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LGB 1T 5 ARG 0 AR
—The Richards-Campbell Sleep Questionnaire (2 f£ 35 % 24T T—

R HPETE

B Kik (2020) 45 (4) : 143-151

B HEPERBCAZL TV LR ZOBFIIMEREEZ L TB), TOEKNE L TR

B2 EIITmA, BERNL, LA

PR ER SR LT\ B, T2, ERERED

MR AR 51, RIS R AR, RERREOMR T2 5] SR ISR RIS T

Wbo

Z2 T, MEMRBEEIC X 2882 WEE R BR ) B3 X <, BEHEF — 413 The Richards-Campbell
Sleep Questionnaire (RCSQ) (243 X 5 MR FEANZ: 2 H & W ERIR C©H v B E o Il ARIR
AW TIRT LI LDPVETH A9, 72, RCSQIC & 2 MEIRFEMMIZE, Jo 44 hnfam
WZh ) ENNOT— s BEHINOOH L, Gk, MAMEIOHGEEZER, BT —
FLWRTEX5 L9, ELITMREZED TIT LEXH 5,

& 512, RCSQZ M\ HERTASBILE D A THENREFAl L 7250 3C D X & T Tl FHHEMIZEH
WELCIRS TV EIERZBEKICFHILTLE) S E2R LIz 0%, BERETIX, HiERM

DEBRO A & B EIEE L, IERETEICRIT %,

R5IHFE Frpmg=E
S RENREFAG
& B

BEARIE, &) LB RE 2 X > 7 F ~
AFHIEFTHRL, BERVEVIRESINS
RNVE NG Y AOGESE, Y ORBIZLE
b DTH b, E 72, Sleep is better than medicine
EV) ZlbEIIREIND LH I, MERIZE
TOABNZE o Thiked TEE LA MIEEO 1D
Tbh b,

ZDO—)T, FEHHHEETEH L  DEFFIE
FEE, AR (MEREE) 25k2 58805
Wl bk, HADRKRBGTERLETWLDTIE R
WIED ) e BEBEDR) =T ANNVA%RFD, B
HWIETR— T HrEAERTF—LIZE ST,
BEDE U T B MEIRBE F AL T & 2 W iE
Thho

Z 2 TARTIE, F9HEOMER & BEiERE

/0 RCSQ 7 HAGEMRCSQ

DREIR & DR, FIE B E O IR O &
SR &Gt OB 2 BB, RIZ, HE
HOMERZFHMi3 5 LT, HRTELIEHIN
T\ 4The Richards-Campbell Sleep Questionnaire
(RCSQ) {2 & 2 fie e 3F-Aifi 0 | N 44 0 BUIK %,
R ZEH - T LR T 2 & ET 5,

1. EriinE= CTOMENR
1) MER &1
w2 RO IZ BV TIix, [ -
L 2 (REM) HER - 7 > L & (NREM)
MEfR : A7 —3YN1~N3] O3 ODE—
F (HERAT—) 3dHsb ML N
TwaY,
W OMENRIX, 23 [NREMMER | 2%
JeAr (6057Hi#2) L, €0, [REMIE

i NG PNy = AL
Department of Adult Nursing, National Defense Medical
College, Tokorozawa, Saitama 359-8513, Japan.

A1 24F 6 )] 5 HZA
AAl 2 4F 6 J117H %3
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RIICA%. Z®[NREMHIE[R | ~ [REM
MR | oty 2 iEIRYAL (FEIRY £ 2
V) LY, @ THEIRY A 7V (3990
57) A~6M#EED R L THEEICE %,
TE% e R IR L 5 o B IEIR A 7 — ¥
O # 41X, NREMIE R T 1ZN1: 2~

5%, N2:40~50%, N3:20 %, REMIiE
RAS20~25% Td % * o FRAID L 12
DN T, REMIERD [LFITHEL % 5,
F 7, —BRICEE AT D 10E R 741 B
T25, HCICHART 5720 EIcE
NIEERSLVWEINTW5S,

