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ABSTRACT: Many patients on regular hemodialysis have sleep disorders, which not only
affect their quality of life but also their immune function. Relaxation techniques are simply
designed to teach the patients to relax, and thus improve their ability to sleep. The purpose
of the study was to evaluate the effect of relaxation techniques on the quality of sleep of
patients with end stage renal failure undergoing hemodialysis. The study was carried out
in hemodialysis unit at Mobark Hospital, Tanta University Hospital. A convenient sample
of 20 adult patients undergoing hemodialysis was selected, with one group, before and
after intervention. Two instruments were used for data collection. Instrument one includes
Scio demographic data assessment. Instrument two includes Pittsburgh Sleep Quality
Index Scale that measures the sleep quality. The main result showed that relaxation
technique improved the total score of sleep quality and its dimensions in hemodialysis
patients. It is recommended that Periodic clinical assessment of sleep complaints should
become routine for dialysis patients. Also, no pharmacological methods such as relaxation
techniques should be used for the treatment of sleep problems in hemodialysis patients.
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Introduction:

Chronic Kidney Disease is a worldwide
public health problem and is defined as
kidney damage for 3 or more months
with or without decreased in GFR. End-
stage renal disease (ESRD) is one of
the main health problems in Egypt and
the estimated annual incidence is
around 74 per million and the total
prevalence of patients on dialysis is 264
per million(Shu and Te-Cheng, 2011;
Lashkari, Shariati, Baraz and Latifi,
2013; Merlino et al., ,2006; and
Ahmed et al., 2010)

Sleep has been identified as an essential
human need because of the metabolic
activities that occur during sleep. A
good sleep is very important to the
quality of life for everyone ((Shu and
Te-Cheng, 2011; Mollaog, 2011).

With advances in dialysis techniques
and medical care, mortality and
morbidity rates of patients on regular
hemodialysis have markedly decreased,
and further improvement of dialysis

clearance is no longer the sole goal for
these patients. On the other hand,
improvement in life quality of patients
has become the new aim of medical
practitioners today as many patients on
dialysis suffer from sleep disorders
(Mollaog, 2011).

According to previous studies, around
50- 80% of dialysis patients have
problems  associated  with  sleep
disorders, including difficulty in falling
asleep, waking up early, daytime
sleepiness, leg jerking and trembling.
Also, Poor sleep quality affects many
hemodialysis patients and can leave a
significant negative impact on their
quality of life and health status (Shu
and Te-Cheng, 2011).

It is also associated with development
of cardiovascular disease, physical,
behavioral and psychological problems
such as mental and social dysfunction.
Increased stress, anxiety, depression
and worry are also associated with poor
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sleep quality in dialysis patients. All
these sleep disorders lead to a reduction
of quality of life (Shu and Te-Cheng,
2011, Harris et al.,2012 and Santo et
al., 2006).

There are different methods used to
treat sleep disorders including; the use
of sleep medications, which are
effective in short-term treatment of
insomnia. Some studies also found that
the use of cognitive behavioral therapy
(CBT) in improving the quality and
quantity of sleep in primary insomnia
are effective. The main methods of
CBT including relaxation practice, deep
breathing exercises, guided
visualization, muscle exercises,
stimulus control, sleep restriction and
sleep hygiene ( Iliescu, Yeates and
Holland, 2004; Unruh et al., 2006).
.One of the nurses’ responsibilities is to
make sure that patients have enough
rest and sleep. Nurses should identify
causes of patients’ discomfort, sleep
disturbance, and resolve them ( Saeedi
etal.,2012 and Saeedi et al., 2014).
Breathing Exercise considered one of
relaxation therapy that improves sleep
by producing a significant rise in body
temperature, followed by a
compensatory drop a few hours later.
The drop in body temperature, which
persists for 2 to 4 hours after exercise,
makes it easier to fall asleep and stay
asleep. It also improves sleep by acting
as a physical stressor to the body. The
brain compensates for physical stress
by increasing deep sleep (Kaur and
Sharma, 2011).

