep and daytime manifestations such as excessive daytime
sleepiness.
Objectives: To assess the levels of disturbances of nocturnal and daytime sleep of the Parkinson's disease
patients in the city of Baghdad and to find out relationship between these levels and some demographic
characteristics of patients.
Methods: A descriptive study was conducted between the ninth of September, 2013 and 15" of December 2013.
A purposive non-probability sample of 100 elderly patients who are diagnosed with Parkinson's disease and
another 75 aged matched healthy controls were recruited to participate in the study. To reach the objectives of
this study a questionnaire was constructed. The present questionnaire consists of two parts; demographic
characteristics; gender, age, and duration of illness; and 15 items as a part of Parkinson's disease Sleep Scale
(PDSS) for measuring levels of sleep disturbances.
Results: The results indicate that all the patients with Parkinson's disease have different levels of sleep
disturbances: 55.0% with severe level, 32.0% with moderate level, and only 13.0% with mild level.. There is a
significant association between levels of sleep disturbances and age and duration of illness. Also the results
revealed that there were a wide difference between the Parkinson's disease group and matched healthy control
group regarding the sub-categories of sleep disturbances.
Conclusions: The results of the study indicated that more than half of PD patients had severe level of sleep
disturbance; there were significant relationships between severity of sleep disturbances and age and duration of
disease; and finally there was a difference between PD participants and matched controls group.
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Recommendations: Establishing specialized centres which give daily cares for patients with Parkinson's
disease, follow-up programmes for each patient registered at these centres, and governmental financial support
for those patients.

Keywords: Sleep, disorder, Parkinson's, inflicted, individuals, Baghdad.

INTRODUCTION

Parkinson’s disease (PD) is a chronic, long-lasting, progressive, disabling
neurodegenerative disease that influences up to 2% of the general population over 65 years,
does not significantly shorten life expectancy, involves both motor and non-motor
symptoms™®. It has a high incidence of co-morbidity, and for which only symptomatic
treatment is currently available®. Early in the course of the disease, the most obvious
symptoms are movement-related symptoms, including tremor which are the uncontrolled and
rhythmic movements of the hands, arms, legs and even jaw; slowness of movement and
difficulty with walking and gait ®®. Other symptoms including sleep and emotional
problems, depression, difficulties in coordination and speech, severe fatigue, problems with
balance and pain will have an impact on the patient's quality of life ©%. The majority of
individuals with Parkinson’s disease find it hard to sleep through the night hours. Rigid
muscles, tremors or stiffness at night, or not being able to roll over in bed can all hinders
sleep, as can the numerous urge to urinate. In addition, many individuals with Parkinson’s
disease experience dramatic dreams or hallucinations and act out their dreams, violent
nightmares®. Sleep has been categorized into two alternating stages; first, rapid eye
movement (REM) sleep and non-rapid eye movement sleep (NREM). These stages are
described by brain wave activities, muscle activities, and eye movements. As individuals
begin to fall asleep they enter into the lightest of the four stages of NREM sleep, stage one.
While sleep maintains, individuals descend into the deeper situation of sleep down through
stages two and three. Subsequently, individuals move back up through these stages and enter
a REM phase. When individuals are waked during REM sleep, they often report having been
dreaming®.

Various Studies have revealed that high percentage (60% to 98%) of the patients
inflicted with Parkinson's disease suffer from sleep disturbances®"®. These disturbances are
multi-factorial and related to the underlying continuous deterioration process of this
disorder®. Some sleep disorders, in particular REM sleep behaviour disorder (RBD) and
excessive daytime sleepiness (EDS) may arise as a primary manifestation of Parkinson's
disease™?, reflecting the anatomic areas affected by the neurodegenerative process. Daytime
problems such as excessive daytime sleepiness, frequent night-time awakening and sleep
disruption are the most common sleep problems in Parkinson’s disease®®. Sleep disturbance
takes the form of sleep disintegration with frequent and long-lasting awakenings and daytime
sleepiness; nocturnal sleep disturbance is difficulty in turning over in bed, painful leg cramps,
vivid dreams/ nightmares, back pain, limb/ facial dystonia and leg jerks are the main causes of
nocturnal awakening in Parkinson's disease patients. Sleep disturbance progressively worsens
with disease sequence, signifying that it is related to the severity of the disease™?. Sleep
disturbances may be generally considered as part of the normal aging process, being more
familiar in the elderly®™®. Sleep disorders, such as: excessive daytime sleepiness, result in
severe consequences like car accidents or impairment of social functioning, and thus a major
decline of the Parkinson's Disease patients’ quality of life™.

