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ABSTRACT

Insomnia is an important health problem with adversely affecting health and
daytime functions. However, insomnia research in the Thai population is very rare,
particularly among northern Thais who are at risk from several factors to develop
insomnia.

The objectives of this descriptive study were to assess the prevalence and
characteristics of insomnia, to identify insomnia rigk factors, and to explore perceived
impacts, representations, and coping procedures of insomnia. A total of 602 northern
Thais aged 18 years and older living in Chiang Mai, Nan, Kamphaeng Phet, and
Phisanulok provinces were recruited to participate in the study by multi-stage
sampling method with probabilities proportionate to the size (PPS). Data were
collected using the Insomnia and Risk Factors Questionnaire, the Hospital Anxiety
and Depression Scale, the Stressfu] Life Events Checklists, and the Dysfunctional
Beliefs and Attitudes about Sleep Scale-10 version. Participants who met the criteria
for insomnia were asked to complete two additional questionnaires, the Insomnia

Representations Questionnaire, and the Coping Procedures of Insomnia




Questionnaire. All questionnaires were tested for validity and reliability. Data were
analyzed by descriptive statistics and logistic regression statistics.

Analyses of data yielded that the prevalence of insomnia was 15.3%. The
most frequently stated complaint was difficulty maintaining sleep, followed by
difficulty initiating sleep, non-restorative sleep, and early morning awakening,
respectively. Risk factors for insomnia were medical illnesses (OR = 1.90, CI = 1.13-
3.22), depression (OR = 2.93, CI = 1.28-6.72), anxiety (OR = 4.11, CI = 2.16-7.82),
noise (OR = 1.86, CI = 1.09-3.20), and smoking (OR = 1.86, CI = 1.02-3.36). The
majority of insomniacs reported that insomnia had negative impacts on their work
performance and physical and emotional well-being more than on other domains. For
representations of insomnia, insomniacs viewed that fatigue, an unrefreshed feeling,
and dizziness were the predominant symptoms related to insomnia. They perceived
that their insomnia was chronic and cyclic in nature. Psychological, environmental
and personal behavioral factors were perceived as causes of insomnia. Physical
management, relaxation techniques and self-forcing to fall asleep were frequently
used coping procedures while consulting with health care providers was Jess reported.

Findings from this study contribute a foundation for insomnia research in Thai
people, particularly the issue of factors related to insomnia. These findings also serve
as basic information to guide interventions to prevent the negative consequences of

insomnia.
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