Breathing exercises has an impact on
breathing muscles and the muscles that
support body structure. Exercise and
stretching helps breathing muscles’
flexibility which reduces snoring and
improved lung capacity. Also, it
improves sleep quality without the
potential side effects of sleep
medications and increases the body’s
production of endorphins, which create
a sense of wellbeing and reduce anxiety

that interfere with restful sleep (Jeon,
2004).

Progressive  muscle relaxation is
another type of relaxation therapy. It
was developed by Dr. Edmund
Jacobson more than fifty years ago. It is
a method that is designed to reduce
stress and anxiety. It is a systematic
technique for achieving a deep state of
relaxation. Dr. Jacobson discovered
that a muscle could be relaxed by first
tensing it for a few seconds and then
releasing it. Tensing and releasing
various muscle groups throughout the
body produces a deep state of
relaxation (Robert and Mark, 2012;
Cooke, 2013).

Also, Guided Visualization is a
cognitive and relaxation therapy. It is a
traditional mind-body technique that is
also considered a form of hypnosis. It is
a relaxation technique designed to help
release Dbrain chemicals that act as
body’s natural brain tranquilizers,
lowering blood pressure, heart rate, and
anxiety levels, and improve sleep
quality (Ozdemgr and Tiirkan, 2016).
Therefore, the aim of this study is to
evaluate the effect of these techniques
(deep breathing, progressive muscle
training and guided visualization) on
sleep quality for patients with end stage
renal disease undergoing hemodialysis.

Purposeof the study:

The purpose of the study was to
evaluate the effect of relaxation
techniques on the sleep quality for
patients with end stage renal failure
undergoing hemodialysis.

Research hypothesis:

Hemodialysis Patients who practice
relaxation technique expected to have a
significant improvement in sleep
quality post relaxation techniques than
pre relaxation techniques.

Methods:
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Research design:-

The study was quasi- experimental
design.

Setting:-
The study was carried out at

Hemodialysis Unit at Mobark Hospital,
Tanta University Hospital. The capacity
of this setting is 20 beds

Sampling:
A convenient sample of 20 adult

patients with end stage renal failure
undergoing hemodialysis was selected.
The sample size was found to be 20
patients and this calculation was based
on the expected improvement of sleep
quality among studied sample at 95%
confidence power of the study.
Inclusion criteria:

e Adult patients (> 18 years)
diagnosed with end stage renal
failure.

e Having a history of hemodialysis for
at least three months

e Conscious patients

e Undergone hemodialysis for 3 times
per week,

e Having the acceptable ability to
learn relaxation technique

Exclusion criteria

o Patients with psychological
disorders as deep anxiety and
depression.

e Patients with cognitive impairment
and communication problems

e Patient who not willing to
participate in terminally ill.

Instruments: Two instrumentss were
used in this study.

* |nstrument One: Interview
guestionnaire: This tool was
developed by the researcher. It
included two parts:

1. Part(1): Biosocio- demographic
assessment Sheet: It includes
patient’s name ,age, sex, marital
status, educational level, occupation,

date of admission patient's
lifestyle such as smoking, coffee
intake, patient’s medical history and
duration of dialysis. This tool was
developed by the researcher after
reviewing the related literature.

2. Part (2): Assessment of disorders
that occur during sleep. It includes
uncomfortable factors during sleep
in hemodialysis patients such as
loud snoring, long pauses between
breaths during sleep, episodes of
disorientation during sleep and leg
twitching or jerking during sleep.

= |nstrument Two: Pittsburgh Sleep
Quality Index (PSQI scale:. This
tool was used to assess sleep quality.
This scale was designed by Buyssue
et al in 1989. It is a self-report
questionnaire which measures the
sleep quality during the previous
month. It comprised 19 self-rated
questions that yielded information
related to seven components
(subjective quality of sleep, delay
in falling asleep, sleep adequacy,
sleep duration, sleep disturbances,
use of sleep medications, and daily
dysfunction). The score of each
component ranged from zero (no
problem) to three (severe problem).

Global PSQI Score is the sum of
seven components scores. The total
score ranges from zero to 21 where
higher scores indicate a poorer
quality of sleep, score five or more
shows that the person has a sleep
problem, and a total score of less
than five indicates a good sleep
quality.