OBJECTIVES

The present study aims to assess the levels of sleep disturbances among the elderly
patients in the city of Baghdad and find out the association between these levels and some
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demographic characteristics of elderly patients; and to find out any differences between the
Parkinson's group and the control group.

METHODOLOGY

A descriptive study was conducted between the ninth of September, 2013 and 15™ of
December 2013. A purposive non-probability sample of 100 aged individuals who are
diagnosed with Parkinson's disease and another 75 aged matched healthy controls were
recruited to participate in the study. For those who are diagnosed by PD, participants were
chosen from two Neurological hospitals in the city of Baghdad: the outpatient department of
the Neurological Teaching Hospital and outpatients department of the Neurological Sciences
Hospital. And for the aged matched controls, were recruited from the relatives and the
acquaintances of the researcher. To meet the objectives of this study a questionnaire was
constructed. This questionnaire consists of two parts; demographic characteristics; gender,
age, and duration of illness; and 15 items as a part of Parkinson's disease Sleep Scale
(PDSS)™ for measuring levels of sleep disturbances. These 15 items deal with the following
manifestations; item one: overall quality of night’s sleep; items two and three: sleep onset and
maintenance insomnia; items four and five: nocturnal restlessness; items six and seven:
nocturnal psychosis; items eight and nine: nocturia; items ten to thirteen: nocturnal motor
symptoms; item fourteen: sleep refreshment; item fifteen: daytime dozing. These items were
measured, scored and rated of 5-level Likert rating scale "4" indicates that the status was
(extremely exist) as (always), "3" indicates (exist) of the status as (mostly), "2" indicates
(occasionally exist) of the status as (sometimes), and "1" indicates (rarely exist) of the status
as (rarely), and "0" indicates (absence) of the status as (never). The rating scale was
implicated to rate the frequency and extension of the status. For all, 175 aged participants who
completed the Parkinson's disease Sleep Scale (PDSS), 100 participants with Parkinson’s
disease and 75 aged participants who were matched as healthy controls. The 100 participants
diagnosed with Parkinson’s disease completed the PDSS while attending outpatient
department at the two neurological hospitals. There were 72 men (72%) and 28 women
(28%). Their age mean was 62.5 years (range 41 to 83), and the mean duration of their disease
was 7.5 years (range 3 to 15). For the 75 aged healthy matched controls who completed the
PDSS were mainly hospital employees and their relatives who were with no medical
conditions. There were 52 men (69.3%) and 23 women (30.7%). Their mean age was 61.6
years (range 39 to 86). The data analysis was achieved by applying the descriptive analysis
(distribution, frequency and percentage) which was used to demonstrate the demographic
characteristics of the individuals participated; and to explain the distribution of levels of the
sleep problems according to their demographic characteristics. Unpaired T-test was applied to
find out the significant differences between PD group and matched controls group; Pearson
correlation was also used to discover the relationship the demographic characteristics and
severity of sleep disturbances.
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RESULTS

Table 1 Demographic characteristics of control group and PD group

Participants

Matched Controls With PD
f % f %
o Male 52 69.3% 72 72.0%
2 Female 23 30.7% 28 28.0%
O Total 75 100.0% 100 100.0%
<49 14 18.7% 11 11.0%
o 50-59 27 36.0% 24 24.0%
< >60 34 45.3% 65 65.0%
Total 75 100.0% 100 100.0%
e <4 29 29.0%
5& 59 38 38.0%
§ % >10 33 33.0%
2 Total 100 100.0%

Table 1 indicates that a high percentage of the participants of both groups are males; about
half of control group are 60 years old and more and the majority of PD group are more than
60 years old; and 38.0% of PD group are within duration of disease from 5 to 9 years.

Table 2 distribution in the levels of severity of sleep disturbances according to the two
groups

Severity of Sleep Disturbances

Not Mildly- Moderately- Severely- Total
Disturbed disturbed disturbed disturbed
Group f % f % f % f % f %
g(igﬂgo' 54  720% 15 20.0% 4 53% 2 27%% 75  100.0%
PD group 0 00% 13  13.0% 32 32.0% 55 550% 100  100.0%

Table 2 shows that among control group participants 72.0% of those have no sleep
disturbances; and 55.0% of PD group have severe level of sleep disturbance.




