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Prevalence of poor sleep quality and its associated factors among older
adults attending the outpatient department at Phramongkutklao hospital

Navari Thepchatri, Korawee Matesareyapong, Patsri Srisuwan
Family Medicine, Outpatient Department, Phramongkutklao Hospital

Abstract

The world is rapidly transitioning into an aging society. One of the common health
problems among older adults is insomnia, which can lead to reduced quality of life and affect
both physical and mental health. This study aimed to determine the prevalence of poor sleep
quality among older adults and its associated factors including the prevalence of mild cognitive
impairment and depressive disorder through a cross-sectional study of 200 adults aged 60 years
and above who sought services at the outpatient department of Phramongkutklao hospital
from November to December 2024. Data collection was conducted using interview questionnaires
about demographic and general health information, the Thai Pittsburgh Sleep Quality Index
(Thai-PSQlI), Sleep Hygiene Assessment, Mini-Cognitive Assessment (Mini-Cog), and the Thai
Geriatric Depression Scale (TGDS-15). Analysis employed descriptive statistics and multivariate
logistic regression to identify factors associated with poor sleep quality. Results showed that
the sample had a mean age of 69.6 years (S.D.=60), with a prevalence of poor sleep quality at
79.5% (95%Cl: 73.4-84.6) and a median Thai-PSQI score of 8.5 (IQR=6-11). The analyses of related
factor revealed that sleep efficiency reduced the risk of poor sleep quality with an adjusted
OR=0.73 (95%Cl: 0.63-0.84), while education below associate degree level increased the risk
with an adjusted OR=9.79 (95%Cl: 1.070-89.46). In this population, the prevalence of suspected
cognitive impairment was 61.5% (95%Cl: 54.6-68.0) and suspected depression was 9.5% (95%Cl:
6.2-14.4). In conclusion, most older adults experience poor sleep quality and show a high
prevalence of concurrent psychiatric and neurological conditions. Healthcare professionals
should therefore focus on screening, promoting, and preventing sleep disorders in older adults,
with emphasis on providing knowledge to improve sleep efficiency and caring for those with
education below associate degree level to enhance quality of life and reduce the risk of related
diseases.
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Table 1 General characteristics of the subjects (n=200)

Characteristics Total
n %

Age (years)

Mean (S.D.) 69.6 (6.0)

Median (min-max) 69 (60-85)
Gender

Female 103 51.5

Male 97 48.5
BMI (kg/m?)

Mean (S.D.) 25.2(4.1)

Median (min-max)
Status
Single
Married
Divorced
Living at home
Alone
With others
Education degree
Primary education or below
Secondary or vocational education
Associate degree
Bachelor’s degree or higher
Income
Less than 5,000 baht
5,000-10,000 baht
10,001-20,000 baht
More than 20,000 baht
Occupation
Unemployed
Retired government officer
Self-employed

Daily wage worker

24.6 (17.7-46.7)

39 19.5
119 59.5
42 21.0
26 13.0
174 87.0
94 47.0
36 18.0
14 7.0
56 28.0
24 12.0
56 28.0
40 20.0
80 40.0
68 34.0
60 30.0
35 17.5
37 18.5
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Table 1 Continued

Characteristics Total
n %

History of smoking

Yes 8 4.0

Never 124 62.0

Used to 68 34.0
History of drinking alcohol

Yes 52 26.0

Never 72 36.0

Used to 76 38.0
Exercise

Yes 130 65.0

No 70 35.0
Underlying disease

YEs 186 93.0

No 14 7.0
Underlying disease hypertension

Yes 136 68.0

No 64 32.0
Underlying disease diabetes mellitus

Yes 68 34.0

No 132 66.0
Stress

Yes 97 48.5

No 103 51.5
Nighttime urination (times)

0 times 29 14.5

1-2 times 112 56

More than 2 times 59 29.5
Drinking caffeine

Yes 159 79.5

No 41 20.5
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Table 2 Sleep quality among the elderly (PSQI components)

Sleep quality component items Total Good sleep quality Poor sleep quality
n % n % n %
Sleep quality
Very good 17 8.5 13 31.7 i 2.5
Fairly good 141 70.5 28 68.3 113 71.1
Fairly bad 39 19.5 0 0 39 24.5
Very bad 3 1.5 0 0 3 1.9
Sleep latency
No problem at all 54 27 30 73.2 24 15.1
Only a very slight problem 40 20 6 14.6 34 214
Somewhat of a problem 26 13 3 7.3 23 14.5
A very big problem 80 40 2 4.9 78 49.1
Sleep duration
More than 7 hours 17 8.5 9 22 8 5
6-7 hours 103 51.5 32 78 71 aa.7
5-6 hours 42 21 0 0 a2 26.4
Less than 5 hours 38 19 0 0 38 239
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Table 2 Continued

