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Insomnia Severity and Its Influencing Factors
of Nurses Caring the COVID-19 Patients

Yun-Yi Yang

Department of Nursing, Healthcare Science & Human Ecology, Dong-Eui University, Busan,
Korea

The sleep disturbance of nurses participating in patient care is under threat amid
the coronaviurs disease 2019 (COVID-19) pandemic. This study aimed to identify
the insomnia severity and its influencing factors on 154 nurses who participated in
patient care at a dedicated hospital for COVID-19 in June 2020 in South Korea. In
our participants, insomnia severity score was 12.05 point, and 63.0% (n = 97) re-
ported having insomnia (insomnia severity score > 10). The most common insom-
nia symptom in the insomnia group (n = 97) was sleep fragmentation (54.6%). In
this study, anxiety influence nurse’s insomnia severity. Therefore, a management
program should be designed to improve the sleep disturbance of nurses during the
current pandemic. In particular, a solution to reduce anxiety is requires special at-
tention.
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Introduction

FZUnHlo|HA 7FHE-19(coronaviurs disease 2019, COVID-19)= 20199 128
ZF3 Q3o A A2 HAE SARS-Cov-2 g o3t 587] 370 FA AA|
AZQ WY 7AS DAY Sl Al 202049 1€ 208 A A HE T &
AN7HA] 26,145,764 0] R AcH20224 119 12 718 [1].

COVID-19 A& 9=zl “%OP OJE L7} ol ghtel A7 HEoh= 9wl
2 =2 AEY A =&2HH, dFF9] F7IR $H9 o] dA|5| Wolzth
[2.3]. £3] H5AR: SR} 2 T’HE%PL A oA EAE Al dge] B
o7 o] 4ol Ho| e Ao W FI QrH3 4] COVID-19 53] ASjo) 4|
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ﬁo“?ﬂ%ﬂl*% COVID-19 ¥AF5 A3 aeth e Ate] 4
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Materials and methods

1. X5

E A3 A7 Y9s] $2A(DIRB-20205-HR-R-07) &
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A= A= Aokt A == G-Power 3.12 Z 2 13 (Hein-
rich-Heine-Universitit, Diisseldorf, Germany)< ©]-8-5}0] multi-
07 §Ool5F 0.05, A7) 1.5, &
74 0.80= FAIOF] FIk FAThe] Hips 146822 &Xéﬂ
AL, 1807 Rl oY A 7ho] Zofgt THSAF 154782

HE 24 e

ple linear regression 2 71&

#Joﬂfﬂ ﬂ-_rLoﬂ ek 52, 984, X*XP— Sl ’S“‘s —?%‘:‘040}
71 Aoz FofRt Ao FteiA dE2RARE A=A

2. A3
2.1 Yur £y
2 Ao vy 542 A9, 4, 2 2
FA, & 48, COVID-19 34 7S 7171 XAt
22 205 55
2 AN EWS S5 4dS g ¢ B4 HE-1IV
(Diagnostic and Statistical Manual of Mental Disorders IV, DSM-
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Results

o
WA EHS S5 BT
(63.0%)°] EHAZ0 g2 BFEAcHTable 1). EHZOE BRE 97
B2 o R EUS SA=S oot A, S Hies o &
A 5379(54.6%), Y™ A 3578(36.1%), 7] 714 2878(28.9%)
+0 & =SIthFig. 1).

= 12.05%(£ 5.89)°1H, 97

2. EH3 |50 ME YuX EMap AE[T0} 28, ¢ A
EE“A

dAte] dubs BEAL A2 B 31.14 (£ 870412 o4
o] 1459(94.2%)°1H, ZEFE = HIE 1158(74.7%), A2 <
S AL 13675(88.3%)71 Wkt okl ShAl 13475(87.0%), <
FRAE dutso] 95(61.7%) 22 woror, S48 90.25
(£ 100.971€¥, COVID-19 &2} 74& 7]7H2 32.26U(+ 23.32)°]
At AE| It HEASE 42.618(+ 13.11), &2 7.578(+
7.53), B9 7.38%(+ 7.52), 2EH A 10.513(+ 9.51) o]}t
(Table 2).

EHS F-50 o2 Ao| mpetsiE Axt EWFol Q= —% S
E] 0t HEESE 44.827(+ 12.79) (& = -2.80, p = 0.006), %-&

2 9.908(£ 7.70) (t = -5.45, p < 0.001), Q2 9.98% (£ 7.87)
(t=-6.26, p < 0.001), 2EH| A= 13.558(+ 9.72) (t = -6.28, p
< 0.001) 2.2 §-9J5HA &QktHTable 2).
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Fig. 1. Types of insomnia symptoms (n = 97).
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Waking up often
during the night

8215 wofstr] flsto] £9H
Z ol Frofu|et Zpol7t Q= AF| I $2, B AEHAE
SR FQ3F stepwise multiple linear regressions Al 39519
o} AE| O 98, BRF, AEHYAE FEHEHSE stepwise multi-
ple linear regression A1%§ % 7|2 7H4Q1 AP, 2A4F2] A4+
I 5894 2 SEAMIS A55H] S8l Bt p-P=iet 7t At
AEE ERISH A}, A P-PEHAA AFHS UL, A=

L AR Byl B, 02 408 A gy BirE o
AT 5 EAMAS 55519 Durbin-Watson test®] 532

1.822 7] Aol gl Ao g wrslglon, 23t §HA|9] ¥
2= 1.00, EAF B Q Q1(Variance Inflation Factor, VIF)S 1.002.
2 53442 gtk HE 3 B2 BEUS S5EE 30%
A5t O H(F = 33.54, p < 0.001), Eo] H2FE (B = 0.55,
p <0.001) EUFS S5E7F =UTHTable 3).