Methods:

1. Official Permission to carry out the
study was obtained from the
responsible authorities.

2. Informed consent was obtained from
the patient after explaining the
purpose of the study.
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3. Confidentiality of patients was
ascertained.

4. The content validity of Pittsburgh
Sleep Quality Index scale has been
used and reported in different patient
population(18).

5. Reliability testing of Pittsburgh
Sleep Quality Index scale has been
reported as 0.85 to 0.98and had been
tested using Chronbuk Alpha test.

6. A pilot study was carried out on 5
patients to test the feasibility and
applicability of the developed tools,
accordingly needed modifications
were done.

7. The instruments were revised by 9
jury for content validity and
modifications were done.

8. Data were collected over a 6-month
period, starting from August 2013 to
February 2014.

9. Assessment phase was done for all
patients to collect baseline data
using (tool ).

10. Pittsburgh Sleep Quality Index
scale (instrument II) was used to
assess the patients with sleep
disturbances during the past month
before the application of relaxation
techniques.

11.  Relaxation techniques including
breathing  exercise,  progressive
relaxation techniques and guided
Imagination were carried out every
day for one month.

12. Each patient was individually
interviewed after the assessment
phase to participate in relaxation
techniques and learn how to practice
it.

13. Methods of education used were
direct  teaching  methods, a
combination of face-to-face
methods, and demonstration and re-
demonstration, discussions  with
illustrative graphs. The content of
sessions covered the following:

Session I: (General information).
The aim of this session was to provide
the patients with information about aim

of the study, physiology of sleep, and
factors affecting sleep. The time taken
for this session was 30 minutes.

Session _Il: _Management of sleep
disturbance by using breathing
exercise.

This session aimed to teach the
patients:  Definition of breathing
exercise, benefits, and technique of
breathing exercise.
= Demonstration was carried out by
the researcher and re-
demonstration was done by the
patient. The time taken for this
technique was 30 minutes.
=  This technigque was demonstrated
by the patient every day for a
period of one month. It includes
the following:

= Regular abdominal breathing and
relaxation breathing exercise.

Session _I1l: Management of sleep
disturbance using Progressive
relaxation technique (PMR). This
session aimed to provide information
about definition, benefits of PMR, and
how to perform this technique. It
comprised activities as follows:

= Activities related to breathing, upper
limb (shoulder, forearm and head)
and chest and abdomen.

= This technique was demonstrated by
the researcher and re-demonstrated
by the patient for duration of 30
minutes. It was repeated every day
by the patient. In this technique,
each muscle group was tensed for 5-
8 seconds and then relaxed for 15-30
seconds.

Session _1V: Management of sleep
disturbance using guided visualization.
This technique was taught to the
patients for duration of 30 minutes. The
patient was instructed to demonstrate it
immediately before sleeping every day.
-In this technique, the patient was
taught to lie on his back, close his eyes,
take deep breathing and inhale slowly
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and deep through nose, hold the breath
for few seconds before exhaling, exhale
slowly through mouth, instruct the
patient to choose a place that has
meaning for him and then imagine
himself as in his place using all body
senses.

14, Evaluation was done by using
tool Il again after one month of
implementation of relaxation
techniques to evaluate the quality of
sleep  after intervention and
compared by the assessment phase.

Statistical analysis:

- The analysis was performed using
statistical software SPSS version 16.

- For quantitative data, the range, mean
and standard deviation were calculated.
For qualitative data, a comparison
between one group before and after
intervention was done by using Chi-
square test (x2). For comparison
between means of one group before and
after intervention, paired t-test was
used. A significance was adopted at
P<0.05 for interpretation of results of
tests of significance.

Results:

Table (1): Regarding age, it was
observed that 55% of the studied
patients were more than 50 years old,
with mean age of 46.80+£10.03. More
than half of samples were male (65%)
and the majority of them (90%) were
married. In relation to occupation, it
was observed that 65% of patients were
employed and had primary school
(55%). Regarding smoking and coffee
intake, the majority of the patients
(75%) didn’t smoke and 35% of
patients used to drink coffee

Table (2): In relation to past medical
history, more than half (55%) of
patients had past history  of
hypertension. Also one quarter (25 %)
of patients had past history of heart
disease while diabetes mellitus was

encountered among 20 % of studied
sample.

