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Abstract

Background and objective: Insomnia is far from being a problem of the modern society as it has been affecting
human being since beginning of time. The initial references of insomnia, the inability to initiate and/or to maintain
asleep, date back to the ancient Greeks. Insomnia is more common among older adults and its prevalence
increases with increasing age. Present study was carried out to measure the prevalence of insomnia and its
associated factors among the elderly.

Methods: The present study was cross sectional conducted in the hospital of NIUM, Bangalore, in one year
duration. A total of 600 elderly patients comprising of 421 males and 179 females were taken in the study. A
pretested and semi structured schedule was designed in such a manner that more information regarding
demographic profile, insomnia conditions and associated factors could be collected. Main emphasis was given to
asking questions about insomnia and its associated factors and morbidity so that final diagnosis could be made i.e.
whether patient is suffering from insomnia or not.

Result: The present study revealed 82.17% prevalence of insomnia, 72.44% were in age group of 60 and
84.77% were in age group of above 60, which shows that prevalence increases with increasing age. 80.76% males
and 85.47% females were suffering from insomnia, which shows that insomnia is more common among females.
Likewise 56.8% of insomnia patients were not doing any type of physical exercise. Diet play an important role in the
development of insomnia especially mixed type diet, result shows that 82.35% were on mix type diet. In this study
60.24% having difficulty in falling asleep, 58.21% having difficulty in staying asleep and 49.89% were having early
awakening problem.

Interpretation and conclusion: Present study revealed that there is strong relationship between insomnia and
old age (non-modifiable factor), it is also revealed that some life style factors, like dietary habits, exercise,
occupation etc., have a strong relationship with insomnia in elderly. Thus it can be concluded that modification in life
style and in modifiable factors can have positive impact on insomnia in elderly.
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Introduction
Bekhwabi (Insomnia) refers to the difficulty in initiation,

maintenance, duration or quality of sleep. People may experience poor
concentration, lower productivity and poorer work quality as a result
of insomnia [1]. The term insomnia arisen in 1623, it was anglicised as
insomnia from Latin word ‘insomniae’ means want to sleep composed
of ‘in’ (not) and ‘somnus’ (sleep) [2] Insomnia is a widespread health
complaint, and the most common of all sleep disorders [3] It is
generally explained by a decrease in duration, quality or efficiency of
sleep [4]. National Institute of Health Consensus, defined insomnia as
difficulty in initiating or maintaining sleep, early morning awakening
with an inability to fall back asleep and feeling not rested during
daytime after a common period of sleep or non-restorative sleep in the
presence of adequate circumstances for sleep [4]. Eminent Unani
physicians have described Bekhwabi as sleeplessness and excessive

awakening [5-7]. Classical literatures not describe the types of
insomnia; however, it has been mentioned in modern books as:

• Primary Insomnia: sleeplessness that cannot be attributed to an
existing medial, psychiatric or environmental cause, such as drug
abuse or medications.

• Secondary insomnia: it occurs when symptoms of insomnia arise
from a primary medical illness, mental disorders or other sleep
disorders [8,9].

The causes of insomnia include use of excessive alcohol at night and
other depressant, poor sleep habits, dietary habit, medical condition
like arthritis, asthma, sleep apnoea etc. [10-13]. In Unani system of
medicine the main cause of Bekhwabi (insomnia) is Yubūsat (dryness)
of brain [7]. Insomnia is the number one sleep disorder; it can affect
the quality of life in various ways, such as fatigue, memory
impairment, mood disturbance etc. There are many complications of
insomnia such as lower performance, slowed reaction time delirium,
mental block, depression, anxiety disorder, elevation of heart rate, risk
of heart disease, high blood pressure, risk of diabetes and pre-diabetic
syndromes, overweight or obesity [14-17]. As rapid expansion in
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number of elderly population in India, so there is an urgent need to
develop geriatric health care services to manage the insomnia. To make
the people aware about the disease, to educate the patients about the
preventive measures that are beneficial and helpful in limiting the
progress of disease and in reducing the complications of Insomnia and
to know the extent of disease burden in the hospital and society, the
study “Prevalence of Bekhwābī (insomnia) and its associated factors
among the elderly patients visiting NIUM Hospital, Bangalore” was
conducted.

