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ABSTRACT:  
 

Background: Nurses have the more work load in hospital settings 

by taking care of patients. Some times they feel stress, burn out in 

their working area due to many reasons and it having impact on 

their health status. Some are having good coping strategies and 

some are not to overcome this kind of stress and burnout. 

Sometimes they don’t have time to take care of their health status 

when it is deteriorated. Due to stress and burn out they might feel 

lack of sleep. Many nurses have health promoting life style to 

overcome work related psychological problem. Many staff nurses 
they don’t have much knowledge regarding this kind of problem 

and how to overcome. Objectives: 1) To Find the effectiveness of 

BME on sleep quality, health promoting life style factors and 

knowledge in interventional group. 2) To compare the post test 

sleep quality, health promoting life style factors and knowledge 

scores between experimental and control group Methods: A Quasi 

experimental study with a sample of 180 nursing staffs was 

selected by Purposive sampling Technique. 90 samples in each 

group. The data was collected by using Pittsburgh sleep quality 

index Scale, health promoting life style profile II, structured 

knowledge questionnaire was used. Results: The Wilcoxon signed 

ranks test value is 7.719, p <0.001 it shows there is a significant 

difference between pre test knowledge scores and post test 

knowledge scores in experimental group. The significant 

difference were found in pre test and post test of life style profile 

by Wilcoxon Signed Ranks Test.(Spiritual growth 4.032, p<0.001, 

Health responsibility 5.288, p<0.001, physical activity 6.934, 
p<0.001, Nutrition 6.212, p<0.001, Interpersonal relations 5.706, 

p<0.001, stress management 7.018, p< 0.001, overall 6.766, 

p<0.001) in experimental group. There is a post test significant 

difference between all factors of health promoting life style factors 

between experimental group and control group of nursing 

personal. The significant difference were found by Mann whitney 

U test (Spiritual growth 3012.000, p<0.001, Health responsibility 

2062.500, p<0.001, physical activity 1522.500, p<0.001, Nutrition 

2377.500, p<0.001, Interpersonal relations 3241.500, p<0.001, 

stress management 1878.500, p< 0.001, overall 1928.500, 

p<0.001).). The significant difference P value of all factors are less 

than 0.05 level of significance. There is significant difference 

between pre test and post test sleep quality index scores found by 

Wilcoxon Signed Ranks Test namely in the area like (sleep latency 

6.006, p<0.001, sleep duration 4.145, p<0.001, sleep efficiency 

2.493, p<0.013, sleep disturbance 5.539, p<0.001, use of sleep 

medication 2.788, p<0.005) in experimental group. There is 
significant difference between post test sleep quality index scores 

found by Mann Whitney’s U Test namely in the area like (sleep 

latency 2429.000, p<0.001, sleep duration 2427.500, p<0.001, 

sleep disturbance 2183.000, p<0.001, use of sleep medication 

2.788, p<0.005) between experimental group and control group.  

Conclusion: BME is effective intervention for enhancing sleep 

quality, knowledge and health promoting life style factor among 

staff nurses. So the intervention can be conducted for prolonged 

period of time to know its effect 

 
Key words: Sleep quality, health promoting life style factor, 

Breathing, meditation, education, staff nurses, knowledge 
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1. Introduction:  

 

Occupational stress and burnout is a recognized problem in health care workers1. 

Nursing has been identified as an occupation that has high levels of stress2. This seriously 

impairs the provision of quality care and the efficacy of health services delivery3,4. Stress has 

a cost for individuals in terms of health, wellbeing and job satisfaction as well as for the 

organization in terms of absenteeism and turnover, which in turn may impact the quality of 

patient care5,6. Stress is not inherently deleterious, however. Each individual's cognitive 

appraisal, their perceptions, and interpretations, gives meaning to events and determines 

whether events are viewed as threatening or positive7. Poor sleep quality is common among 

nurses. This problem possibly results in negative emotional and psychological consequences 

in nurses which secondary affect their work performances8. Sleep quality is a measure of the 

feeling that a person would have of being energetic, active, and ready for a new day9. Nurses 

are often scheduled to do healthcare activities during the day, evening, and night times. This 

results in abrupt deviations from the normal timing of sleep often disrupting their internal 

biological clock that leads to poor sleep quality that has an impact on their day-to-day 

functioning10. This condition leads to a negative consequence of physiological, mental, and 

social aspects that could result from an early sign of underlying health problems11. This 

impact leads to impairment in learning, focusing, safe functioning, and decision-making skills 

and increase the likelihood to make medical errors, work-related accidents or injuries, and 

absence from the workplace12. Various study results from different countries showed that the 

magnitude of poor sleep quality among nurses in the US 66%13, the United Kingdom (UK) 

78%14, and Italy 54.6%15. In another cross-sectional study from Asian countries, China 

hospitals 76.3%16, and in South Korea 79.8% of nurses had poor sleep quality17. In addition, 

in Africa, Nigeria 77.1%18 and Ethiopia 70.6%19 of nurses were affected by poor sleep 

quality. Many studies have shown a link between poor sleep quality and various risk factors 

among nurses such as being female, shift work19,, working in emergency departments20, 

age23, substance use like khat chewing21,22 having anxiety symptoms24,25, depressive 

symptoms24, years of experience21, and stress19. 