Table 1. Insomnia severity and prevalence of insomnia (n = 154)

Categories or Mean + SD or

v Range number (%)

Insomnia severity 1-27 12.05 + 5.89

Insomnia(> ISI scroe 10) Yes 97 (63.0)
No 57 (37.0)

SD, standard deviation; ISI, Insomnia severity index.

Waking up too early
in the morning

Without symptoms
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Table 2. Comparison of demographic and stigma, depression, anxiety between insomnia and non-insomnia groups (n = 154)

Total (n = 154) Insomnia
Variables Categories s lin = 9] (ol s ) yort P
Mean £ SD Mean £+ SD Mean £ SD
number (%) number (%) number (%)
Age (year) 31.14 £ 8.70 30.74 + 8.00 31.81 + 9.82 0.73 0.456
Sex Male 9 (5.8) 4 (4.1) 5(8.8) 1.41 0.235
Female 145 (94.2) 93 (95.9) 52(91.2)
Marital status Single 15 (74.7) 25 (25.8) 4 (24.6) 0.28 0.867
Married 39 (25.3) 72 (74.2) 43 (75.4)
Position Nurse 136 (88.3) 47 (82.5) 89 (91.8) 5.02 0.081
Charge nurse 8(5.2) 3(5.3) 5( 2)
Associate nurse or above 10 (6.5) 7(12.3) 3(3.1)
Education level Bachelor 134 (87.0) 48 (84.2) 86 (88.7) 065 0722
Master 18 (11.7) 8(14.0) 10 (10.3)
Doctor 2(1.3) 1(1.8) 1(1.0)
Department Ward 95 (61.7) 59 (62.1) 36(37.9) 0.83 0.774
ICU 59 (38.3) 38 (64.4) 21 (35.6)
Total career (months) 90.25 + 10090  87.21 + 90.65 9542 + 11698 0.49 0.627
Nursing period for COVID-19 patients (days) 32.26 + 23.32 33.37 + 25.52 3037 £2190 126 0210
Stigma 42.61 = 13.11 4482 £ 12.79 38.84 £ 12.90 2.80 0.016
Depression 7.57 £ 7.53 9.90 = 7.70 3.61 £ 530 545 <0.001
Anxiety 7.38 £ 7.52 9.98 + 7.87 295 * 4.10 6.26  <0.001
Stress 10.51 £ 9.51 13.55 £ 9.72 533 = 6.48 6.28 <0.001
SD, standard deviation; ICU, intensive care unit; COVID-19, coronavirus disease 2019.
Table 3. The influencing factors insomnia severity (n = 154) itk Z01o] AlA| Esof B F o] kS u|RH[16], AAA 2 A
Variables B B t P Al Tt 2/t 22 Axo] QitH17]. ol & AHelA 1t
Anxiety 0.86 0.55 8.09 < 0.001 SO B2 EHS TAEL AAE W FAH Hegh 29T A
F = 6540, p < 0.001, AdjR’ = 030 B4o] YL 223 B % 9tk B ATolA AAH L FAH
Durbin-Waston: 1.82 7+ AT E mlokslA]s QokA|uk, hARELS COVID-19 $H1F
7he Aol W WY LR 4% glgron], 241k vtk s}
Discussion FAS Aol 1H AAES A58 AL E o AAE, A4
9l ZH4o] £9heS 259 4 9lrk
2 A= COVID-19 g oA COVID-19 24H9] A3 £ AollA TBAY] BHF S5 =0l FFE vAl= 89l
R %‘01 2t Q/\H EUSE Hofoty EUS 550 % Qto = motEQltt. =0l AlgE At[18]°1A %= COVID-19
2 WAL 291 FES] Ust Ao AHgth B ATe] S 7Tk 1kEAl) S0 oot ato] Soln|e kAol
Al COVID-19 D‘—V}— AY 5 ABAY] EHS S5 B Aol HarE vl i}, o] A= TFTARe] EQRE YU 4
A 12.05%019, 63% (977, cutoff > 108)0] BEHZOoZ B Aol e WHEHRE st AFH A ZF AFHo] A,
FEAC ol 71&9 AAA £ ‘HELB]OIW COVID-19 COVID-19 5ol thet AW F3x7t JFe vt 71&9]
A At 7ESARY] 34.8%7 SHAONRE EREQL, %ﬂ A EHS AFolAs EHS Tojste EQHE AEHA A o
(1510114 EHZo] 41.2% (3957, cutoff > 8= EHH Fo H] 3t GAIARI T §ESo] ofd AEF A0 tsf EQFSHA]7] &
S =A Jﬂr‘”ﬂ At & AT A EUS 555 ‘ﬂ%‘@ 87 £ B4 ERtolaL steitH19]. & AtollA EHFo]
7AZ0] EHZ Aol 12.05H o0& 7&*}«1 $H 7A7o] %’4%‘%‘% £ tEATe] Bl B HSE 9.98F 02 F5 E(cutoff > 107)
LA Z’ﬂ 2 JpotE| et B3 EHF O R BRE 978 o 7 =& SRR ALY EQbo] &4 UEhd o= &
o8 BEY S meldt A, 4ttt 1 £4E F¥ste 49Ut A+ A=4H *1717} mefd]o] H-J%‘?} 51}710171 fEd 2o
Vg welth 2w 2L 4 £ F B0 e S0z 59
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