Materials and Methods
The study was conducted in Tahaffuzi wa Samaji Tib OPD of NIUM

Hospital, Bangalore after obtaining ethical clearance from institutional
ethics committee (Ethical Clearance No. NIUM/IEC/2010-11/10/TST/
02). The present study was a cross sectional of one year duration.
Objective of the study was to estimate the prevalence of Bekhwābī
(insomnia) and its associated factors among the elderly patients
attending NIUM hospital. Sample size was calculated as 489 on the
basis of formula N=4 pq/L2 (p=prevalence, q=1–p, L=allowable error),
taking the prevalence rate (of hemorrhoids) as 45% [18] and
permissible error level as 10%, but 600 patients were taken to increase
the level of precision. Elderly patients of either gender with 60 yrs or
above age were included in the study. Patients below 60 yrs of age and
patients who do not cooperate were excluded. The data were collected
from under study population through a pretested and semi-structured
schedule, which was designed in such a manner that more information
regarding demographic profile, risk factors and morbidity could be
collected. Reasons for the study were explained to the patients; prior to
interview a written consent was taken. Main emphasis was given to
asking questions about Bekhwābī (insomnia) and its associated factors,
so that the information could be collected about instrumental and
basic activities of daily living and on this basis final diagnosis could be
made, i.e. whether patient is suffering from Bekhwābī or not.

Observations and Results
The observations are shown in Tables 1-3.

Insomnia No. of Patients Percentage (%)

Present 493 82.17

Absent 107 17.83

Total 600 100

Table 1: Distribution of patients according to the presence of
hemorrhoids (n=416).

Variables  Insomnia present/Total number

Gender
Male 340/421

Female 153/179

Age group

60 yrs 92/127

61-70 yrs 318/371

71-80 yrs 79/97

81-90 yrs 04-May

Ethnicity Muslim 243/294

Hindu 244/300

Christian 06-Jun

Habitat
Rural 41/47

Urban 452/553

Family type
Nuclear 262/318

Joint 231/282

Dietary habits
Vegetarian 87/105

Mixed 406/495

Exercise profile
Moderate to high 213/258

Sedentary 280/342

Table 2: Baseline characteristics of study population.

Symptoms No. of Insomnia
Patients (n=493) Percentage (%)

DFA (Difficulty in falling asleep) 26 5.27

DSA (Difficulty staying asleep) 22 4.46

EA (Early awakening) 9 1.82

FSAA (Feeling sleepy after early
awakening) 61 12.37

DFA+DSA 14 2.83

DFA+EA 16 3.24

DFA+FSAA 36 7.3

DSA+EA 19 3.85

DSA+FSAA 25 5.07

DSA+SA (Taking sleeping aids) 1 0.2

EA+FSAA 22 4.46

EA+SA 1 0.2

DFA+DSA+EA 20 4.05

DFA+DSA+FSAA 46 9.3

DFA+DSA+SA 5 1.01

DFA+FSAA+SA 5 1.01

DSA+EA+FSAA 30 6.08

DSA+FSAA+SA 2 0.4

DFA+EA+FSAA 28 5.67

DFA+DSA+EA+FSAA 71 14.4

DFA+DSA+EA+SA 4 0.81

DFA+DSA+FSAA+SA 4 0.81

DFA+EA+FSAA+SA 2 0.4

DSA+EA+FSAA+SA 4 0.81
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DFA+DSA+EA+FSAA+SA 20 4.05

Total 493 100

Table 3: Distribution of patients according to the symptoms.

Discussion
As shown in Table 1 out of total subjects studied, 82.17% (493) were

diagnosed as of insomnia. According to a survey in US among the
people of age group 65-79 yrs, it was found that insomnia affected 45%
of them during the course of one year [18]. Further study done by
Bhattacharya et al. in Delhi among 1240 elderly subjects the prevalence
of insomnia was found to be 59% [19]. In our study the reason for
higher prevalence of insomnia than the previously conducted studies
may be that the present study was hospital based and the patients who
visit the hospital presented with different medical conditions which in
itself increase the chance of being insomniac.

As shown in Table 2, Sex wise distribution of the total number of
included patients revealed that 70.16% (421) were males and 29.84%
(179) were females Out of 421 males 80.76% (340) were suffering from
insomnia and out of 179 females 85.47% (153) were suffering from
insomnia. It is justified from most of the epidemiological studies and
eminent scholars writings that insomnia is more common among
females than males [20-24]. Furthermore, one study conducted by
Maggi et al. among the people over 65 yrs of age, the prevalence of
insomnia was reported to be 36% in men and 54% in women [25]. The
study data clearly shows that insomnia is more common in females
which are in accordance with our results.

