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Sleep quality and health complaints among nursing 
students

Sir,
Sleep plays a vital role in maintaining the equilibrium of human 
psychosocial behavior. Sleep-wake cycle is one of the biological 
rhythms which are determined by a circadian timing system, 
predisposed by some factors like physiological function, 
work schedules, etc. Sleep deprivation results in psychosocial 
stress, psychiatric disorders, decreased work effectiveness, and 
learning disability. Nursing is a demanding profession with 
occupational stress which involves academics, shift duties, and 
sleep deprivation.[1-4] The purpose of the present study was to 
identify the sleep pattern, quality of sleep, sleep disturbances, 
day time sleepiness and its influence on academics, and routine 
activities of daily life in nursing students.

We did a cross-sectional study in two nursing colleges from 
September 2012 to September 2013. Seven hundred and fifty 
students were included. A self-administered questionnaire of 
demographic characteristics, academic performance, night duties, 
and health complaints was taken. Along with this, Epworth 
sleepiness scale (ESS)[5] which scores the daytime sleepiness 
and Pittsburgh sleep quality index (PSQI),[6] which scores sleep 
quality was also done. The students were divided into two groups 
according to the PSQI and ESS scores. Students with PSQI more 
than or equal to 5 as PSQI (A) poor sleepers and less than 5 as 
PSQI (B) as good sleepers. ESS scores of more than 10 as ESS (A) 
as excessive day time sleepiness and ESS (B) as normal sleepers. 
The data was analyzed with the statistical package for social 
sciences (SPSS) for Windows, version 20 and paired t-test was 
done between PSQI (A) and PSQI (B) and ESS (A) and ESS (B).

Seven hundred and thirteen students completed the questionnaire. 
Three hundred and twenty-four (45%) students reported 
headache, 281 (39%) students tiredness, 193 (27%) back pain, 
72 (10%) symptoms of acid peptic disease, 61 (9%) insomnia, 47 
(7%) depression. Five hundred and forty-eight (77%) had night 
duties at least 1 week in a month. Comparison between PSQI (A) 
and PSQI (B); ESS (A) and ESS (B) are shown in Table 1. Students 
with better sleep quality had less insomnia and depression and 

able to study for more hours. Students with excessive daytime 
sleepiness were older, had more insomnia, depression, acid peptic 
disease, and were doing more night duties and less ward duties. 
Our study found that students with poor sleep quality were able 
to dedicate fewer hours to study and eventually had poor marks 
and were more depressed than their peers. Earlier studies have 
also shown similar results.[7] Sleep disruptions probably acts on 
the cognitive control leading to depressive symptoms.[8] Studies 
have shown that adolescents with poor sleep quality had poor 
academic grades because of depression.[7] In this study, result 
show that PSQI (A) positively correlates to ESS (A). Students 
with ESS (A) had more night duties and poor academic marks. 
Poor sleep quality causes excessive daytime sleepiness and thus 
sleep-debt. Poor sleep is one of the most prevalent complaints of 
patients with chronic pain conditions results in headache and 
fatigue. A recent large population-based study concluded that 
insomnia leads to several mental and physical problems which 
included depression, headache, rheumatologic ailments to more 
graver cardiac and neurological disorders.[9] Shift work also affects 
the work performance and safety.[10] Sleep deprivation adversely 
effects on the performance of hospital staff nurses. Several studies 
have shown that failure to obtain adequate sleep is an important 
contributor to medical error.[10,11] A study showed that residents 
averaging 5 or fewer hours of sleep per night were more likely 
to report having made significant medical errors.[10] Our study 
however did not address the consequence of sleep deprivation 
on the medical error.

The study concludes that a significant proportion of nursing 
students suffer from sleep abnormalities. Advice should be 
included in both undergraduate programs and continuing 
education to help nurses to recognize and improve their 
own sleep quality and life quality managers should create a 
supportive environment to encourage shift-working nurses 
to engage in healthy behaviors. They could be advised to get 
extra sleep before working the first night shift, take a 2-hour 
afternoon sleep before coming on duty, increasing weekend 
sleep which will help to keep the sleep debt to a minimum. 