Nurses are at the frontline of public health and spend considerable time promoting 

healthy lifestyle behaviours to patients and their families. However, studies of lifestyle 

behaviours in nurses have typically shown a pattern of non-adherence to public health 

guidelines around physical activity (PA), sedentary behaviour (SB), diet, smoking and 

alcohol consumption26,.Overweight and obesity have been found to be significantly higher 

amongst nurses than other healthcare professionals and those working in non-health-related 

occupations27. A national survey showed that 25% of English nurses are obese (BMI: body 

mass index ≥30.0), with obesity rates higher than those for other healthcare professionals28. 

Obesity increases the risk of diseases including diabetes, heart disease, osteoarthritis and 

cancer29, and increases the risk of musculoskeletal (MSK) problems. MSK is a leading cause 

of sickness absence 30,31 and is prevalent in nurses32,33, but could be improved with lifestyle 

changes such as exercise34. A recent secondary analysis of nationally representative cross-

sectional data from the United Kingdom (UK) has suggested an upward trend in the health-

related behaviours of nurses relative to the general working population. This showed 

improved habits relating to smoking, fruit/vegetable intake, and physical activity (PA), but 

not for alcohol consumption; although overall adherence to public health guidelines remains 

inadequate35. Nurses’ knowledge about healthy lifestyle behaviours does not necessarily 

result in healthier lifestyle behaviours27, and lifestyle choices outside of the workplace (e.g., 

low levels of leisure-time PA) are not necessarily compensated for by the nature of the job 

role (e.g., nursing work is predominantly comprised of light-intensity PA)36. Although many 

studies have assessed the efficacy of yoga in older individuals, minimal research has focused 
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on how nurses use yoga to improve sleep quality and to reduce work stress after work 

hours37. 

 

2. Methodology 

  

Methods: It was a quasi experimental study with an aim to compare the post test Sleep 

quality, knowledge and health promoting behaviours scores between experimental and 

control group. A sample of 180 was selected by Purposive sampling Technique (90 in each 

group) 

Study participants: The study participants were nursing staffs from selected hospital at 

Vijayapur District.  

Setting of the data: Based on the investigator’s familiarity, availability of the subjects and 

feasibility to conduct the study, the present study was conducted in selected hospital of 

Vijayapur. 

Sampling technique: The sample was selected by Purposive sampling Technique.  

A total of 180 nursing staffs will be recruited for this study (90 samples are randomly selected 

in experimental group and 90 samples are selected in control group) 

Data collection instruments:  

1) Health Promoting Behaviors of Staff nurses will be assessed by Health Promoting 

Life style Profile-II 

2) Knowledge of staff nurses will be assessed by structured knowledge questionnaire 

3) Pittsburgh sleep quality index (C-PSQI) to assess the sleep quality 

 

Data collection procedure: Data collection was done from 29-06-2022 to 20-08-2022 at 

selected hospital of Vijayapur. A formal Permission was obtained from the Principal and 

medical superintendent of Shri BM Patil Medical college hospital and research centre 

Vijayapur. The investigator given self-introduction and explained the purpose of data 

collection to the subjects and subject’s willingness to participate in the study was ascertained. 

The subject was assured the anonymity and confidentiality of the information provided by 

them. The 4-7-8 breathing technique, also known as “relaxing breath,” involves breathing in 

for 4 seconds, holding the breath for 7 seconds, and exhaling for 8 seconds. How to do it:  

Before starting the breathing pattern, adopt a comfortable sitting position and place the tip of 

the tongue on the tissue right behind the top front teeth.  

To use the 4-7-8 technique, focus on the following breathing pattern: 

Empty the lungs of air 

Breathe in quietly through the nose for 4 seconds 

Hold the breath for a count of 7 seconds 

Exhale forcefully through the mouth, pursing the lips and making a “whoosh” sound, for 8 

seconds. Repeat the cycle up to 4 times in the beginning days later they can extend up to 10  

Meditation: The meditation will be given for seven days. Every day 15 minutes with OM 

chanting Music with the help of expert. 

Education: The education content including how to practice the health promoting behaviors, 

factors affecting stress and burn out and how to relive it. 

Ethical clearance: Ethical clearance certificate was obtained from Institutional ethical 

clearance committee, B M Patil Institute of Nursing Sciences (ref No. 26/2022-23 

Dt:09/04/2022) written consent of participation was obtained from participants before data 

collection. 