As per age group, 21.17% (127) belonged to age group of 60 yrs and
78.83% (473) were above 60 yrs of age. Among them insomnia was
found in 72.44% (92) and in 84.77% (401) age group of 60 and above
60 yrs respectively. It is revealed from different studies that prevalence
of insomnia increases as the age advances [18,20,26]. The present data
clearly justifies by the above mentioned studies.

As per religion, among the total number of included patients 50%
(300) were Hindus, 49% (299) were Muslims and only 1% (6) were
Christians. Insomnia was found in 49.50% (244) Hindus, in 49.30%
(243) Muslims and only in 1.2% (6) Christians. Hindu and Muslim
patients were approximately of the same percentage.

Among the total number of included subjects 7.83% (47) and
92.17% (553) were from rural and urban areas respectively. Insomnia
was found in 8.32% (141) and 91.68% (452) who belonged to rural and
urban areas respectively. This is highly contrary to the data of rural-
urban distribution of India. As per 2011 census of India, more than
2/3rd (68.84%) of Indian population is living in rural areas, while less
than 1/3rd (31.16%) population is living in urban areas [27]. The
reason for this huge difference may be that the present study was
hospital based, the hospital of NIUM is situated in the urban area of
Bangalore city and due to the sound transport facility it is easily
accessible to the urban patients, on the other hand due to transport
and other problems, the attendance of rural areas’ patients is low, that
is why the attendance of the urban patients in this hospital was greater
than the rural.

According to the family type, 53% (318) and 47% (282) belonged to
nuclear and joint family respectively. Among these, insomnia was
found in 53.14% (262) who belonged to nuclear family and in 46.86%
(231) who belonged to joint family. Family type base prevalence study

on insomnia is not available. But different studies shows that subjects
who continue living as single, divorced, widowed have more chances of
developing insomnia [20,28,29 ]. On this ground it can be said that
subjects who live in nuclear families have more chances of developing
insomnia than those who live in joint family.

Among the total number of included patients 17.5% (105) were
vegetarian and 82.5% (495) were on mixed type diet, similarly among
the insomnia patients 17.65% (87) were vegetarian and 82.35% (406)
were on mixed type diet. In Unani system of medicine dietary factors
are believed to play an important role in the causation and prognosis
of Bekhwābī. Hotness and dryness producing diets such as tea, coffee,
Garm Masālajāt, red chillies, salty items and flatulent meals are all
responsible for Bekhwābī [30-32]. Further, most of the animal origin
foods are hot and dry in Mizaj and the foods having such Miz̄aj
produces Ṣafrāwī Mādda which is Ḥārr Yābis [33,34]. It is clearly stated
by Unani physicians that Yabūsat is the main cause of insomnia [35].
The people who take such foods along with vegetables which are
flatulent are prone to this. So in this perspective we can say that
insomnia is more common in those people who are on mixed diet than
who are pure vegetarians.

Included patients were asked about their exercise profile in
dichotomous way either they were performing the exercise or not. In
our study out of 493 insomnia subjects 56.8% (280) lead a sedentary
life and 43.2% (213) were moderately to highly active. Study conducted
by Adetola et al. shows the inverse relationship between physical
activity and insomnia [36]. It means that prevalence of insomnia was
higher in subjects who lead a sedentary life with reduced physical
activity which is strongly in accordance with our study.

