ORIGINAL ARTICLE pISSN 2233-5560

S2E2Y A4Z0 7ts Mi10# His, 20204 1& elSSN 2671-5554
Global Health Nurs Vol. 10 No. 1, 23-32, January 2020 https://doi.org/10.35144/ghn.2020.10.1.23
AL D LS H- SE S I-Ol A |A Hol o= |

ke ] —
dySUEI=S U= B sXfe] AER A, E0F, 20

FAF St EE A S A, BAt et Zta et 24, FAtetR ZhE st A7

Influence of Stress, Anxiety, and Depression on the Quality of Sleep in
Patients with Chest Pain Undergoing a Coronary Angiography
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Purpose: This study aimed to investigate the influence of stress, anxiety, and depression on the quality of sleep
in patients with chest pain. Methods: A descriptive correlation design was used. Eighty-eight patients with chest
pain who were admitted to the cardiology department at the P National University Hospital to undergo coronary
angiography were recruited as participants. The data were collected using the Visual Analog Scale (VAS), the
Canadian Cardiovascular Society Classification (CCSC), the Perceived Stress Scale (PSS), the State-Trait Anxiety
Inventory (STAI), the Beck Depression Inventory (BDI), and the Pittsburgh Sleep Quality Index (PSQI). The date
were analyzed using t-test, ANOVA, Pearson's correlation coefficient, and hierarchical multiple regression using
the SPSS 23.0 program. Results: There were significant correlations between quality of sleep and total cholesterol
(r=.24, p=.029), and low-density cholesterol (r=.26, p=.020). There were significant positive correlations between
quality of sleep and stress (r=.40, p<.001), anxiety (r=.29, p=.007), and depression (r=.38, p<.001). The factor
affecting the quality of sleep was stress (3=.38, p=.011), which explained 22.6% of the variance. The quality of sleep
was significantly worse when reported stress levels was higher. Conclusion: WWhen developing a sleep management
program for patients with chest pain, it is necessary to consider the stress levels of the patient.
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Table 1. Relationships between Demographic Characteristics, Disease-related Characteristics and the Quality of Sleep of the

Participants (N=88)
Variables Characteristics Categories n (%) M*SD torForr 4
Demographic Gender Men 58 (65.9) 6.16+3.24 -3.25 .002

characteristics Women 30 (34.1) 8.731+4.02
Age (year) <60 28 (31.8) 7.64£3.56 1.21 302
60~69 45 (51.1) 7.07£3.65
>70 15(17.1) 5.80£4.13
Total 62.50£9.05
Education < Elementry school 4(15.9) 8.43+5.09 0.99 401
Middle school 0(34.1) 6.771+3.52
High school 8 (31.8) 7.11£3.60
> University 6(18.2) 6.19+2.71
Practicing religion Yes 3 (60.2) 7.32+3.72 -0.89 376
No 5 (39.8) 6.60£3.71
Income (10,000 won) <100 7(32.1) 7.78+4.41 0.40 755
100~199 2(14.3) 7.17+3.38
200~299 5(17.9) 6.73£3.35
>300 30(35.7) 6.80£3.47
Employed Yes 5 (62.5) 6.531+3.57 -1.67 .098
No 3 (37.5) 7.88+3.84
Smoker Yes 6 (29.5) 7.23+3.87 0.75 458
No 2 (70.5) 6.58£3.34
Drinks alcohol Yes 8(20.5) 6.961+3.84 -0.38 704
No 0(79.5) 7.33+£3.25
Disease-related to Cause of chest pain Ischemic 3 (60.2) 6.721+3.61 -0.99 327
characteristics Non-ischemic 5 (39.8) 7.51+3.87
Severity of chest pain (cm) 4.20+3.32 .04 722
Stenosis of coronary <50 48 (54.6) 7.79%4.00 214 .035
arteries (%) >50 40 (45.4) 6.13+3.15
Ccsc I 60 (68.2) 6.91£3.73 -0.99 327
>1I 28 (31.8) 7.51+3.87
Arrhythmia Yes 41 (46.6) 7.20+3.57 -0.38 .706
No 47 (53.4) 6.89£3.87
Total cholesterol (mg/dL) <200 67 (76.1) 165.90+£42.17 24 .029
200~239 16 (18.2)
> 240 5(5.7)
Low density cholesterol <100 43 (48.9) 108.43£39.37 .26 .020
(mg/dL) 100~129 24 (27.2)
130~159 7(8.0)
>160 14 (15.9)
High density cholesterol <40 29(33.0) 46.961£12.22 18 115
(mg/dL) 41~59 47 (53.4)
>60 12 (13.6)
Triglycerides (mg/dL) <150 51 (58.0) 160.13£127.32 .06 .603
150~199 21 (23.9)
>200 16 (18.1)

CCSC=Canadian Cardiovascular Society Classification.
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Table 2. Stress, Anxiety, Depression and the Quality of Sleep

of the Participants (N=88)

Variables Categories  n (%) M=SD

Stress 17.01£5.65

Anxiety 87.08+22.08

Depression Normal 41 (46.6) 12.05+8.70

Mild 23 (26.1)
Moderate 15 (17.1)
Severe 99 (10.2)

Quality of sleep 7.03£3.71
Good 0~5 33(37.5) 3.59+1.48
Bad 6~21 55 (62.5)  8.68+2.52
Subjective sleep 1.24+0.88

quality
Sleep incubation 1.07+0.99
Duration of sleep 1.73+1.06
Sleep efficiency 0.42+0.81
Taking sleeping pills 1.63£0.65
Daytime dysfunction 0.27+0.81
Sleep disturbance 0.69£0.73
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Table 3. Relationship between Stress, Anxiety, Depression and the Quality of Sleep of the Participants (N=88)
. Stress Anxiety Depression Quality of sleep
Variables
r(p) r(p) r(p) r (p)
Stress 1
Anxiety .66 (<.001) 1
Depression .54 (<.001) .63 (<.001) 1
Quality of sleep 40 (<.001) .29 (.007) .38 (<.001) 1
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Table 4. Influence of Stress, Anxiety, and Depression on the Quality of Sleep of the Participants (N=88)
e Model I Model II Model IIT
B(E) B t() BSE) B t() B(SE) B t()
Gender (0=Men) 217 (0.81) 029 269(009) 203(081) 027 250(014) 175(079) 024 220 (.031)
Total cholesterol -0.01(0.02) -0.12 -0.60(.552) -0.01(0.02) -0.07 -0.36(.721)
Low density cholesterol 0.03(0.02) 033 1.63(106) 0.02(0.02) 022 1.10(.273)
Stress 024 (0.09) 038 261 (.011)
Anxiety -0.01(0.02) -0.05 -0.31(.755)
Depression 0.03 (0.06)  0.06 0.47 (.638)
R’ (ARY) 086 142 (.056) 285 (143)
Adj. R* (AR 074 107 (.033) 226 (.119)
F (p) 7.21 (.009) 4.13 (.009) 4.79 (<.001)
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