Table (3) represents the mean score of
PSQI items among studied sample one
month before and one month after
relaxation techniques. This table
showed a significant differences in
relation to dimensions of sleep quality
(subjective sleep quality, sleep latency,
sleep duration, habitual sleep efficacy,
sleep disturbances, and day time
dysfunction) before and after relaxation
technique where p = 0.0003, 0.012,
0.0002, 0.0001, 0.0004, 0.001.
respectively. Also, this table showed
that the mean score of total PSQI was
decreased after demonstration of
relaxation techniques compared with
the mean score of total PSQI one
month before application of relaxation
techniques and a significant difference
was observed where P=0.0002.

Table (4) shows that all studied sample
had poor quality of sleep one month
before  application of relaxation
technique. On the other hand, it was
observed that more than half (65%) of
studied sample reported good sleep
quality after application of relaxation
technique.

Table (5) represents the correlation
between sociodemographic variables
and total sleep quality score one month
after relaxation therapy. In this table, a
positive correlation was observed
regarding level of education, level of
occupation and total score of PSQI
with- R = 0.814** and 0.877**
respectively. Also, it was observed that
educated and employed patients
reported low total PSQI score with
good sleep quality after application of
relaxation techniques compared with
non-educated and non-employed one.
As regards smoking status, a significant
positive correlation was observed and
non-smoked patients reported low
PSQI score with good sleep quality
after relaxation techniques where
R=0.860. In relation to history of coffee
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intake, a significant positive correlation
also was observed and patients used to
drink coffee reported high total PSQI
score with poor sleep quality compared
with non-coffee intake where R=
0.886**

Table (6) shows the mean scores of
disorders that occur during sleep before
and after relaxation technique. A
significant improvement in the mean
score of loud snoring was observed
among studied sample after relaxation
technique, where P=0.000. Also, a
significant improvement in mean score
of long pauses between breaths and
episodes of disorientation during sleep,
was observed after application of
relaxation technique with P=0.0002 and
0.019 respectively. A mean score of leg

twitching or jerking during sleep was
also improved after techniques.

Table (7): Represents the correlation
between duration of dialysis and quality
of sleep after relaxation technique. It
was observed that, about one third of
studied sample (30%) with duration of
<12 month of dialysis reported good
sleep quality compared with other
duration of dialysis. No significant
difference was observed among studied
patient as regards duration of dialysis
and quality of sleep after application of
relaxation techniques.

Figure (1):

This figure shows that 40% of patients
had dialysis for less than 12 months
while only 10% of patients had more
than 84 months.

Percent

T
\\\\\\\\\\

T
ssssssssssss

Duratrion of dialysis

Figure (1): Distribution of the studied sample according to duration of dialysis:

Table (1): Distribution of studied groups according to Sociodemographic
characteristics

30

Studied sample
Personal _
Characteristics (n=20)
N %
20-30 3 15
Age 31-40 1 5
(years) 41-50 5 25
more than 50 11 55
Mean+SD 46.80+10.035
Sex Male 13 65
Female 7 35
Marital status Married 18 90
Single 2 10
Education Primary school 11 55
Technical high school 2 10
Illiterate 7 35
Occupation Employed 13 65
Unemployed 7 35
Smoking Nonsmoker 15 75
Smoker 5 25
Coffee intake No 13 65
Yes 7 35
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Table (2) Distribution of the studied sample according to medical conditions:
Medical history

Studied sample
(n=20) DM Hypertension Heart disease
No | Yes No Yes | No Yes
N 16| 4 9 11 15 5
% 80 | 20 45 55 75 25

Table (3): Mean score of PSQI items among the studied sample month before and
month after relaxation techniques:

Mean+SD t
PSQI items Month Month p
Before After
Subjective sleep quality 4.498
1.60+0.883 0.65+0.489 0.0003*
Sleep Latency 1700.733 | 0.95+0.686 2775
0.012*
Sleep duration 4.239
1.75£1.070 0.40+0.598 0.0002*
Habitual sleep efficiency 6.307
2.25+0.786 0.70+0.733 0.0001*
Step disturbances 4.723
2.00+0.649 1.10+0.553 0.0004*
Use of sleeping medication 0.0540 224 0.002+0.0003 éggg
Daytime dysfunction 1.60+0 940 0.65+0.587 4.046
0.001*
Total PSQI 10.95+2.282 4.45+1.820 8.893
T T 0.0002*

* P is significant at the 0.05 level.
Table (4): the effect of relaxation techniques on sleep quality among studied sample

Month
Quality of sleep before Mo(rrltzhzgl)‘ter 2
(Total PSQI) n=20) P
N % N %
<5
“Good sleep quality” 0 0 13 65 60.381
Poor sleep quality

P is significant at the 0.05 level.
Table 5: correlation between sociodemographic variables and total sleep quality (total
PSQI) month after relaxation techniques.

Total PSQI
Variables month after
R P
Age. 0.115 0.630
Sex 0.186 0.432
Marital status 0.178 0.451
Education 0.814** 0.0001*
Occupation 0.877** 0.0002*
Smoking 0.860** 0.0001*
Coffee intake 0.877** 0.0003*

**_Correlation is significant at the 0.01 level.
*. Correlation is significant at the 0.05 level.

Table (6): mean score of disorders that occurs during sleep before and after relaxation
techniques.
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Mean+SD t
Factors Month Month p
Before after

Loud snoring 7.373
2.10+1.021 0.40+0.681 0.0001
Long pauses between breaths while asleep 1.05+0.826 0.15+0 366 5.604
T T 0.0002
Legs twitching or jerking while asleep 0.75+0 910 0.3040 571 1.831
T T 0.083
Episodes of disorientation during sleep 0.70+1.081 0.10+0 308 2.565
T T 0.019

Table (7): correlation between duration of dialysis and quality of sleep after relaxation

techniques.
Quality of sleep post technique
Variables Good sleep quality Poor sleep quality Total

N % N % N %
<12 months 6 30 2 10 8 40
Duration 13-48 months 3 15 2 10 5 25
of dialysis 49-84 months 4 20 1 5 5 25
>84 0 0 2 10 2 10
Total 13 65 7 35 20 100

%2 4.615

P 0.202

P is significant at the 0.05 level.
Discussion

Good sleep quality is an important
factor not only for living healthy but
also for leading a physically and
mentally productive life. Many patients
on regular hemodialysis have sleep
disorders, which not only affect their
quality of life but also their immune
function; thus, causing inflammatory
disorders and cardiovascular
diseases(1). According to previous
studies, around 50- 80% of dialysis
patients have problems associated with
sleep disorders, including a difficulty in
falling asleep, waking up early, daytime
sleepiness, leg jerking and trembling
(Chen, Lim and Wu, 2006)

Sleep is important for promoting
hospitalized patients recovery and
improves the life quality of everyone
(Richards, 1998).

Relaxation techniques are designed
simply to teach patients to relax, and
thus improve their ability to sleep.
There are several relaxation methods;
none has been shown to be more
efficacious than the others. The aim of

relaxation techniques is to achieve
physical and mental relaxation. They
are meant to reduce physical tension
and interrupt the flow of thoughts that
is preventing sleep (Agency for
Healthcare Research and Quality
(AHRQ), 2005; Montgomery & Dennis,
2004).