As shown in Table 3, among the insomnia patients 493, having
difficulty in falling asleep 5.27% (26), difficulty in staying asleep 4.46%
(22), with early awakening were 1.82% (09), feeling sleepy after early
awakening 12.37% (61), having difficulty falling asleep with difficulty
staying asleep 2.83% (14), difficulty falling asleep and early awakening
3.24% (16), difficulty falling asleep with feeling sleepy after early
awakening 7.30% (36), having difficulty staying asleep and early
awakening 3.85% (19), difficulty staying asleep and feeling sleepy after
early awakening 5.07% (25), having difficulty staying asleep with
taking sleeping aids 0.20% (1), having early awakening and feeling
sleepy after early awakening 4.46% (22), having early awakening and
taking sleeping aids 0.20% (1), having difficulty falling asleep and early
awakening 4.05% (20), having difficulty falling asleep and difficulty
staying asleep feeling sleepy after early awakening 9.3% (46), having
difficulty falling asleep with difficulty staying asleep and taking
sleeping aids 1.01% (5), having difficulty falling asleep and feeling
sleepy after early awakening with taking sleeping aids 1.01% (5),
having difficulty staying asleep and early awakening with feeling sleepy
after early awakening 6.08% (30), having difficulty staying asleep and
feeling sleepy after early awakening with taking sleeping aids 0.40%
(2), having difficulty falling asleep and early awakening along with
feeling sleepy after early awakening 5.67% (28), having difficulty falling
asleep and difficulty staying asleep+early awakening+feeling sleepy
after early awakening 14.4% (71), having difficulty falling asleep and
difficulty staying asleep and early awakening with taking sleeping aids
0.81% (4), having difficulty falling asleep with difficulty staying asleep
and feeling sleepy after early awakening with taking sleeping aids
0.81% (4), having difficulty falling asleep with early awakening and
feeling sleepy after early awakening+taking sleeping aids 0.40% (2),
having difficulty staying asleep and early awakening with feeling sleepy
after early awakening+taking sleeping aids 0.81% (4), having difficulty
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falling asleep and difficulty staying asleep and early awakening with
feeling sleepy after early awakening+taking sleeping aids 4.05% (20).
National Institute of Health Consensus defines insomnia as, difficulty
in falling asleep, difficulty in staying asleep, early morning awakening
with an inability to fall back asleep [4]. It is mentioned by Susan et al.
that in elderly patients the commonest symptoms are difficulty in
maintaining or staying asleep and early morning awakening [14]. In
the present study, these two (above mentioned) symptoms were also
found in most of the included individuals. This is further strengthened
by saying of Muḥammad Ḥasan Qarshī, he mentioned that patient who
reports difficulty in falling asleep is the main symptom of Bekhwābī
[37] likewise Ghulām Jīlānī mentioned that difficulty in falling asleep
and difficulty in maintaining asleep are the main symptoms of
Bekhwābī [38].

Conclusion
In the present study we observe that insomnia is a highly prevalent

disease which imposes severe burden both economically and socially
on the society. The study reveals that modifiable risk factors (lifestyle,
dietary habits, addictive habits, occupation, etc.) are more common
factors for the development of insomnia than the non-modifiable risk
factors (age, sex etc.). So the patients were educated to adopt healthy
lifestyles.

It is suggested that more study on a larger sample should be
designed and conducted to trace the definite association of these
modifiable and non-modifiable risk factors of insomnia so that
effective intervention can be provided to the suffering community.

Financial Support
This study was funded by National Institute of Unani Medicine,

Bangalore.

References
1. Shah N, Bang A, Bhagat A (2010) Indian Research on Sleep Disorder.

Indian J Psychiatry 52: S255-S259.
2. Sleep Cottage (2015) The History of Insomnia.
3. Attele AS, Xie J, Yuan C (2000) Treatment of Insomnia: An Alternative

Approach. Altern Med Rev 5: 249-259.
4. Mousavi F, Tavabi AA, Pour EI, Tabatabaei, Golestan B (2012) Prevalence

and associated factors of insomnia syndrome in the elderly residing in
Kahrizak Nursing home, Tehran, Iran. Iranian J Pub Health 41: 96-106.

5. Alī al-Ḥusayn ISA. Al-Qānūn fi’l Ṭibb. Idāra Kitābush Shifā, New Delhi
188: 545-546.

6. Ḥusayn JS (2010) Dhakhīra Khawārizm Shāhī. Idāra Kitābush Shifā, New
Delhi pp: 49-50.

7. Akbar AHM (1870) Ṭibb-i-Akbar. Faisal Publication, Deoband, pp:
35-37.

8. Attarian HP, Catherine S (2010) Clinical Handbook of Insomnia. 2nd
edn, Humana Press, New York, pp: 4-11.

9. ASM (2015) American Academy of Sleep Medicine.
10. Hellstrom A (2013) Insomnia symptoms in elderly person: assessment

associated and non-pharmacological intervention. Lund University,
Sweden 19.

11. CUMC (2015) Insomnia.
12. Help guide (2015) Can’t sleep? Understanding insomnia and its

symptoms.
13. National Sleep Foundation (2015) What-causes-insomnia.

14. Roepke SK, Ancoli-Israel SA (2010) Sleep disorder in the elderly. Indian J
Med Res 131: 302-310.

15. https://en.m.wikipedia.org/wiki/Insomnia
16. Pigeon WR (2010) Diagnosis, Prevalence, pathway, consequences &

treatment of insomnia. Indian J Med Res 131: 321-332.
17. Sivertsen B, Krokstad S, Øverland S, Mykletun A (2009) The

epidemiology of insomnia: associations with physical and mental health. J
Psychosom Res 67: 109-116.