Statistical analysis: The data was analysed using SPSS version 25. The obtained data was 

entered in MS excel sheet. The data was edited for accuracy and completeness. The 

categorical responses were coded with numerical codes. The data was presented with 
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frequency and percentage distribution tables and diagrams. The description of Health 

Promoting Life style Profile-II, structured knowledge questionnaire, Pittsburgh sleep 

quality index scale was presented with frequency, and percentage distribution, mean and 

standard deviation.  Mann Whitney’s U test was used to compare the post test of Health 

Promoting Life style Profile-II, structured knowledge questionnaire, Pittsburgh sleep 

quality index scale scores between experimental and control group. The chi-square (X2) test 

will be used to find out the association between the demographic variables with the Health 

Promoting Life style Profile-II, structured knowledge questionnaire, Pittsburgh sleep 

quality index scale scores. Wilcoxon Signed rank test: Used to compare two related 

samples or to conduct a paired difference test of repeated measurements on a single sample to 

assess whether their population mean ranks differ 

 

3. Results: 

 

Table No 1: Demographic data of experimental group and control group  N=180   

S No Variables Experimental group Control group 

1) Age in Years F % F % 

A <30 years 04 4.44 15 16.66 

B 30-40 years 53 58.88 55 61.11 

C 40- 50 years 31 34.44 18 20 

d >50 years 02 2.22 02 2.22 

2) Gender     

A Male 68 75.55 39 43.33 

B Female 22 24.45 51 56.66 

3) Education 

Qualification 

    

A GNM 79 87.77 69 76.66 

B B Sc Nursing 10 11.11 17 18.88 

C M Sc Nursing 01 1.11 04 4.44 

4) Years of experience     

A <01 year 01 1.11 10 11.11 

B 01-03 year 02 2.22 03 3.33 

C 3-6 year 08 8.88 12 13.33 

D >6 year 79 87.77 65 72.22 

5) Working area     

A General ward 11 12.22 27 30 

B Emergency ward 22 24.44 05 5.55 

C Critical ward 32 35.55 34 37.77 

D OT 21 23.33 23 25.55 

E OPD 00 00 00 00 

F Others 04 4.44 01 1.11 

6) Monthly income in 

rupees 

    

A <10000 26 6.66 23 25.55 

B 10001-20000 5 5.55 32 35.55 

C 20001-30000 49 54.44 24 26.66 

D >30000 10 11.11 11 12.22 

7) Marital Status     

A Married 88 97.77 81 90 
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B Unmarried 02 2.22 07 7.77 

C Widow 00 00 00 00 

D Widower 00 00 02 2.22 

8) Type of family     

A Nuclear 25 27.77 23 25.55 

B Joint 65 72.22 67 74.44 

Objective wise data analysis: 

a) Assess the health promoting behaviours, sleep quality and knowledge level before 

and after intervention of BME in experimental and control group 

 

Table no 2:  Assess the life style profile in Experimental (Pre) and Control (Pre) groups 

Comparison of LIFE 

STYLE PROFILE—Pre 

test 

EXPERIMENTAL GROUP CONTROL GROUP 

Mean Std. Deviation Mean SD 

SPIRITUAL GROWTH 2.954 0.679 2.925 0.779 

HEALTH 

RESPONSIBILITY 
2.804 0.666 2.718 0.7575 

PHYSICAL ACTIVITY 2.518 0.723 2.529 0.7521 

NUTRITION 2.560 0.750 2.697 0.752 

INTERPERSONAL 

RELATIONS 
2.632 0.808 2.887 0.821 

STRESS 

MANEGEMENT 
2.567 0.7197 2.672 0.781 

OVERALL 2.677 0.6105 2.743 0.720 

 

Table no 3: Assess the LIFE STYLE PROFILE between Experimental (Post) and 

Control (Post) groups        N=90 

Comparison of LIFE 

STYLE PROFILE—Post 

test 

EXPERIMENTAL 

GROUP 

CONTROL GROUP 

Mean Std. 

Deviation 

Mean Std. Deviation 

SPIRITUAL GROWTH 3.323 0.293 3.003 0.697 

HEALTH 

RESPONSIBILITY 3.315 0.368 2.816 0.658 

PHYSICAL ACTIVITY 3.352 0.392 2.687 0.666 

NUTRITION 3.239 0.290 2.7913 0.686 

INTERPERSONAL 

RELATIONS 3.264 0.316 2.983 0.740 

STRESS 

MANEGEMENT 
3.4222 0.368 2.834 0.793 

OVERALL 3.317 0.610 2.743 0.720 
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Table no 4: Assessment of SLEEP QUALITY between Experimental and Control groups 

(Pre-test)                     N=90 

 