Regarding biosociAL characteristics,
the finding of the present study reveals
that majority of the sample was more
than 50 years old. This contributed that
aging process may have experienced a
decrease in sleep quality. This finding
was in line with lIliescu et al., (2003)
who mentioned that sleep difficulties
are closely correlated with older age in
patients with end stage renal failure.
The present finding shows that
majority of the patients were male and
married. This result was contradicting
with Al-Jahdali et al.,, (2010) who
reported that females were more
strongly affected with insomnia than
males. In relation to occupation, it was
observed the majority of the patients
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were employed. This may be attributed
to occupational stress that has attributed
their sleep disturbance and overtime
work causing disturbed sleep. This
agrees with Frighetto et al., (2004)
who reported a strong relation between
sleep quality and occupational stress.
Also, it was found that nearly one
fourth of the studied samples were
smokers. The same results were
reported by Unruh et al., (2006) who
emphasized that cigarette smoking was
associated with lower sleep quality
during the first year of dialysis therapy.
This could be due to the stimulating
effects of nicotine that could cause
smokers to  experience  nicotine
withdrawal each night, which may
contribute to disturbances in sleep. In
addition, Holley et al., (1991)
emphasized that hemodialysis patients
with sleep disorders were more likely to
smoke cigarettes. Also, the present
study showed that nearly one third of
the patients drink coffee. In this regard,
Benz et al., (1999) confirmed that poor
sleep quality of hemodialysis patients is
associated with caffeine intake. On the
other hand, Sabbatini et al., (2002)
showed that caffeine intake was an
insignificant factor for the development
of insomnia in ESRD.

Regarding past medical history, it was
found that majority of the study sample
had history of diabetes mellitus and
heart diseases and about half of them
had history of hypertension. This may
be attributed to renal failure is a result
of direct vascular abnormalities that
accompany  diabetes.  Furthermore,
diabetes mellitus is the main cause of
end-stage renal disease (ESRD). Poor
sleep quality in people with diabetes
was associated with worse control of
their blood glucose levels. This result
was supported by Taylor et al., (2007)
and Shu-Yu (2011) whose results
revealed that the prevalence of heart
disease, hypertension and diabetes

mellitus were higher in those with
insomnia.

Also, the findings of the present study
shows that the mean scores of
subjective sleep quality sleep latency,
sleep duration, sleep disturbances, sleep
efficiency and daytime dysfunction
were significantly improved after
relaxation techniques except the use of
sleep medications. None of patients
used sleeping pills and they were scored
as “0” in the area of “using sleep
medications. This improvement may be
contributed that relaxation exercises
causing reduction of anxiety and
depression, increased social interaction,
stabilization in sympathetic activity and
increased energy conservation. This
finding was in accordance with Saeedi
et al., (2014) who stated that the mean
scores of each of the dimensions of
sleep quality were significantly lower in
the intervention group.

Regarding the effect of relaxation
techniques on the quality of sleep
measured by Pittsburgh Sleep Quality
Index (PSQI), the current study
revealed that all the studied patients
reported a poor quality of sleep one
month before intervention. On the other
hand, majority of the studied patients
had a significantly great improvement
in global sleep quality one month after
the application of relaxation technigues.
This study was in agreement with
lashkari et al., (2013) , Mollaoglu
(2009) and pathak et al., (2013). They
concluded that cognitive behavioral
treatments include progressive muscle
relaxation, guided imagery and deep
breathing improved total score  of
sleep quality and its dimensions in
hemodialysis patients.

According to correlation between the
demographic variables and total sleep
quality after relaxation technique, the
present study showed a positive
correlation between the level of
education and the quality of sleep after
the application of relaxation techniques.
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A total PSQI score was decreased with
good sleep quality among highly
educated and employed hemodialysis
patients. This may be attributed to
educated and employed patients
responding  effectively to  the
researcher’s instructions and they
believed that these interventions are
considered as a part of their
management. In addition, these patients
differ from other non-educated patients
in their level of understanding and
cooperation. This result was supported
by Rotem et al., (2008) , Saeedi et al
(2014) , Neethu et al., (2012). They
concluded that both low educational
level and cultural factors correlate
significantly with poor sleep quality.
Also, it was observed that a total score
of PSQI was decreased among
nonsmokers and non coffee intake
hemodialysis patients. Smoking and
coffin intake are stimulants and have
negative effects on hemodialysis
patients. Smoker patient and patient
who drink coffe does not respond
effectively to relaxation techniques due
to the effects of these stimulants. This
result was in accordance with Saeedi et
al., (2012) who illustrated that smoking
and coffee intake had negative impacts
of quality of sleep.