18. Mellinger GD, Balter MB, Uhlenhuth EH (1985) Insomnia and its
treatment. Prevalence and Correlates. Arch Gen Psychiatr 42: 225-232.

19. Bhattacharya D, Sen MK, Suri JC (2013) Epidemiology of insomnia: A
review of global and indian scenario. Indian J Sleep Med 8: 100-110.

20. Klink ME, Quan SF, Kaltenborn WT, Lebowitz MD (1992) Risk factors
associated with complaints of insomnia in a general adult population.
influence of previous complaints of insomnia. Arch Int Med 152:
1634-1637.

21. Ohayon MM (2002) Epidemiology of Insomnia: what we know and what
we still need to learn. Sleep Med Rev 6: 97-111.

22. Ford DE, Kamerow DB (1989) Epidemiologic study of sleep disturbances
and psychiatric disorders. an opportunity for prevention. JAMA 262:
1479-1484.

23. Leger D, Guilleminault C, Dreyfus JP, Delahaye C, Paillard M (2000)
Prevalence of insomnia in a survey of 12,778 adults in france. J Sleep Res
9: 35-42.

24. Akhtar MS (2011) Study on iibtedai sahar (primary insomnia) with
therapeutic use of roghane kaddu and sufoofe kahu: rguhs, bangalore.
National Institute of Unani Medicine (NIUM) 81.

25. Maggi S, Langlois JA, Minicuci N, Grigoletto F, Pavan M, et al. (1998)
Sleep complaints in community - dwelling older persons: prevalence,
associated factors and reported causes. J Am Geriatr Soc 46: 161-168.

26. Allah ESA, Aziz A, Abo EL-Seoud AR (2014) Insomnia: prevalence, risk
factors, and its effect on quality in zagazig city, egypt. Journal of Nursing
Education and Practice 4: 52-69.

27. Khan RM (2013) Prevalence of hemorrhoides among the patients visiting
nium hospital. bangalore: rguhs, bangalore. dissertation submitted for
md in tahaffuzi wa samaji tib, dept. of tahaffuzi wa samaji tib, National
Institute of Unani Medicine (NIUM) 59.

28. Li RH, Li YK, Ho SC, Fong S (2002) Gender differences in insomnia - a
study in the hong kong chinese population. J Psychosomatic Res 53:
601-609.

29. Doi Y, Minowa M, Okawa M, Uchiyama M (2000) Prevalence of sleep
disturbance and hypnotic medication use in relation to
sociodemographic factors in the general japanese adult population. J
Epidemiol 10: 79-86.

30. Akbar AHM (2001) Mīzanut Ṭibb. Faisal Publication, Deoband pp: 50.
31. Zakariyyā RABM (2005) Kitāb al-Fākhir. CCRUM; New Delhi 1: 99-100
32. A‘ẓam KHM (2003) Iksīr-i A‘ẓam. Aijāz Publishing House, New Delhi, 1:

1996-1997.
33. Īsa MAS (2009) Kitāb al-Mi’a fi’l Ṭibb. CCRUM, New Delhi, 1:

178-199,301-308.
34. Haque QE (1999) Ilaj ba Zariyah Ghiza.1st edn, CCRUM, New Delhi pp:

26-28.
35. Ḥubal BI (2005) Kitāb al-Mukhtārāt fi’l Ṭibb. CCRUM, New Delhi, 1:

118-119.
36. Ogunbode AM, Adebousoye LA, Olowookere OO, Owolabi M, Ogunniyi

A (2014) Factor associating with insomnia among elderly patients
attending a Geriatric Center in Nigeria. Current Gerontol Geriatrics Res
pp: 1-11.

37. Ḥasan QM (2011) Jāmi‘al-Ḥikma. Idāra Kitābush Shifā, New Delhi, 1:
342-343.

38. Ghulām JH (1996) Makhzan al-Ḥikma. Aijāz Publication House, New
Delhi 1: 186-187.

 

Citation: Ahmad E, Ansari AH, Khan RM (2016) Prevalence of Bekhwabi (Insomnia) among the Elderly Patients Attending Nium Hospital,
Bangalore, India. J Community Med Health Educ 6: 476. doi:10.4172/2161-0711.1000476