Table 1: Comparison between PSQI (A) and PSQI (B); ESS (A) and ESS (B)

Variables PSQI (A) PSQI (B) P value ESS (A) ESS (B) P value

Age 20.11±1.60 20.24±1.78 0.42 20.52 ±1.61 19.96±1.61 0.001
Study (hours) 4±2.80 3.44±2.18 0.01 2.94±2.1 3.83±2.3 0.001
Ward duties (hours) 6.01±1.71 6.10±1.80 0.59 5.73±2.0 6.17±1.5 0.001
Physical exercise (Minutes) 25.54±34.71 24.06±32.91 0.64 21.04±31.46 25.90±33.97 0.07
Headache % 51 44 0.14 49 43 .53
Insomnia% 20 5 0.001 17 4 0.001
Backache% 30 36 0.33 31 24 0.69
Depression% 14 4 0.001 36 11 0.02
Acid peptic disease% 14 9 0.06 19.5 8 0.001
Night duties 4.76±3.80 4.72±3.79 0.92 5.43 ±3.98 4.40 ±3.65 0.001
Academic marks 41±35 41±36 0.83 39.41±36.56 45.18±35.98 0.05

PSQI = Pittsburgh sleep quality index, ESS = Epworth sleepiness scale
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Scheduled napping for shift workers may be useful in relieving 
excessive sleepiness during work shifts. It also highlights the 
need to have cognitive behavioral training for sleep-related 
complaints in nursing students and to probably assign shift 
duties to students after survey of their sleep chronotype.
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Electroconvulsive therapy for refractory status epilepticus 
in a child: A case report

Sir,
Status epilepticus (SE) is a life-threatening condition with 
a high mortality rate in spite of aggressive treatment. 
Electroconvulsive therapy (ECT) is a reasonable alternative 
in the treatment of SE after exhausting conventional therapy.

ECT is a well-known treatment that is used daily in several 
psychiatric disorders.[1] However, this treatment is rarely used 
in daily practice and remains poorly assessed in refractory SE. 
Only a few case reports have discussed the efficacy of ECT 
with refractory SE in children.[2-5] We present a child with drug-
resistant refractory SE who improved following therapeutic ECT.

The patient was a 16-year-old girl with cerebral palsy, and 
was referred to our pediatric intensive care unit (ICU) because 
she had continued convulsions despite midazolam and rectal 
diazepam treatment. The patient had a history of recurrent 
seizures (complex partial seizures with and without secondary 
generalization and myoclonic attacks) since age 2. Her epilepsy 
had previously been well-controlled, but in the last 5 years, 
adequate trials of numerous anticonvulsant medications 

(e. g., valproicacid, carbamazepine, levetiracetam, topiramate, 
clobazam, and others) failed to suppress all of her seizure types.

On examination in the ICU, she was intubated, sedated, and 
unconscious. Her vital signs were normal. Pupillary was 
isochoric and light reflexes were positive bilaterally. Her 
tone was increased, deep tendon reflexes were brisk, and 
the Babinski response was bilaterally extensor. Other system 
examinations were normal.

In the our ICU, we used several theraphy to her SE, but 
her seizures were not controlled. Used therapies consisted 
of topiramate, levetiracetam, clobazam, vigabatrin, 
diphenylhydantoin, midazolam infusion, thiopental infusion, 
ketamin infusion, ketogenic diet, high-dose steroids, and 
intravenous immunoglobulin. Cranial magnetic resonance 
imaging revealed cortical atrophy. Multifocal epileptiform 
anomaly and ictal epileptiform discharges were shown on 
continuous electroencephalography (EEG) monitoring. We 
decided to do therapeutic plasma exchange for SE. The therapeutic 
plasma exchange was performed, but convulsions were not 
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