Sleep quality 

Experimental group Control group 

Mean Sd Mean S d 

Sleep quality 0.76 0.825 0.93 0.884 

Sleep latency 1.60 0.872 1.60 0.909 

Sleep duration 1.32 0.897 1.50 0.986 

Sleep efficiency 0.81 0.860 0.64 0.940 

Sleep disturbance 1.26 0.628 1.28 0.750 

Use of sleep medication 0.38 0.712 0.66 0.950 

Day time dysfunction 1.07 1.058 0.61 0.803 

 

Table no 5: Assessment of SLEEP QUALITY between Experimental and Control groups 

(Post test)  N=90 

 

SLEEP QUALITY 

Experimental Group Control Group 

Mean SD Mean SD 

SLEEP QUALITY 0.64 0.605 0.88 0.832 

SLEEP LATENCY 0.67 0.750 1.22 0.700 

SLEEP DURATION 0.67 0.835 1.23 0.835 

SLEEP EFFICIENCY 0.53 0.722 0.50 0.691 

SLEEP DISTURBANCE 0.53 0.657 1.13 0.657 

USE OF SLEEP 

MEDICATION 
0.69 0.774 0.53 0.767 

DAY TIME DISFUNCTION 0.80 0.851 0.61 0.803 

 

Table no 6: Assessment of Total sleep quality between Experimental and Control groups 

(Pre test)     N=90 

Sleep Quality Experimental Group Control Group 

Mean SD Mean SD 

SLEEP QUALITY 7.19 3.097 7.22 3.075 

 

Table no 7: Assessment of Total SLEEP QUALITY between Experimental and Control 

groups (Post test)   N=90 

 

Total SLEEP QUALITY 

Experimental Group Control Group 

Mean SD Mean SD 

Total SLEEP QUALITY 4.53 1.609 6.11 2.377 

 

Assessment of Knowledge score before and after in Experimental group 

Table no 8: Knowledge level in experimental group   N=90 

Level of knowledge scores Pre test Post test 

  f % f % 

Poor 0-5 00    

Average 6-10 11 12.22   

Good 11-15 28 31.11 02 2.22 
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Excellent  16-20 51 56.66 88 97.77 

Total  90 100 90 100 

 

Table no 9: Knowledge level (Pre test and post test) in control group N=90 

Level of knowledge Scores Pre test Post test 

  f % f % 

Poor 0-5 02 2.22   

Average 6-10 05 5.55   

Good 11-15 24 26.66 06 6.66 

Excellent  16-20 59 65.55 84 93.33 

Total   90 100 90 100 

 

Table no 10: Assessment of Knowledge score before and after in experimental group 

N=90 

KNOWLDGE ASSESSEMENT Pre test Post Test 

Mean SD Mean SD 

KNOWLDGE 15.47 3.898 18.40 1.389 

 

Table no 11: Assessment of Knowledge score before and after in Control group   N=90 

KNOWLEDGE ASSESSEMENT Pre test Post Test 

Mean SD Mean SD 

KNOWLDGE 15.30 3.530 18.02 1.792 

 

b) To find the effectiveness of BME on Sleep quality, knowledge and health 

promoting behaviours of staff nurses in experimental group 

 

Table no 12: Comparison of LIFE STYLE PROFILE between Pre and post intervention 

in Experimental group    N=90 

Comparison of LIFE 

STYLE PROFILE—Post 

test 

Pre test Post test Wilcoxo

n Signed 

Ranks 

Test 

P 

value Mean SD Mean S D 

SPIRITUAL GROWTH 
2.954 

0.679831

4 
3.323457 

0.293095

5 
4.032 

0.001

* 

HEALTH 

RESPONSIBILITY 
2.803 

0.665844

3 
3.314815 

0.368043

0 

5.288 0.001

* 

PHYSICAL ACTIVITY 
2.518 0.723444 3.35278 0.392869 

6.934 0.001

* 

NUTRITION 
2.560 

0.750070

3 
3.239506 

0.290846

7 

6.212 0.001

* 

INTERPERSONAL 

RELATIONS 
2.632 0.8084113 3.264198 

0.316283

8 

5.706 0.001

* 

STRESS MANEGEMENT 
2.567 0.719707 3.42222 0.368424 

7.018 0.001

* 

OVERALL 
2.677 

0.610599

2 
3.317094 0.2111402 

6.766 0.001

* 

*: Statistically Significant 

 



Pragati Kumari/ Afr.J.Bio.Sc. 6(11) (2024) 1360-1378                                  Page 1368 to 19 

 

Table no 13: Comparison of SLEEP QUALITY before and after in Experimental group     

N=90 

 

SLEEP 

QUALITY 

Pre test Post Test Wilcoxon 

Signed Ranks 

Test 

 

P 

Value Mean Std. 

Deviation 

Mean Std. 