Sleep quality component items Total Good sleep quality Poor sleep quality
n % n % n %

Sleep efficiency

> 85% 49 24.5 33 80.5 16 10.1

75-84% 54 27 7 17.1 ar 29.6

65-74% 45 22.5 1 24 a4 27.7

< 65% 52 26 0 0 52 32.7
Sleep disturbances

No problem at all 0 0 0 0 0 0

Only a very slight problem 128 64 39 95.1 89 56

Somewhat of a problem 71 35.5 2 4.9 69 43.4

A very big problem 1 0.5 0 0 1 0.6
Use of sleeping medicine

Not during the past month 144 72 41 100 103 64.8

Less than once a week 20 10 0 0 20 12.6

Once or twice a week 16 8 0 0 16 10.1

Three or more times a week 20 10 0 0 20 12.6
Daytime dysfunction

No problem at all 0 0 0 0 0 0

Only a very slight problem 177 88.5 34 82.9 143 89.9

Somewhat of a problem 18 9 7 17.1 11 6.9

A very big problem 5 25 0 0 5 3.1
Global PSQI scores, median (IQR) 8.5 (6-11)
Quality of sleep 200 100.0 41 20.5 159 79.5
n, % (95% confidence interval) (15.4-26.6) (73.4-84.6)
Sleep duration (hours)

Mean (S.D.) 8.3(3.2) 7.2(1.4) 8.6 (3.5)
Sleep efficacy (%)

Mean (S.D.) 72.3 (19.5) 93.7 (10.0) 66.8 (17.5)
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Table 4 Percent of levels of sleep hygiene index by Mini-Cog and TGDS-15

Sleep hygiene index

Total (n=200)

Good sleep quality  Poor sleep quality

(n=41) (n=159)
n n % n %
(95%CI) (95%CI) (95%CI)
Sleep hysgiene index grading
Low (score 1.00-2.33) 0 0 0 0 0
Middle (score 2.34-3.66) 49 8 19.5 a1 25.8
(19.1-30.9) (10.3-34.0) (19.6-33.1)
High (score 3.67-5.00) 151 33 80.5 118 74.2
(69.1-80.9) (66.0-89.8) (66.9-80.4)
Screening cognition (Mini-Cog)
Normal 7 27 65.9 50 315
(32.0-45.4) (50.6-78.4) (24.7-39.0)
Suspected cognitive impairment 123 14 34.2 109 68.6
(54.6-68.0) (21.6-49.5) (61.0-75.3)
Screening depression (TGDS-15)
Normal 181 38 92.7 143 89.9
(85.6-93.8) (80.6-97.5) (84.3-93.7)
At risk 19 3 7.3 16 10.1
(6.2-14.4) (2.5-19.4) (6.3-15.7)

o

Jadviiduiusfugunmnisueunduitlifiva

9797 5 (Table 5) LAAINANITIATIZH
Haduiiduiusiugunmnisuouvduiiliflagld
nsieszimsannssladafnauuusiulsisien
(univariate analysis) wagkUUNAI8AILUST
(multivariate analysis) KON AAT LU UWUSIFEN
wuhJadeifanudusiunaamnsuouvay
laieenedifoddyneada W anunmmeniy
usnfiueg (Crude OR=5.11, 95%Cl: 1.30-20.01,
p=0.02) Seleiaunn 10,000 U (Crude OR=2.87,
95%Cl: 1.29-6.40, p=0.01) SERUNSANYIAIN
ayUseyay (Crude OR=3.05, 95%Cl: 1.51-6.16,
p<0.01) nMsUaaniznansAuuINndl 2 ads (Crude
OR=3.91, 95%Cl: 1.30-11.74, p=0.02) A%
MsjAnuNnIouanties (Crude OR=4.20, 95%Cl:
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2.03-8.70, p<0.001) kazUszansnmnIsuaunau
(crude OR=0.83, 95%Cl: 0.78-0.88, p<0.001)
o81lsinnm lemuauiladuniusie
MnTEiLUUaefuls wuirtadefidnad
anuduiudiununmnisuoundudilifesied
HedAnsadadiiies 2 Jade laun

1. UsedviBnwnsueumau - v;ﬂmil,ﬁ'msﬁu
Jewvay 1 vealsgaAnsn mNIsURUVEUIzanlan A
AemaunmmsusumaUTiRas 0.73 Wi (adjusted
OR=0.73, 95%Cl: 0.63-0.84, p<0.001)

