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Sleep and health

Sir,
The relationship between sleep and health
should be of interest to general practition-
ers and is worthy of study within the gen-
eral practice setting.
A study was undertaken in a three-part-

ner urban general practice of 5000
patients. During one week in December
1991, a questionnaire about sleep patterns
was handed out to 200 consecutive
patients aged 16 years and over attending
the surgery for any reason.
A total of 136 patients completed the

questionnaire. Four potentially adverse
features were identified from their
responses: a reported sleep duration of >1
standard deviation above or below the
mean; an above mean number of awaken-
ings at night; a below mean reported sleep
quality during the week of the survey; and
reported proneness to sleep problems in
general. Respondents' medical records for
the previous 10 months were then inspect-
ed to identify those with any of the fol-
lowing three features: an above mean con-
sulting rate; a tendency to musculoskeletal
pain, as shown by a consultation for mus-
culoskeletal pain without injury, or a pre-
scription for oral non-steroidal anti-
inflammatory drugs; and a tendency to
psychological problems, as shown by a
history of any psychological problem
except insomnia, or a prescription for a
psychotropic drug. Relationships between
features of sleep and medical features
were investigated using the chi square
test.

Clear and significant associations
between the four sleep items, and the three
medical record items were found (Table
1). Although only 5% of the subjects had
sought advice for insomnia, 43% admitted
that they were sometimes prone to sleep
problems.

Poor sleep is related to poor health, 2
and there is evidence of a triangle of three
inter-related problems: poor sleep, depres-
sion and musculoskeletal pain.3'4 Poor
sleep may sometimes be the feature most
easily accessible to treatment. If poor
sleep is related to poor health, does poor
sleep as a primary (and potentially treat-

able) problem cause poor health? Can
general practitioners improve their
patients' general health by helping them to
sleep better? At what age do poor sleep
patterns become established? Can a brief
intervention by the general practitioner in
a young patient lead to better life-long
health?

Patients' subjective opinions of their
sleep patterns are not always reliable, but
they do have value and interest.5 Doctors
should not be afraid to ask about their
patients' sleep habits, and should take a
complaint of poor sleep seriously.
Satisfactory sleep may be one of the major
factors determining the quality of patients'
lives.

V P SMITH
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Table 1. Relationship between features of sleep and medical features.

% of patients who were

Prone to musculo- Prone to
High consulters skeletal pain psychological problems

Mean duration of sleep
<1 SD(n=99) 29 35 13
a1 SD(n=37) 51* 43 32**

No. of night awakenings
Belowmean (n=67) 27 19 16
Above mean (n= 69) 43* 32* 20

Sleep quality
Above mean (n= 65) 28 25 8
Below mean (n= 71) 42 49** 28**

General sleep problems
Not prone (n = 78) 33 26 9
Prone (n = 58) 38 53*** 31**

n = number of patients in group. *P<0.05, **P<0.01, ***P<0.001. SD = standard deviation.
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Referred pain in pelvic
metastatic disease
presentation

Sir,
In rheumatological practice it is recog-
nized that knee pain may reflect locomo-
tor disease in the hip, pelvis or lumbar
spine.±-3 However, review of the literature
suggests that such a presentation in malig-
nant disease is not well documented. We
present three cases.

In the first case, a 65-year-old woman
with bronchial carcinoma was referred to
the hospice having become bed-bound in
the previous four weeks owing to knee
pain. A knee x-ray arranged by her gener-
al practitioner was normal. There was
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