Deviation 

SLEEP 

QUALITY 
0.76 0.825 0.64 0.605 

1.006 0.314 

SLEEP 

LATENCY 
1.60 0.872 0.67 0.750 

6.066 0.001* 

SLEEP 

DURATION 
1.32 0.897 0.67 0.835 

4.145 0.001* 

SLEEP 

EFFICIENCY 
0.81 0.860 0.53 0.722 

2.493 0.013* 

SLEEP 

DISTURBANCE 
1.26 0.628 0.53 0.657 

5.539 0.001* 

USE OF SLEEP 

MEDICATION 
0.38 0.712 0.69 0.774 

2.778 0.005* 

DAY TIME 

DISFUNCTION 
1.07 1.058 0.80 0.851 

1.756 0.079 

*:Statistically Significant 

 

Table no 14: Knowledge score before and after intervention in Experimental group   

N=90 

KNOWLDGE 

ASSESSEMENT 

Pre test Post Test Wilcoxon 

Signed Ranks 

Test 

 

P 

Value Mean Std. 

Deviation 

Mean Std. 

Deviation 

KNOWLDGE 
15.47 3.898 18.40 1.389 

7.719 0.001* 

*:Statistically Significant 

 

c) To compare the post test health promoting behaviours, sleep quality and 

knowledge level scores between experimental and control group 

 

Table no 15: Comparison of LIFE STYLE PROFILE between Experimental (Post) and 

Control (Post) groups  N=90 

Comparison of 

LIFE STYLE 

PROFILE—

Post test 

EXPERIMENTAL 

GROUP 

CONTROL GROUP Mann-

Whitney U 

test 

P value 

Mean Std. 

Deviation 

Mean Std. 

Deviation 

SPIRITUAL 

GROWTH 
3.323 0.293 3.003 0.697 3012.000 

0.003* 

HEALTH 

RESPONSIBIL

ITY 

3.315 0.368 2.816 0.658 

2062.500 0.001* 

PHYSICAL 

ACTIVITY 
3.352 0.392 2.687 0.666 

1522.500 0.001* 
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NUTRITION 
3.239 0.290 2.7913 0.686 

2377.500 0.001* 

INTERPERSO

NAL 

RELATIONS 

3.264 0.316 2.983 0.740 

3241.500 0.001* 

STRESS 

MANEGEMEN

T 

3.4222 0.368 2.834 0.793 

1878.500 0.001* 

OVERALL 2.677 0.610 2.743 0.720 1928.000 0.001* 

*: Statistically Significant 

 

Table no 16: Comparison of SLEEP QUALITY between Experimental and Control 

groups  (Post test)  N=90 

 

SLEEP QUALITY 

Experimental 

Group 

Control Group Mann-

Whitney U 

Test  

P Value 

Mean SD Mean SD 

SLEEP QUALITY 0.64 0.605 0.88 0.832 
3502.000 0.088 

SLEEP LATENCY 0.67 0.750 1.22 0.700 
2429.000 0.001* 

SLEEP DURATION 0.67 0.835 1.23 0.835 
2487.500 0.001* 

SLEEP EFFICIENCY 0.53 0.722 0.50 0.691 3964.000 0.778 

SLEEP DISTURBANCE 0.53 0.657 1.13 0.657 
2183.000 0.001* 

USE OF SLEEP 

MEDICATION 
0.69 0.774 0.53 0.767 

3543.000 0.105 

DAY TIME 

DISFUNCTION 
0.80 0.851 0.61 0.803 

3524.500 0.100 

*:Statistically Significant 

 

Table no 17: Comparison of Total SLEEP QUALITY between Experimental and 

Control groups (Post test)   N=90 

 

Total SLEEP 

QUALITY 

Experimental Group Control Group Mann-

Whitney U 

Test  

P Value 

Mean Std. 

Deviation 

Mean Std. 

Deviation 

Total SLEEP 

QUALITY 
4.53 1.609 6.11 2.377 

 

2349.000 

0.001* 

Statistically Insignificant 

 

Table no 18: Comparison of Knowledge score between Experimental group and Control 

groups (Post test)    N=90 

KNOWLDGE 

ASSESSEMENT 

Experimental group Control groups Mann-Whitney 

U Test 

 

P 

Value Mean Std. 

Deviation 

Mean Std. 

Deviation 
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KNOWLDGE 
18.40 1.389 18.02 1.792 

 

3649.000 

 

0.238 

*:Statistically Significant 

 

d) To find the association between health promoting behaviours, sleep quality and 

knowledge level scores with selected demographic variables in experimental 

group and in control group. 

