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Abstract. This article investigates the relationship between sleep quality and the management of chronic illnesses
such as diabetes and hypertension. By analyzing data from patient surveys and health records, the study finds that
poor sleep quality is associated with worsened disease management and higher healthcare utilization. The
findings suggest that improving sleep quality should be an integral part of chronic illness management strategies
to enhance patient outcomes.
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1. INTRODUCTION

Chronic illnesses, including diabetes and hypertension, represent significant public
health challenges worldwide. Effective management of these conditions is critical for
improving patient outcomes and reducing healthcare costs. Recent research has highlighted the
role of sleep quality in overall health and its potential impact on the management of chronic
illnesses. Sleep is essential for physical and mental health, influencing various physiological
processes, including those related to metabolism, immune function, and stress regulation.

Despite growing awareness of the importance of sleep, many adults experience poor
sleep quality, which may exacerbate the challenges of managing chronic conditions. This article
aims to explore the relationship between sleep quality and chronic illness management,
focusing on how sleep affects disease control, treatment adherence, and healthcare utilization

among adults with chronic conditions.

2. LITERATURE REVIEW
Sleep Quality and Health

Sleep quality refers to an individual's subjective assessment of their sleep experience,
including aspects such as duration, restfulness, and disturbances (Buysse et al., 1989). Poor
sleep quality has been associated with various negative health outcomes, including increased

risk of chronic diseases, mental health disorders, and impaired cognitive function (Cappuccio

et al., 2010).

Chronic Illness Management
Chronic illness management involves the ongoing treatment and care of patients with

long-term health conditions. Effective management strategies include medication adherence,
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regular monitoring of health status, lifestyle modifications, and patient education (McGowan
et al., 2018). Inadequate management can lead to complications, decreased quality of life, and

increased healthcare costs.

The Link Between Sleep Quality and Chronic Illness

Research has demonstrated that poor sleep quality can negatively impact the
management of chronic illnesses. For example, studies have shown that individuals with
diabetes who experience sleep disturbances are more likely to have poor glycemic control and
higher levels of diabetes-related complications (Cameron et al., 2014). Similarly, patients with
hypertension may find it challenging to maintain optimal blood pressure levels when sleep

quality is compromised (Kahn et al., 2018).

Healthcare Utilization

Inadequate management of chronic conditions often leads to increased healthcare
utilization, including more frequent doctor visits, hospitalizations, and emergency department
visits (Dewan et al., 2015). Poor sleep quality can contribute to this increased utilization, as
individuals with sleep issues may require more medical attention due to uncontrolled symptoms

and complications.

3. METHODOLOGY

This study employs a mixed-methods approach, utilizing both quantitative and
qualitative data to explore the effects of sleep quality on chronic illness management. The
research participants consist of adults diagnosed with diabetes and hypertension who attend

outpatient clinics in Indonesia.

Data Collection

Data were collected through patient surveys that assessed sleep quality, chronic illness
management practices, and healthcare utilization. Additionally, health records were reviewed
to gather information on clinical outcomes and treatment adherence. The Pittsburgh Sleep
Quality Index (PSQI) was used to evaluate sleep quality, while chronic illness management

was assessed using a modified version of the Chronic Illness Resource Survey (CIRS).



Sample Size
The sample included 300 participants from various outpatient clinics across Jakarta and
surrounding areas. Participants were recruited through convenience sampling methods,

ensuring a diverse representation of the population.

Data Analysis

Quantitative data were analyzed using descriptive statistics and regression analyses to
identify relationships between sleep quality and chronic illness management. Qualitative data
from open-ended survey questions were analyzed thematically to gain insights into patient

experiences and perceptions regarding sleep and illness management.

4. RESULTS
The analysis revealed several significant findings regarding the relationship between
sleep quality and chronic illness management:

a. Sleep Quality Assessment: Approximately 60% of participants reported poor sleep
quality, as indicated by high PSQI scores. Participants identified factors such as stress,
anxiety, and discomfort from their chronic conditions as primary contributors to sleep
disturbances.

b. Disease Management: Participants with poor sleep quality were more likely to report
difficulties in managing their diabetes and hypertension. Specifically, they experienced
more frequent fluctuations in blood glucose levels and higher average blood pressure
readings compared to those with good sleep quality.

C. Healthcare Utilization: The study found a positive correlation between poor sleep quality
and increased healthcare utilization. Participants with sleep issues had significantly
higher rates of emergency room visits and hospitalization due to complications related to
their chronic illnesses.

d. Patient Perspectives: Qualitative data revealed that many participants recognized the
impact of sleep on their health but felt unsure about how to address their sleep problems.
Many expressed a desire for guidance on integrating sleep hygiene practices into their

overall health management strategies.
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5. DISCUSSION

The findings of this study underscore the critical role of sleep quality in the
management of chronic illnesses such as diabetes and hypertension. Poor sleep quality is not
merely a symptom but a contributing factor that can hinder effective disease management,
leading to adverse health outcomes and increased healthcare utilization.

These results align with previous research indicating that individuals with chronic
illnesses often experience disrupted sleep, which can exacerbate their conditions (Dewan et al.,
2015). Healthcare providers must consider sleep quality as a vital component of chronic illness
management. Addressing sleep issues through patient education, behavioral interventions, and
appropriate referrals to sleep specialists can improve disease outcomes and enhance patients'
overall quality of life.

The qualitative insights also highlight the need for more comprehensive chronic illness
management programs that incorporate sleep hygiene education. Patients may benefit from
guidance on sleep practices, stress management techniques, and strategies for optimizing their

sleep environment.

6. CONCLUSION

In conclusion, this study illustrates the significant impact of sleep quality on chronic
illness management among adults with diabetes and hypertension. Poor sleep quality is
associated with worsened disease management and increased healthcare utilization,
emphasizing the need for healthcare providers to address sleep issues as part of comprehensive
chronic illness care. Improving sleep quality should be an integral component of chronic illness

management strategies to enhance patient outcomes and reduce healthcare costs.
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