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ABSTRACT

The purpose of this descriptive research was to examine the experience,
management strategies, and outcomes of insomnia in ESRD patients undergoing
hemodialysis. The predictive power of gender, age, education level, monthly income,
duration of hemodialysis, and frequency of hemodialysis upon insomnia outcome were
also examined. The Symptom Management Model of Dodd and colleagues (2001) was
adopted as a conceptual framework for the research. 100 hemodialysis patients, who
received hemodialysis treatment at Hemodialysis Unit of The Kidney Foundation of
Thailand at Galyanivadhna Building, The Priest’s Hospital, were recruited for this study.
The data was collected by questionnaires on demographic characteristics, the Pittsburgh
Sleep Quality Index (PSQI), insomnia management strategies and insomnia outcome. The
data were analyzed using percentage, standard deviation and multiple regression.

The results revealed that the mean age of the sample was 44.76 and 54% of them
were male. The sample perceived insomnia as feeling less rested in the morning or fatigue
(97%) and awakening with sleepiness (96%), respectively. The sample evaluated their
insomnia as moderately severe. The causes of insomnia were most commonly
demonstrated by samples as stress and anxiety, followed by shortness of breath and hot or
cold bedrooms. The strategies that most of the patients reported as effective at insomnia
relief were meditation and praying before sleep. The insomnia outcomes were at the
moderate level. The results of the multiple regression analysis indicated that gender, age,
education level, monthly income, duration of hemodialysis, and frequency of
hemodialysis were able to predict the insomnia outcome for approximately 18.7% of the
ESRD patients undergoing hemodialysis (R? = .187, p< .01).

This study suggests that nurses taking care of hemodialysis patients should assess
insomnia and consider factors that contribute to impaired sleep in order to establish the
prevention and management of insomnia symptoms in hemodialysis patients. It also
demonstrates the need for nursing interventions based on a symptom management model
to facilitate effective insomnia management for this group of patients.
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