 

Table no 19: Association between health promoting life style factors with selected 

demographic variables of experimental group    N=90 

S No Demographic 

variables 

Chi square P value Significance 

1 Age 10.075 0.344 NS 

2 Gender  2.036 0.565 NS 

3 Education 2.220 0.898 NS 

4 Years of experience 9.584 0.385 NS 

5 Working area 4.600 0.970 NS 

6 Monthly income 6.506 0.688 NS 

7 Marital status 1.093 0.982 NS 

8 Type of family 3.577 0.311 NS 

NS: Not Significant 

 

Table no 20: Association between health promoting life style factors  with selected 

demographic variables of control group   N=90 

S No Demographic 

variables 

Chi square P value Significance 

1 Age 14.400 0.109 NS 

2 Gender  3.009 0.390 NS 

3 Education 4.611 0.595 NS 

4 Years of experience 14.426 0.108 NS 

5 Working area 22.061 0.037 S 

6 Monthly income 9.990 0.351 NS 

7 Marital status 1.812 0.936 NS 

8 Type of family 3.609 0.307 NS 

 

Sleep quality 

Table no 21: Association between sleep quality scores with selected demographic 

variables of nursing personal in control group   N=90 

S No Demographic 

variables 

Chi square P value Significance 

1 Age 6.789 0.659 NS 

2 Gender  3.506 0.320 NS 

3 Education 6.603 0.359 NS 

4 Years of experience 26.364 0.002 S 

5 Working area 8.408 0.752 NS 

6 Monthly income 8.347 0.500 NS 

7 Marital status 5.652 0.403 NS 

8 Type of family 1.664 0.645 NS 
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Table no 22: Association between sleep latency scores with selected demographic 

variables of nursing personal in control group    N=90 

S No Demographic 

variables 

Chi square P value Significance 

1 Age 14.887 0.097 NS 

2 Gender  6.698 0.082 NS 

3 Education 10.574 0.102 NS 

4 Years of experience 10.538 0.309 NS 

5 Working area 24.180 0.019 S 

6 Monthly income 11.974 0.215 NS 

7 Marital status 5.910 0.423 NS 

8 Type of family 1.320 0.724 NS 

 

Table no 23: Association between sleep duration  scores with selected demographic 

variables of nursing personal in control group   N=90 

S No Demographic 

variables 

Chi square P value Significance 

1 Age 7.903 0.544 NS 

2 Gender  2.894 0.408 NS 

3 Education 5.264 0.510 NS 

4 Years of experience 10.538 0.210 NS 

5 Working area 14.891 0.217 NS 

6 Monthly income 6.446 0.695 NS 

7 Marital status 5.916 0.433 NS 

8 Type of family 3.230 0.357 NS 

 

Table no 24: Association between sleep efficiency scores with selected demographic 

variables of nursing personal in control group      N=90 

S No Demographic 

variables 

Chi square P value Significance 

1 Age 11.593 0.237 NS 

2 Gender  1.789 0.617 NS 

3 Education 9.382 0.615 NS 

4 Years of experience 11.117 0.268 NS 

5 Working area 12.40 0.414 NS 

6 Monthly income 13.340 0.148 NS 

7 Marital status 7.081 0.313 NS 

8 Type of family 4.202 0.240 NS 

 

Table no 25: Association between sleep disturbance scores with selected demographic 

variables of nursing personal in control group   N=90 

S No Demographic 

variables 

Chi square P value Significance 

1 Age 16.353 0.034 S 

2 Gender  6.041 0.080 NS 

3 Education 11.739 0.083 NS 

4 Years of experience 13.278 0.162 NS 

5 Working area 17.396 0.154 NS 

6 Monthly income 8.596 0.418 NS 
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7 Marital status 9.258 0.116 NS 

8 Type of family 4.584 0.128 NS 

 

Table no 26: Association between sleep medication scores with selected demographic 

variables of nursing personal in control group    N=90 

S No Demographic 

variables 

Chi square P value Significance 

1 Age 22.385 0.004 S 

2 Gender  0.137 0.987 NS 

3 Education 8.439 0.173 NS 

4 Years of experience 24.503 0.002 S 

5 Working area 18.834 0.05 S 

6 Monthly income 13.610 0.039 S 

7 Marital status 5.023 0.572 NS 

8 Type of family 4.258 0.277 NS 

 

Table no 27: Association between day time dysfunction scores with selected 

demographic variables of nursing personal in control group    N=90 

S No Demographic 

variables 

Chi square P value Significance 

1 Age 22.871 0.003 S 

2 Gender  3.042 0.287 NS 

3 Education 5.599 0.338 NS 

4 Years of experience 15.737 0.171 NS 

5 Working area 24.271 0.004 S 

6 Monthly income 13.982 0.081 NS 

7 Marital status 6.820 0.452 NS 

8 Type of family 9.930 0.026 S 

 