MEMRIE, & o) THHRLERRE 2 X
TFYATEEFTHRL, BKERVE S
WCREINEHRVEI NG v ZADOTE
S EHONBICLELRDOTHALT L
XS FEFTH RV,

MR

PiE Kak - 2020412 H

ZEDRG;oTETYE Y, Bl 21T,

General ICU (GICU) 2 A% LIEREEM
W HE #2533 (Noninvasive positive
pressure ventilation) X & it N H = 2
7 W F##: (Nasal High-Flow Oxygen
Therapy) % %7 CTWw b BEHEI LI
Polysomnography (PSG) % H\ElR %
WoE Lz i, [ERIER (N3) @ 0
~1%]) % [REMIEHE : £ 8 % 793%
LA L, b0 IZEIER (N1+N2)
IF991% HEI, 1 R 2472 ) O R
B30T i 2 CTdy O 4GB IS AR A5 WF L
Tw (K1) °s %72, GICUARBH
53% (KEBs N LI gestg ) %
X RIZPSGE HVHEIR 2 % L 72 ki T
(&, TTREERE (N3) : 0~1 %] % [REM
MEAR : 90 ~6 %] 25F L<mA L, &

2) HHHEEAZBEZEOMEROE (HERR BEAR (N1+N2) 134992%~ &3, 1
o) R 24 72 0 o R Il E 3270 i 2 C &
ERRRBEASZREOT Y, HIERE D, £DRELAZEITB T MR E
DOFWEFOMERIL, ZFLIEEINS IRAY5 W LT BRI 5 2227 - T
W =
R
Iﬁlw
N2
] Arousal. sec ‘ -
|
| |
U TR LT Y | |
MU | "l Bl 40 ]
| U AR
20:25:26 22:00 23:00 0:00 1:00 2:00 3:00 4:00 5:00 6:00 7:00

1. RN (77 75 n0)
IR BRI B 4 S g v o0 B3 D IR [X] -
W: wake, R: REM sleep, N1: nonREM sleep stage 1, N2: nonREM sleep stage 2, N3: nonREM sleep stage 3

(Murata , 2018°" X V) 8]H)
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XTnsY, X512, 1YY 0
BRI $AS30 I i 4 & W 9 Eak O ks 5
rHEFEZEWRZAE, [SFHLTC29
BICEZIIEBRLTWS] EnHELX
EREEPTFEPTLELR-TL S, Thb )
—HWE AR, BEIMREORINIES
Db LNz,

b XHiz, FEHHREAZRED
BERRIRDLIE, fdd A\ & HeHE IR A & 3K
ELBILLTWDB I D9 Db,

HEHR D BHE 2R & 2 D52

ICUIRMEIZE 5 TIHHIZA L A7
N RR OB Th D, ICUAER
HDOA Ly —IZHT B WK E O
28T, A Ly ¥ —id, T[RRI
[ORBEIPSDF 2 —T DAl %Th
52 ENICUBERZRDOBEEDFED 225 H
RENRTWSEY, 72, HATOWEIC
BWTYH, FRENETHA I LIRS
Noo5 5", ZzohTh, EEARE
BELDOEERZICE ST, kD —HKY
BREFD 12HDOTH B,

BEIR D BHETR & L Tid, 58S %
EORBEREFITMZ, BREZER (H)
ZAXICUD B& #1339 T60dBHI # UL |,
peak80dBLL -5 1518) Ko A Pl 2 iy K]
(RIEEH A N h A v 2L 2lkwRg)
DEEEN, Ak, BE ZEFEDL o
KFABHE L TW a2, & 512, KL
ZE - I TEEEE O G 3R RO A
BRI, 18RS 720 1710 & o b
HY, FTAIZXDEFORMTHRIIRDS
FlERIEIN TV AIREED RSN
"Cb‘és‘mo

SO XD BERNTA LU EREEIC X
5HESEBENOEL, EIEN 5
MZICURAZ, A TP g3l F R [ o
MER, SRERBABEREDIKT, EHENT
v ADEAL, REEE ME & = ALk
FIMAE V2059 2 #5005 O IR es, &I
WX LTl e A LB L TW AT
BetEDd B L ST 2=,
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R R T TR IREl AS L2 ?