KUFA JOURNAL FOR NURSING SCIENCES Vol.5 No. 2, May through August 2015

Table 3 Distribution in the levels of severity of sleep disturbances according to the
demographic characteristics of the PD group; and correlation between the levels and
demographic characteristics

Severity of Sleep Disturbances S =

Mildly- Moderately-  Severely- Total Z3

_ disturbed disturbed disturbed g E

e (%t w w1 % &6
s Male 9 9.0% 26 26.0% 37 37.0% 72 72.0%

g Female 4 40% 6 6.0% 18 18.0% 28 28.0% §
O Total 13 13.0% 32 32.0% 55 55.0% 100 100.0%
<49 1 1.0% 4 40% 6 6.0% 11 11.0%

o 50-59 3 3.0% 7 7.0% 14  140% 24 24.0% g
< >60 9 9.0% 21 21.0% 35 35.0% 65 65.0% =
Total 13 13.0% 32 320% 55 55.0% 100 100.0%
<4 3 3.0% 11 11.0% 15 15.0% 29 29.0%

-% 5-9 5 5.0% 10 10.0% 23 23.0% 38 38.0% %
g >10 5 5.0% 11 11.0% 17 17.0% 33 33.0% o
Total 13 13.0% 32 32.0% 55 55.0% 100 100.0%

Table 3 reveals that men, age group >60, and duration of disease 5-9 are more likely to have
severe level of sleep disturbance in the PD group than other demographic characteristics sub-
domains.

For the effect of whether the participant is male, older, and has less or more duration of illness
the study indicates that there is a significant relationship between age, and duration with the
levels of severity of sleep disturbances.

Table 4 Differences between control group and PD group regarding the main domains
of levels of severity of sleep disturbances

Gro
up Confide
Controls PD § nece |
c c < S interval p-value
Items Sleep Disturbance Domains < a < a S £ Cl95%
> %) > a =0
1 Overall quality of night’s sleep 056 0.12 182 0.62 1.26 0.41-0.85 p<0.002
23 Sleep onset and maintenance insomnia  1.25 0.73 344 131 219 0.82-1.37 p<0.001
4,5 Nocturnal restlessness 1.17 071 321 143 204 0.86-1.18 p<0.002
6,7 Nocturnal psychosis 119 069 3.16 167 197 0.79-1.18 p<0.001
89  Nocturia 1.89 084 381 154 192 0.91-1.01 p<0.002
10-13  Nocturnal motor symptoms 295 1.24 7.7 256 4.32 176-256 p<0.003
14 Sleep refreshment 0.64 013 1.93 081 1.29 0.49-0.80 p<0.001
15 Daytime dozing 042 011 1.85 0.72 1.43 0.34-109 p<0.002
Overall sleep Disturbance 245 56 28.2 33 371 113258 p<0.001
1 : 5 : . 13-2. .

Table 4 shows that there are high differences between the two groups (p=<0.001), and there is
difference between the control group and PD group regarding each of eight sleep disturbances
domains as shown above.
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DISCUSSION

1. Discussion of demographic characteristics

Regarding the gender of participants table (1) shows that for control group 69.3% of the
participants are males and 30.7% are females; and for PD group 72.0% are males and 28.0%
are female. Some studies agree with this result such as Frazier and Marsh (2006)™ who
found in their study that 64% of participants were male; and 66.4% in Politis's and his
colleagues study (2010)™".

For the age of the participants, the study reveals that about half of PD participants are 60
years old and more. This result is supported by a number of studies such as Wertheimer and
his colleagues (2007)®?; Lyons and Pahwa (2011)®; and Shulman (2010)®?.

Regarding the duration of PD the study indicates that about three quarters of participants have
been inflicted by this disorder for five years and more, this result is supported by Chaudhuri
and his colleagues (2006)Y.

2. Discussion of the severity levels of sleep disturbance in PD group

According to the results of table (2) all PD participants have different levels of sleep
disturbances; 13.0% mildly-disturbed, 32.0% moderately-disturbed, and 55.0% severely-
disturbed. This result is supported by many studies®*?® such as Wegelin and his colleagues
who found that 59% of the patients with Parkinson's disease had moderate to severe sleep
disturbances distributed in to day and night types®®.

3. Discussion of the differences between the PD group and matched controls group

The study reveals that there is high difference between the both groups regarding the sleep
disturbances whether within its domains or as a total scale score (p<0.001). This result is
supported by Brodsky and his colleagues® who revealed in their study that elderly patients
had more sleep disturbance levels than elderly people without Parkinson's disease.

CONCLUSIONS

The study concluded that most of participants with Parkinson's disease were males;
about half of them were 60 years old and more; a high percentage of participants with PD
have had this disease for five to nine years. The study revealed also that the majority of PD
patients had severe level of sleep disturbance; there was a significant relationship between
severity of sleep disturbance and age and duration of disease; and finally there was a
difference between PD participants and control group.

RECOMMENDATIONS:

According to the results the study recommends:
1. Establishing special centres which give daily cares for patients with Parkinson's disease.
2. Follow-up programmes for each patient registered at these centres.
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