Table no 28: Association between sleep quality scores with selected demographic 

variables of nursing personal in experimental group    N=90 

S No Demographic 

variables 

Chi square P value Significance 

1 Age 5.002 0.755 NS 

2 Gender  1.902 0.550 NS 

3 Education 4.550 0.636 NS 

4 Years of experience 10.408 0.407 NS 

5 Working area 8.782 0.613 NS 

6 Monthly income 14.968 0.095 NS 

7 Marital status 4.993 0.533 NS 

8 Type of family 6.278 0.141 NS 

 

Table no 29: Association between sleep latency scores with selected demographic 

variables of nursing personal in experimental group   N=90 

S No Demographic 

variables 

Chi square P value Significance 

1 Age 42.606 0.001 S 

2 Gender  12.454 0.002 S 

3 Education 17.337 0.031 S 



Pragati Kumari/ Afr.J.Bio.Sc. 6(11) (2024) 1360-1378                                  Page 1373 to 19 

 

4 Years of experience 9.484 0.201 NS 

5 Working area 19.068 0.039 S 

6 Monthly income 17.442 0.024 S 

7 Marital status 6.816 0.219 NS 

8 Type of family 0.169 0.983 NS 

 

Table no 30: Association between sleep duration scores with selected demographic 

variables of nursing personal in experimental group    N=90 

S No Demographic 

variables 

Chi square P value Significance 

1 Age 21.428 0.004 S 

2 Gender  8.265 0.021 S 

3 Education 12.366 0.021 S 

4 Years of experience 13.442 0.142 NS 

5 Working area 12.608 0.252 NS 

6 Monthly income 11.222 0.292 NS 

7 Marital status 17.126 0.021 S 

8 Type of family 0.676 0.882 NS 

 

Table no 31: Association between sleep efficiency scores with selected demographic 

variables of nursing personal in experimental group   N=90 

S No Demographic 

variables 

Chi square P value Significance 

1 Age 8.917 0.237 NS 

2 Gender  5.197 0.148 NS 

3 Education 16.088 0.040 S 

4 Years of experience 4.471 0.736 NS 

5 Working area 13.374 0.206 NS 

6 Monthly income 7.331 0.449 NS 

7 Marital status 3.652 0.541 NS 

8 Type of family 0.116 0.989 NS 

 

Table no 32: Association between sleep disturbance scores with selected demographic 

variables of nursing personal in experimental group     N=90 

S No Demographic 

variables 

Chi square P value Significance 

1 Age 14.860 0.032 S 

2 Gender  7.721 0.004 S 

3 Education 9.275 0.038 S 

4 Years of experience 6.201 0.213 NS 

5 Working area 17.680 0.005 S 

6 Monthly income 9.938 0.054 NS 

7 Marital status 2.617 0.397 NS 

8 Type of family 4.069 0.129 NS 

 

Table no 33: Association between sleep medication scores with selected demographic 

variables of nursing personal in experimental group    N=90 

S No Demographic 

variables 

Chi square P value Significance 
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1 Age 16.491 0.066 NS 

2 Gender  0.592 0.899 NS 

3 Education 2.394 0.877 NS 

4 Years of experience 13.689 0.152 NS 

5 Working area 11.171 0.429 NS 

6 Monthly income 8.229 0.475 NS 

7 Marital status 9.743 0.262 NS 

8 Type of family 7.930 0.057 NS 

 

Table no 34: Association between day time dysfunction scores with selected 

demographic variables of nursing personal in experimental group     N=90 

S No Demographic 

variables 

Chi square P value Significance 

1 Age 18.804 0.017 S 

2 Gender  3.376 0.332 NS 

3 Education 9.911 0.079 NS 

4 Years of experience 15.846 0.060 NS 

5 Working area 13.366 0.322 NS 

6 Monthly income 17.068 0.036 S 

7 Marital status 10.751 0.077 NS 

8 Type of family 1.404 0.726 NS 

 

Knowledge 

Table no 35: Association between Knowledge scores with selected demographic 

variables of nursing personal in control group   N=90 

S No Demographic 

variables 

Chi square P value Significance 

1 Age 14.418 0.108 NS 

2 Gender  3.527 0.317 NS 

3 Education 2.653 0.851 NS 

4 Years of experience 26.364 0.002 S 

5 Working area 12.808 0.383 NS 

6 Monthly income 8.347 0.500 NS 

7 Marital status 6.330 0.87 NS 

8 Type of family 3.656 0.301 NS 

 

Table no 36: Association between Knowledge scores with selected demographic 

variables of nursing personal in Experimental group   N=90 

S No Demographic variables Chi square P value Significance 

1 Age 9.705 0.375 NS 

2 Gender  7.189 0.066 NS 

3 Education 5.831 0.442 NS 

4 Years of experience 4.457 0.879 NS 

5 Working area 6.292 0.901 NS 

6 Monthly income 14.872 0.095 NS 

7 Marital status 3.925 0.687 NS 

8 Type of family 13.021 0.005 S 
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4. Discussion: 

 