PR L72E91, BREFICE s TH
LEINLEEELEZ DL, EEMELT
K=+ T2EAERF—LICE 5T, EIR
FEEIIMETE L2 VWIETH 5,

Z 2T, 20184EIZ%E#K S N7-PADis /T A
FI4 0% TliE, TEFYALNVIGE
WS, [HEAR T 0 72 o B Bk <o e
AR GO IEREIAA A AL, THENR 2 e
T25720DMERMETT N3 — L DEX |
R TBY, ZOMAREE BT S
WA, [HEIREHM | 2179 BN D S,

F72, MER—ZATHRLTDH, EBFEF—
2T FEORWN A b TR KR 12
BELTWw2IETTHh D, B2 ITHERMI,
[HEIREREE 2 #E 2 5 72027 A L JEPHR?
REER LT L] HFOTRELTVREDT
ERWZES I D TOT Y M AFHEiO—
DL LT [MEMREFM] 255 2 b, Hikhl
S COFMRETCHADEE T %
replanningd % CTH 5 5o TARIHIIZ D
Confusion Assessment Method for the
Intensive Care Unit (CAM-ICU) ® 12t
ENDZTERARAY MY —=HHDB LI,
e [ 5Tl & W] 1B Z2 BR O B - R4 PEORR
AEE Ny — v E VSR TR E L E
T HUEDND 5,

MR AR L2 0, [ 2 BRI IR IR ATl ] &
[ FEMRE RG] I TE S, &
BIFE M B £ L LTiE, FEIREEG O
T—)WVRNRE V¥ — KT HPSGHH 5 0%
H % ORI IZE L Tniv, F 7z,
PADis# 4 N5 4 »® 128\ T AR
T= %Y ¥ I X Broutine T O [ I S Al
FHER SN TR v, KRIZ, ICUICBITS
FE R G oMK E LTI,
RCSQ’3H T SN2 2%, FHMITKIEIC®
ERAE

- RTEIRE CREMREFN 2% 2 IV 72 FEAR O BUK

PADis# A4 FF 4 »% Ti, BRI
DOWTHHEMIERERIIZREZE, D
F ) EBINY 2 RG22 L T 5. §F
(2, FEAERANE I 7 B A N O BEREEAR &
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L TRichards & 251k L 72RCSQ* 1%, 1§
T & B HEIRGHMEE L L CERIRCTOMH %
HARENTVWEDY,

Z Z T, RCSQD ML &, RCSQ% H W
72 MEHR AR O BLIK 2 DU TR 5,

1) The Richards-Campbell Sleep Questionnaire
(RCSQ) 1B LT (M2)

Richards 5 °’ 13, BHEREARX T4 H )L
25 —OWFICUT, AL 2:% %
HLTWRWIOHDOERIEN BT %
XFRIZ, PSGZ M\ L HE B 2 U &
Mk L7z. & 512, FEE (B3 X
Cronbach’s coefficient a % Jl VW HFE L C
BY, TOMHR0IOTHLIEHRLT
Wb €Dk, RCSQIX, ICUAZE T O
AT T B R M GUE RN - 24,

1. FFEROERI,

My sleep last night was tl!

MR

PiE Kak - 2020412 H

WCHGEES N72EHRMKTH B L ER 50

7 BRCSQIE, 5IH ([OMEMRHEEE |
[@HERER (32 < FTOREM) ] TG
R OFEBAREE ] [@F ARG [ Gl
R o i /2 J& ) Dvisual analogue scale
(VAS) CTHE ECTHB Y, bHHOA
A a7 A3 EE O F B 72 R O'H
ELTREIND, EHIZRCSQIEZ, AR
4 ‘/—53526)’ x@l—?“/%”), FA4 \75%28),
7o TR, hEFEY ICHRSh,
JEMEASE VY (Cronbach a 1 0.8~09) Z &
bR I N TV BY,

¥ 72, HAGEMRCSQIE, 20194124
H 5% 7% 3 &8 FR%E 2 1 v T B R,
GICUNAZE L TW529% O HikiE W 7
BEEZNLIEBE & 2402

100

|

I
ZWEYTEoT:
Light sleep

2. BFE.BRYICDCESE, FhlE.
Last night, the first time f

|
FWERY-T:

Deep sleep

100

|

I got to sleep, 1 |

I

Awake all night long

Last night, when I woke up or 0

2CHALEN (FFESIERY
LMoz 2DV
Just never could fall asleep Fell asleep almost immediately
3. BFW. R, . 100
Last night 1 was 1 I
I
—BReh, —ELREHIL
'EETLM: TECRETZ o=

4. R, BRPTRELLEF(BHHNELEIShILE) R,

Awake very little

A bad night's sleep

100
was awakened, I: | }
BUBLSILENT BICBUBELHIL
. Elahof= MNTE:
Couldn't get back to sleep Got back to sleep immediately
5. FEOERKRERRTLHLE,
I would describe my sleep 0 100
last night as | |
ast night as | |
i i L i R
RYTZ-1= BBYo1

A good night's sleep

2. HZAFER The Richards-Campbell Sleep Questionnaire (RCSQ)

(Murata , 2019°Y X b 511)

This translation © 2019 Division of Nursing, National Defense Medical College (NDMC), Saitama, Japan /
Hiroaki Murata, Ph.D., RN. Copyright © 1993 Kathy C. Richards, Ph.D., RN, FAAN, FAASM. CC BY-NC-SA 4.0.
This work is licensed under a Creative Commons Attribution-Non Commercial-Share Alike 4.0 International
License. To view a copy of the license, visit https://creativecommons.org/licenses/by-nc-sa/4.0/. The “Share

Alike” provision of the CC license permits the translations, as long as they are also shared under the CC BY-

NC-SA 4.0 license.
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fToTwh, ZUEORGETIX, RCSQ
O TR TR O THEHREFEA © = — v
KRR % ¥ ¥ — KT bHPSGE v HLHEH
WML A2 MREE L, 204ERTICHERL S h
724 ) TV FIVERRCSQ & [H) &5 D 7 4% %
ALTWD DR SINT, 72, 17
FEPE (FEBIME) 1ZCronbach’s coefficient
a 10911 TH Y, FY I FIVRRCSQE
FSORBEMEZALTVADE I L QRS
7z,

2) BE X B IEIRO TR FHh

Richards 5 7%, RCSQ7% %3 L CTLLKE,
kK56 E CUIERCSQ % F W 72T ZE 283 6D
ONT&E7 72, BITRLZED 2018
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HEITAFEENTPADISH A o4 2212
BOTIRERRIZWE T LFEHTE 5
v =) & L CRCSQD AR ST
VIBE, RCSQ7Z HH > 72 [ HEEAF 52 A%
Micdhs (£1), £2C, FHHEELE
AR ZZDOW IR SN T WD T
%, fE#EfFAE (SD) 2K T T —/N—
W7 T 7\ IMA T TIRRT A (M3)s
—RLThb»b LHI2, RCSQDEEF
YAEIE50mmAi 2, =7 —1N—X)F—
FDONTIEFPREINWZ EDE TN
o TO—HELT, NREDEIEER
BEOEVE £ DL T AL D
ThrEEZOLND,

F 1. BEITX 2 EBIY 2 IER O S 5E
The Richards-Campbell Sleep Questionnaire (RCSQ) D15 A HA7:mm
N QL. Q2. Q3. Q4. Q5.
Sk @%%ﬁﬁ%? — T oo BEIRO) e
REE MENRVER B AR SRR (SD) Y
34 (SD)° F#(SD) ) FH(SD) ) FH(SD) ) F(SD)

Richards et al (2000) GICU" 70 43.90 (34.09) 65.57 (30.31) 65.53 (28.54) 62.33 (30.87) 63.63 (34.07) 60.19 (26.75)
Frisk et al (2003) sIcu? 31 40.2 48.1 52.8 474 39.0 45.5
Nicolas et al (2008) GICU" 104 50.64 (26.29) 55.74 (27.06) 42.08 (24.33) 56.15 (25.64) 52.66 (27.67) 51.42 (21.84)
Li SY et al (2011) SICU? 27 50.7 (27.5) 54.1(29.1) 51.1(259) 54.4 (30.3) 51.3(25.9) 52.3(26.2)
Kamdar et al (2012) MICU® 33 49 (38) 60 (39) 57 (35) 62 (35) 58 (35) 57 (30)
Krotsetis et al (2017) GICU" 51  38.04 (35.73) 50.53 (36.89) 52.65 (30.72) 52.69 (32.40) 50.20 (32.54) 47.00 (27.57)
Chen et al (2018) MICU® 44  40.44 (23.93) 46.04 (29.84) 46.40 (24.57) 45.67 (29.68) 45.33 (24.10) 44.76 (19.96)
Murata et al (2019)  GICU"’ 29  43.16 (21.57) 46.43 (26.91) 30.28 (20.46) 48.00 (25.61) 44.11 (20.69) 42.39 (19.51)

