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Fig. 1. Sleep analysis program.
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A7 Hash F AR 426.91+£96.04%0130 1,

Table 1. Demographic and clinical characteristics

Age (years)
Mean=*SD
Range

36.94+13.06
14—-65
Gender
Male 13
Female 19
Marital status
Never married 12
Married once 17
Widowed
Divorced/remarried
Education (years)
0-6
7-9
10—-12 10
>13 11
DSM - IV diagnoses
Major depressive disorder 10
Bipolar | disorder
Schizophrenia
Schizoaffective disorder
Adjustment disorder
Other
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Table 2. Comparison of means of sleep parameters between actigraphic measurement and patient’s sleep log

Patient(N=32)

Actigraphy (N=32)

Mean*=SD Mean=*SD ¢ P
Total sleep time (min) 426.91+96.04 425.84+58.08 —0.072 0.943
Sleep efficiency (%) 80.43+17.33 80.24+8.45 —0.065 0.949
Sleep latency (min) 42.91+45.07 15.36+17.81 3.493 0.001*
* 1 p<0.05
Table 3. Comparison of sleep assessment between patients and nurses

Patients (N=32) Nurses (N=32) ) 0

Mean=+SD Mean=+SD
Accuracy (n/24) 17.69+3.30 19.69+2.07 —3.805 0.001*
False sleep (n/24) 2.44+1.72 3.13+£1.98 —2.923 0.006*
False wake (n/24) 3.88+3.35 1.19+1.38 5.387 <0.001*

% : p<0.05
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Table 4. Comparison of means of sleep parameters between good sleep quality group and poor sleep quality group based on

visual analog scale

Good sleep quality group (N=16)
Mean=*SD

Poor sleep quality group (N=16)

Mean =SD

432.48+49.50
82.04+7.64
15.56+£19.53

Total sleep time (min)
Sleep efficiency (%)
Sleep latency (min)

419.21+66.55 0.640 0.527
78.45+9.07 1.212 0.235
15.16 £16.55 0.062 0.951

1 p<0.05
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Fig. 2. The correlation between patient’s satisfaction with quality
of sleep and DSL. DSL means the discrepancy between patient’s
sleep log and actigraphic measurement of sleep latency. PtVA
means the subjective satisfaction about quality of sleep (r=-
0.487, p<0.001).
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Fig. 3. Relationship between Trait-anxiety scores and DSL(DSL :
means the discrepancy between patient’s sleep log and acti-
graphic measurement of sleep latency. Trait : means the score of
trait-anxiety in State Trait Anxiety Inventory) (r=0.197, p=0.143).
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Fig. 4. Relationship between State-anxiety scores and DSL. (DSL :

means the discrepancy between patient’s sleep log and acti-
graphic measurement of sleep latency. State : means the score of
state-anxiety in State-Trait Anxiety Inventory) (r=0.328, p=0.016) .
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Fig. 5. Relationship between BDI scores and DSL. (DSL : means the
discrepancy between patient’s sleep log and actigraphic mea-
surement of sleep latency. BDI : means the score of Beck De-
pression Inventory) (r=—0.487, p<0.001) .
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bjectives : Assessment of sleep disturbance is an essential part of the diagnostic criteria used for several

psychiatric disorders. Change in sleep patterns over time may indicate response to treatment. In clinical prac-
tice, sleep is usually evaluated subjectively by patient self-report. This study was aimed to compare subjective
sleep assessment with objective sleep measurement by actigraphy in psychiatric inpatients.

Methods : A total of 32 psychiatric inpatients were studied. Patients were asked to wear a wrist actigraphy for
three consecutive days and nights and to fill out a sleep log each morning. The severity of depression and anxiety
was evaluated according to Beck Depression Inventory and State-Trait Anxiety Inventory on the first day of the
study. The subjective level of satisfaction with quality of sleep was also evaluated according to visual analog
scale. Nurses assessed sleep at one hour interval between 10:00 PM and 6:00 AM for three consecutive nights.

Results : There was statistically significant difference of sleep latency between patient’s sleep log and acti-
graphic measurement. Nursing reports were more consistent with actigraphic measurement than sleep log. In-
terestingly, subjectively poor sleepers show no significant difference in sleep parameters compared with those of
good sleepers. Subjectively poor sleepers report longer sleep latency than that of actigraphic assessment. The
discrepancy between subjective and objective assessment of sleep latency was significantly correlated with scores
of Beck Depression Inventory and State-Trait Anxiety Inventory.

Conclusion : These results show that there are discrepancies between subjective and objective assessment of
sleep. The discrepancy of sleep assessment could be influenced by severe depression and anxiety. Especially ob-
jective sleep measurement is needed to assess sleep in psychiatric inpatients with severe depression or anxiety
and the subjectively poor sleepers for more reliable measurements.

KEY WORDS : Sleep assessment - Sleep log - Actigraphy.
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