The present study also reveals that no
significant correlation was reported
among the studied sample in relation to
age, sex and marital status and quality
of sleep after the application of
relaxation techniques. This may be due
to the small sample size as well as the
total population of end stage renal
failure with hemodialysis. This findings
was in contrast with Sabet (2012),
Iliescu et a.,l (2003) and Mollaoglu
(2004) who reported that when age
increased, sleep quality decreased and
advanced age  affects  patients
experiencing sleep problems. Similarly,
community- based studies have shown
that the sleep quality could be
deteriorated in elderly patients due to

the increased frequency of physical
diseases and multiple drug use. Also,
Saeedi et al (2012) was not on the line
with the present study, they found that
female patients were negatively
correlated with quality of sleep and
reported a low PSQI score compared
with male patients.

Regarding uncomfortable factors during
sleep in hemodialysis before and after
relaxation techniques, the findings of
the present study showed that the mean
score of loud snoring and long pauses
between breathing were improved
among the studied sample after the
application of relaxation techniques. In
addition, the mean score of legs
twitching or jerking with sleeping was
improved after relaxation intervention.
A build-up of waste in the blood can
cause hemodialysis patient to feel
irritable and uncomfortable and make
sleeping difficult.

This result was in line with Sabet et al.,
(2012) and Dehdari et al., (2009).
They reported that end stage renal
failure with hemodialysis commonly
experience sleep problems such as loud
snoring, long pauses between breathing
and twitching movement patient . Also,
they found that these problems
disappeared after relaxation therapy.
Also, the present study shows that
episodes of disorientation during sleep
disappeared and a  significant
improvement was observed a month
after the application of relaxation
techniques. This result was in line with
Sadeghi  (2010) who found that
hemodialysis  patients had more
problems in their functionality during
daytime, which can affect their day
time alertness, activity level, the
incidence of accidents and overall well-
being.

In relation to the duration of dialysis,
the findings of the current study
reported that no significant correlation
between duration of dialysis, total score
of PSQI and quality of sleep a month
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after the relaxation techniques. This
result was in contrast with the results of
Sabet et al., (2012), Sabbatini (2002)
and Han (2002) who showed a
correlation between the duration of
hemodialysis treatment of patients and
sleep quality and stressed that the risk
of insomnia was found to be higher in
patients with a longer history of dialysis
(more than one year).

Finally, according to this study, it can
be concluded that all the hemodialysis
patients with end stage renal failure
have a poor quality of sleep.
Relaxation techniques are effective in
improving sleep and sleep quality.
Thus, all nurses in every medical
setting should learn the relaxation
techniques and consider this as a
routine nursing intervention.

Conclusion:

According to the findings of this study,
it can be concluded that patients on
hemodialysis had a poor sleep quality in
terms of total PSQI scores. Also,
professional nurses have an important
role in addressing and evaluating the
poor sleep quality in hemodialysis
patients. Periodic clinical assessment
and early identification of sleep
problems and complaints should
become a routine for dialysis staff.
They should not concentrate only on
medical treatment, but they should also
help these patients to practise
behavioral and cognitive therapies and
acquire a healthy lifestyle. Relaxation
techniques such as breathing exercise,
guided imagery and muscle training,
have a positive effect on the sleep
quality of hemodialysis patients.

The PSQI survey is a simple tool
offering complete information on sleep
quality. Therefore, it should be
encouraged in all hemodialysis patients
since it presents the first step to detect
poor sleepers in order to begin a more
accurate procedure for early diagnosis
and treatment.

Recommendations:

Based on the findings and conclusion of
this  study, the following are
recommended:

1. Periodic clinical assessment of sleep
complaints should become routine for
dialysis staff. Also, non-pharmacologic
methods such as behavioral techniques,
relaxation and cognitive therapies
should be used for the treatment of
sleep  problems in  hemodialysis
patients.

2. Further research for nurses_should
focus on identifying new methods and
treatment  techniques aiming at
improving sleep quality.

3. Also, in-services training program
should be directed towards improving
both knowledge and practice of
professional nurses; especially, those
who are caring for patients undergoing
hemodialysis.

4. Periodic assessment of
hemodialysis patients by using The
Pittsburgh Sleep Quality Index (PSQI)
should be carried out by professional
nurses to assess sleep quality.

5. Further research for patients.
Patient’s attitudes and their perception
towards relaxation techniques should be
modified by continuing  health
education and further researches in this
field.
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