1) GICU : General ICU, 2) SICU : Surgical ICU, 3) MICU : Medical ICU, 4) [MEREES @ 3547 < F TOREM,

5) SD(standard deviation) : 125 #&{fi 7

100

2)]

80

HP

6

o

4

o

2

RCSQMD A
o

Litliii

Richards et al Nicolasetal LiSYetal Kamdaretal Krotsetisetal Chenetal Murataetal
(2000) (2008) (2011) (2012) (2017) (2018) (2019)
R

3. The Richards-Campbell Sleep Questionnaire (RCSQ) % M\ >7-WF%EkE R LLik
+ T —/N—  JE#{FZ (standard deviation: SD)
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Lk, Bhe RMEIOHEEZER, E
JEEER, & 5 WIS TRINAL O
F—F LT — % L Z iR (R
FI—FVT) TEBHEHIIhbE, E
T — L2 o TIFEEDE T 500D
L e, F4, IRBEOSHOBPET
H59o

3) FHEROBIZI X 2 HEIREFA

R R T d ARCSQICIE 5 722 &
TR WA, MEIC & 2 BEEHE (5
FFAM) ASHIRE & 2 AUERIE P A 9]
HEASE . 2T, FHikhhiss, BEIT
HYRCSQ%E HVEBIY (Blgoh) 12
B R Bl L 72 4 5 SC D BEBE & 38 2 ~IR
N 2 ENoMETE, R
BHELNSHBERBEEFEOHRE LR -
TWwbk, £2T, BRrIEIHELOD, &
ERRERZHL72012, FIHMHE & R
RO ) AHER ST 3 3

PiE Kak - 2020412 H

ORI TR SN E AT o700 F 72,
A Z NI, PR L 72mFZE oY > 7
VA ZDENEEEL, SWIEOR)F
O —E/MPAIZ T 5 L IRE L7
SUYTAREEFTNEH VT, 51,
WFZE R 0 BT il 2 F v 72 st
)43 #1 12 1%, The Joanna briggs institute®
SUMARIZ i L 72,

KA Z N T, WHREBEHREE804 T
W U7z kG5, FBEROBIEIC X 5 HEIR
AP A B o> Y R AR AT & P
LC, BEOHERA BAFM (X HR-o
Twb) LTLE) Zedmans (K
4)o B, BEVEOIBEEZ 72 3CHk
EERTOGHTIX, BETIERSTW
v (I°=12%, p=0.187),

CORPIIESZERE LT, MO
WAER MRS [BEOREP V%L, FH
FERIZHR > TV 5 ERHli$ % | [ HEiER

2. BEICX B EBIGIEIRGTAN & A X 2 2 BIOMEIRETAL (BIZEETFAE) & o Higki2e

SCHiR POE- e PO e AR
Frisk U, Nordstrom G, 154 BH ICUAZEHE GEIIAH) *F4953.9mm >’ Pearsonfl B £r %4
(2003) Tl ARSI SE4459.8mm %’ r=0.869
Kamdar BB, Shah PA, 33% BE MICU Y ANEBE ¥i557(SD:28)mm2) A PIAH B AR B
King LM, etal, (012) (opmijifibte) 7 M © 520345 & G a0 4968 (SD:19) mm*’ 0.28
Chen LX, Ji DH, Zhang 4,0 & CMICUY AZBH *¥344.76 (SD: 19.96) mm*’ p=0.001
F, etal, (2018) Frelbhili @ VRS T b F3945.61(SD:20.94) mm>’  (paired ¢ test)
Darbyshire JL, Borthwick BE ICUAZEEE F453.1(SD:27.9)mm?’  Spearmantfl B4R %L
M, Edmonds P, et al, 44444 . B 3 2
(2020) Tl 2R G R ¥3461.0(SD:25.7) mm r=0.537
1) MICU : Medical ICU, 2) RCSQ%: 53HH ®3, 2) SD(standard deviation) : A2 & {f 7=
Nurse Patients Mean Difference
Study Mean SD Total Mean SD Total Weight, IV, Random, 95% CI
Chen, 2018 4561 2094 44 44.76 19.96 44 -—F-—- 14.33% 0.85[-7.70, 9.40]
Darbyshire, 2020 61 257 444 531 27.9 444 e 64.46% 7.90[4.37, 11.43]
Kamdar, 2012 68 19 92 57 28 92 21.20% 11.00 [ 4.08, 17.91)
Total (95% CI) 580 580 — 100.00% 7.55[4.20, 10.89]