Page 4 of 4

J Community Med Health Educ, an open access journal
ISSN:2161-0711

Volume 6 • Issue 5 • 1000476

https://dx.doi.org/10.4103%2F0019-5545.69242
https://dx.doi.org/10.4103%2F0019-5545.69242
http://sleepcottage.com/the-history-of-insomnia/
http://www.altmedrev.com/publications/5/3/249.pdf
http://www.altmedrev.com/publications/5/3/249.pdf
http://www.aasmnet.org/practiceguidelines.aspx
https://lup.lub.lu.se/search/publication/0ae67ac8-7a48-43d0-bcd1-ee1a9b1e683d
https://lup.lub.lu.se/search/publication/0ae67ac8-7a48-43d0-bcd1-ee1a9b1e683d
https://lup.lub.lu.se/search/publication/0ae67ac8-7a48-43d0-bcd1-ee1a9b1e683d
file:///C:/Users/sowjanya-k/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/FSSHF8EC/1.%09http:/www.cumc.columbia.edu/student/health/pdf/I-L/Insomnia.pdf
http://www.helpguide.org/articles/sleep/cant-sleep-insomnia-treatment.htm
http://www.helpguide.org/articles/sleep/cant-sleep-insomnia-treatment.htm
https://sleepfoundation.org/insomnia/content/what-causes-insomnia
http://medind.nic.in/iby/t10/i2/ibyt10i2p302.pdf
http://medind.nic.in/iby/t10/i2/ibyt10i2p302.pdf
https://en.m.wikipedia.org/wiki/Insomnia
http://ijmr.in/CurrentTopicView.aspx?year=Indian%20J%20Med%20Res%20131,%20February%202010,%20pp%20321-332%20(Review%20Article)$Review%20Article
http://ijmr.in/CurrentTopicView.aspx?year=Indian%20J%20Med%20Res%20131,%20February%202010,%20pp%20321-332%20(Review%20Article)$Review%20Article
https://dx.doi.org/10.1016/j.jpsychores.2009.05.001
https://dx.doi.org/10.1016/j.jpsychores.2009.05.001
https://dx.doi.org/10.1016/j.jpsychores.2009.05.001
http://archpsyc.jamanetwork.com/article.aspx?volume=42&page=225
http://archpsyc.jamanetwork.com/article.aspx?volume=42&page=225
http://archinte.jamanetwork.com/article.aspx?volume=152&page=1634
http://archinte.jamanetwork.com/article.aspx?volume=152&page=1634
http://archinte.jamanetwork.com/article.aspx?volume=152&page=1634
http://archinte.jamanetwork.com/article.aspx?volume=152&page=1634
http://archinte.jamanetwork.com/article.aspx?volume=152&page=1634
http://archinte.jamanetwork.com/article.aspx?volume=152&page=1634
http://dx.doi.org/10.1053/smrv.2002.0186
http://dx.doi.org/10.1053/smrv.2002.0186
http://jama.jamanetwork.com/article.aspx?volume=262&page=1479
http://jama.jamanetwork.com/article.aspx?volume=262&page=1479
http://jama.jamanetwork.com/article.aspx?volume=262&page=1479
http://dx.doi.org/10.1046/j.1365-2869.2000.00178.x
http://dx.doi.org/10.1046/j.1365-2869.2000.00178.x
http://dx.doi.org/10.1046/j.1365-2869.2000.00178.x
http://dx.doi.org/10.1046/10.1111/j.1532-5415.1998.tb02533.x
http://dx.doi.org/10.1046/10.1111/j.1532-5415.1998.tb02533.x
http://dx.doi.org/10.1046/10.1111/j.1532-5415.1998.tb02533.x
http://dx.doi.org/10.5430/jnep.v4n8p52
http://dx.doi.org/10.5430/jnep.v4n8p52
http://dx.doi.org/10.5430/jnep.v4n8p52
http://dx.doi.org/10.1016/S0022-3999(02)00437-3
http://dx.doi.org/10.1016/S0022-3999(02)00437-3
http://dx.doi.org/10.1016/S0022-3999(02)00437-3
http://doi.org/10.2188/jea.10.79
http://doi.org/10.2188/jea.10.79
http://doi.org/10.2188/jea.10.79
http://doi.org/10.2188/jea.10.79
http://dx.doi.org/10.1155/2014/780535
http://dx.doi.org/10.1155/2014/780535
http://dx.doi.org/10.1155/2014/780535
http://dx.doi.org/10.1155/2014/780535

	Contents
	Prevalence of Bekhwabi (Insomnia) among the Elderly Patients Attending Nium Hospital, Bangalore, India
	Abstract
	Keywords:
	Introduction
	Materials and Methods
	Observations and Results
	Discussion
	Conclusion
	Financial Support
	References