2. swiumsAnewhn oy Eaan - fgeeny
ﬁﬁizé’umsﬁﬂmﬁﬂﬂ’jﬂayﬂ%igzyﬂﬁiammﬁﬂ
AaANNNTUBUNAUTltAgInIngAfinnsAne
wﬁuayﬂ'%q;iyﬁulﬂ 9.79 Wi (adjusted OR=9.79,
95%Cl: 1.070-89.463, p=0.04)
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ABU AUeTiINTUBUVIAU ANI¥NITIARUNTTS
wazazduad Tuwuanuduiusatdedfy
nsadRfunun M sueunduilifiiloniuam

fudsaug Tuluea nansenuiuandidiuin
Usgdnsnmnisueundunagsyaunisfnuidu
thivddfidmiusiunanmnsueuwdulsgeny
fansuuinisiineansialsagiaouen Tsmeua
NILLNGNA

Table 5 Factors associated with poor sleep quality among the subjects

Factors Categories Good sleep Poor sleep Crude OR Adjusted OR
quality, n quality, n (95%Cl) (95%CI)
(%) (%)
Gender Female 20 83 1.15 1.47
(19.4) (80.6) (0.58-2.28) (0.254-8.44)
Male 21 76 reference reference
(21.6) (78.4)
Marital status Single 11 28 reference reference
(28.2) (71.8)
Married 27 92 1.34 2.93
(22.7) (77.3) (0.59-3.04) (0.53-16.23)
Divorced 3 39 5.11 2.63
(7.1) (92.9) (1.30-20.01) (0.12-35.17)
Income (baht) 10,000 or lower 9 71 2.87 0.93
(11.3) (88.8) (1.29-6.40) (0.12-7.18)
Higher than 10,000 32 88 reference reference
(26.7) (73.3)
Education degree Lower than an 18 112 3.05 9.79
associate degree (13.8) (86.2) (1.51-6.16) (1.07-89.46)
Associate degree 23 ar reference reference
or higher (32.9) (67.1)
History of smoking Never 21 103 1.75 0.20
(16.9) (83.1) (0.88-3.51) (0.02-1.87)
Yes/Used to 20 56 reference reference
(26.3) (73.7)
History of drinking Never 12 60 1.47 1.32
alcohol (16.7) (83.3) (0.61-3.09) (0.16-10.97)
Yes/Used to 29 99 reference reference
(22.7) (77.3)
Exercise No 19 51 reference reference
(27.1) (72.9)
Yes 22 108 1.83 0.55
(16.9) (83.1) (0.91-3.68) (0.09-3.62)
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Table 5 Continued

Factors Categories Good sleep Poor sleep Crude OR Adjusted OR
quality, n quality, n (95%CI) (95%CI)
(%) (%)
Underlying disease No 14 50 reference reference
hypertension (21.9) (78.1)
Yes 27 109 1.13 0.27
(19.9) (80.1) (0.55-2.34) (0.04-1.92)
Underlying disease No 30 102 reference reference
diabetes mellitus (22.7) (77.3)
Yes 11 57 1.52 4.42
(16.2) (83.8) (0.71-3.27) (0.54-36.30)
Stress No 18 85 reference reference
(17.5) (82.5)
Yes 23 74 0.68 0.58
(23.7) (76.3) (0.34-1.36) (0.09-3.61)
Nighttime urination 0 times 10 19 reference reference
(times) (34.5) (65.5)
1-2 times 24 88 1.93 0.58
(21.4) (78.6) (0.79-4.69) (0.04-8.05)
More than 2 times 7 52 391 5.28
(11.9) (88.1) (1.30-11.74) (0.26-107.95)
Drinking caffeine No a4 37 reference reference
9.8 (90.2)
Yes 37 122 0.36 0.51
(23.3) (76.7) (0.12-1.07) (0.05-4.84)
Sleep hygiene index  Middle 8 41 1.43 1.05
(16.3) (83.7) (0.61-3.35) (0.17-6.47)
High 33 118 reference reference
(21.9) (78.1)
Screening cognition Normal 27 50 reference reference
(Mini-Cog) (35.1) (64.9)
Suspected cognitive 14 109 4.20 0.42
impairment (11.49) (88.6) (2.03-8.70) (0.05-3.41)
Screening depression  Normal 38 143 reference reference
(TGDS-15) (21.0) (79.0)
At risk 3 16 1.42 30.85
(15.8) (84.2) (0.39-5.12)  (0.14-6,772.28)
Sleep efficiency mean=93.7 mean=66.8 0.83 0.73
(%) (5.0.=10.1) (S.D.=17.5) (0.78-0.88) (0.63-0.84)
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