Heterogeneity: ©°=1.27, 7°=3.35, df=2 (P=0.187) I°=12
Test for overall effect: Z=4.42 (P=0)

| — | —
] 5 10 15 20

Favours [Nurse] Favours [Patients]

4. BE X 5 ERIMIEIRGHM & A REMIC X 2 ZBI0IEIREE (BUEEHE) o7+ LA Moy b
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7— Y 3:N3) OFLWIRD™ 1K
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i, IEHEEICRITAEFZ 5.

= B

HAE A OMEMIE, A & HAIR IR E DS
KELSEMLTBY, ZOERE L TRENE
HESIN A, BREEER R, MR LR
MR, A, HE, HEEFEOL OETIH
HLTWLIEBHITONE, T/, HERREE
(2 & 2 EIEREANOREZ, BRIEI I
ZICUR A%, NTIRE AR OLEE, %
PR FRABERE DI, IR L CEIC 2 5
S LTV AREMEA D B

O XD RIEIREEEIC X B A2 WHERIRD
B3 X <, FK 4 13The Richards-Campbell Sleep
Questionnaire (RCSQ) UK S 2 F B IE
HREFAG T % H B I BRIR C VB E O REIR IR
LB TIHRILIZEDNIVAEHTHA ),
72, RCSQIZ & % HEHRFFAMATZE I, 2438
I Hh ) BN T — s BERINOOH
Bo L LA, Mea RAENSHEELY B,
ARz D7—% LI (N F3—=F>7) T
XD XIMERHEREL TV 2RO SNS,

512, RCSQZE HWFEi#nins, HEicitb
0 B IR EEN L 720 5E 0 2 & f#AT T,
FlfiEEEOMmMRZ BRFHMMLTLE) 2 &
Mool ZOZ Ens, BHERTIX, FiE
A DRSO AT X % BEIREFAM L, IEAEEEIC KT
L%, AR AR L7 ECERIEH LoD,
ez S SICHED T RED D 5,

LE- R0
ABFFENZ B9 B FGRAH L 7 0
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Evaluation of Sleep in the Intensive Care Unit: The Richards-Campbell Sleep
Questionnaire

Hiroaki MURATA
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Abstract: Invasive treatments, environmental interruptions, physiological factors, and
psychological aspects are causal factors in sleep disturbance experienced by the majority of
patients in intensive care. Moreover, sleep disturbance in critically ill patients can cause a decline
in immune system function, and contribute to delirium, and emotional distress.

Factors that can contribute to sleep disturbance should be reduced as much as possible. It is
also necessary for multi-disciplinary teams to ascertain the state of patients’ sleep, by using sleep
evaluation methods in daily clinical practice. The Richard-Campbell Sleep Questionnaire (RCSQ)
measures quality of sleep in critically ill patients. The use of the RCSQ has increased in recent
years with more data being gathered both domestically and internationally. There will be an even
greater opportunity for research on patients’ quality of sleep in the future, and this will make it
possible to compare the data with that of individual facilities.

A meta-analysis of papers using the RSCQ to evaluate sleep by nurse observations indicated that
nurses tend to overestimate patient sleep.

Key words: ICU / Sleep / The Richards-Campbell Sleep Questionnaire
/ RCSQ / The Japanese version of the Richards-Campbell Sleep Questionnaire
/ J-RCSQ