The present study shows that In experimental group the mean score of Spiritual 

growth is 2.954, and SD 0.679, mean score of health responsibility is 2.804and SD is 0.666, 

mean score of physical activity is 2.518 and SD is 0.723, mean score of nutrition is 2.56 and 

SD is 0.75, mean score of interpersonal relations is 2.632 and SD is 0.808, mean score of 

stress management is 2.567 and SD is 0.7197, mean score of overall health promoting life 

style profile is 2.677 and SD is 0.6105.  Where as in control group the mean score of Spiritual 

growth is 2.925 and SD is 0.779, mean scores of health responsibility is 2.718 and SD is 

0.7575, mean score of physical activity is 2.529 and SD is 0.7521, mean score of nutrition is 

2.697 and SD is 0.752, mean score of interpersonal relations is 2.887 and SD is 0.821, mean 

scores of stress management is 2.672 and SD is 0.781 and mean scores of overall health 

promoting life style profile is 2.743 and SD is 0.72. The similar study shows that The total 

Health-Promoting Lifestyle Profile II mean score was 137.66±19.18. The highest mean score 

was in spiritual growth (27.43±4.63) and lowest in physical activity (17.03±4.88). A good 

health-promoting lifestyle was among 60.4% of the nurses38. The present study shows total 

sleep quality score in experimental group is 7.19±3.097 where as in control group is 

7.22±3.075. it shows that there is no much difference in pre test sleep quality scores both in 

experimental group and in control group. The similar study results shows that Among the 

staff nurses, 75.8% (117) had a PSQI score of ≥5 and 39.8% had an inadequate stable sleep 

ratio on subjective measures. Nurses with a high school or lower educational degree had a 

much higher risk of sleep disturbance when compared to nurses with a college or higher level 

degree39. The present study shows that comparison of overall sleep quality score before and 

after intervention in experimental group. The pre test  total sleep quality mean score is 7.19 

and Sd is 3.097. the post test mean score is 4.53 and SD is 1.609. The wilcoxon signed rank 

test value is 5.788 and p value is less than 0.05 level of significance. It shows that there is a 

significant difference between pre test and post test. It reveals that BME intervention is 

effective on sleep quality score. Comparison of post test total sleep quality between 

experimental and control group shows The mean score and SD of total sleep quality score is 

4.53 and 1.609 in experimental group and in control group it is 6.11 and 2.377. Where as 

Mann whitney U test value score is 2349.00 where p value is less than 0.05 level of 

significance. So it shows that BME is effective on sleep quality among samples in 

experimental group. The similar study shows that  Nurses in the yoga group had better sleep 

quality and lower work stress compared with nurses in the non-yoga group. The linear 

regression model indicated that nursing experience, age and yoga intervention were 

significantly related to sleep quality40. The present study shows that there is a post test 

significant difference between all factors of health promoting life style factors between 

experimental group and control group of nursing personal. The significant difference were 

found by Mann whitney U test (Spiritual growth 3012.000, p<0.001, Health responsibility 

2062.500, p<0.001, physical activity 1522.500, p<0.001, Nutrition 2377.500, p<0.001, 

Interpersonal relations 3241.500, p<0.001, stress management 1878.500, p< 0.001, overall 

1928.500, p<0.001).). The significant difference P value of all factors are less than 0.05 level 

of significance. The results show that there is significant effect of BME (breathing, 

meditation and education) on health promoting life style factors among nursing personal. The 

similar study results shows that Before the HPI (health promoting intervention), health 

promoting behaviors, self-efficacy, self-esteem, and self-control had no significant difference 

between the two groups. After the intervention, the mean scores of health promoting 

behaviors (p<0.001), self-efficacy (p<0.001), and self-esteem (p<0.001) showed a significant 

difference between the two groups, but self-control score was not significant (p>0.05). 

Conclusion: HPI changed HPBs in the nurses, and changes in HPBs will lead to a change in 
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lifestyle. Therefore, it is recommended to use HPI as a comprehensive program to improve 

and modify lifestyle among staff nurses41. 

 

5. Conclusion and Recommendation: 

 

The study concludes that BME (4-7-8 Breathing, Meditation and education) intervention was 

effective in enhancing/ improving sleep quality and health promoting life style behaviours. 

among staff nurses in a short period of time. This intervention is not having much influence 

on health status like weight, height, BP, RBS and BMI in a short period of time. This 

intervention can be used effectively for enhancing sleep quality and improving health 

promoting behaviours among staff nurses in day to day basis.  

Recommendations: 

1) The study can be conducted for longer period of time 

2) The study can be replicated in other settings 

3) The study can be conducted with larger samples 

4) The study can be conducted for other variables of staff nurses like quality of life, 

anxiety, depression etc 

5) The similar study can be conducted among patients are really suffering with sleep 

problem 
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