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Abstract
Aim:To identify sleep-promoting nursing interventions in hospitalized adults and older
people.
Background: Sleep is necessary formaintaining good physical andmental health, as well
as a high quality of life. Hospitalization can significantly disrupt sleep patterns, which
is an often-overlooked issue. Nurses are the main participants in promoting sleep in
hospitalized patients.
Methods: Systematic literature review based on the question: “What interventions can
nurses implement to promote sleep in hospitalized adults and older people?”. The
research was conducted on April 4, 2023, in CINAHL Complete, MEDLINE, Cochrane,
Scopus, and Web of Science, filtering the articles published in the last 10 years. For a
study to be included, it must feature adult or older participants, an intervention that
aims to enhance sleep, and the research should have been conducted within a hospital
setting. We followed the PRISMA flow diagram and analyzed the quality of the articles
according to the Joanna Briggs Institute criteria for quality assessment. The results were
subjected to a narrative synthesis.
Results or findings:Of the 712 articles found, 13 were selected. The sample encompasses
1975 participants. These selected articles emphasize educational and communicative
interventions, dietary and sensory interventions, symptomatic and environmental con-
trol, daily activity planning, sleep assessment and documentation, and individualized
nursing care.
Discussion:There is a need for a systematic approach incorporating physical, psychoso-
cial, and relational dimensions within the care context.
Conclusion: It is necessary to raise the nurses’ awareness of the factors that affect
sleep experience and empower them to promote sleep in partnership with hospitalized
patients.
Implications for nursing and health policy: Sleep interventions can be promoted by
implementing hospital policies, including environmental modifications in the design
and refurbishment of facilities and restricting nighttime patient transfers to reduce noise
and disturbances. Encouraging research studies that explore the effectiveness of these
interventions will further support the development of evidence-based policies aimed at
improving sleep quality in hospitalized patients.
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INTRODUCTION

Sleep arises as a phenomenonof interest due to its strong influ-
ence on the recovery of hospitalized patients and its under-
appreciation and lack of understanding among healthcare
professionals (Khater et al., 2019; Távora et al., 2022). Sleep
health is understood as: “a multidimensional pattern of sleep-
wakefulness, adapted to individual, social, and environmental
demands, that promotes physical and mental well-being.
Good sleep health is characterized by subjective satisfaction,
appropriate timing, adequate duration, high efficiency, and
sustained alertness during waking hours” (Buysse, 2014, p. 12).
Good quality sleep is necessary to maintain good physical

and psychological health and a good quality of life (Clement-
Carbonell et al., 2021). However, it is observed that insufficient
sleep is a widespread and prominent issue in modern soci-
ety (Chattu et al., 2018) and is considered a potential public
health problem (Zomers et al., 2017). Some studies show
that the prevalence of sleep problems in the general pop-
ulation can range from 17% (Zomers et al., 2017) to 32%
(Kerkhof, 2017), potentially affecting around 60% of hospital-
ized individuals (Jolfaei et al., 2014). Organizations such as the
AmericanAcademy of SleepMedicine (AASM), the European
Sleep Research Society, and the World Sleep Society share the
common purpose of advancing knowledge in various aspects
of sleep through research and information dissemination,
thereby contributing to improving healthcare delivery.
In a hospital setting, hospitalized individuals often experi-

ence poor sleep quality (Burger et al., 2022; Jolfaei et al., 2014),
associated with a wide range of adverse health effects (Gao
et al., 2022). According to Reis et al. (2018), low-quality sleep is
strongly associatedwith peoplewith chronic diseases. It is thus
crucial to understand the determinants associated with sleep
quality in hospitalized individuals, including client factors,
sociocultural aspects, and environmental influences (Burger
et al., 2022). Subsequently, interventions can be planned to
optimize sleep quality and facilitate recovery (Burger et al.,
2022; Távora et al., 2022). However, as mentioned by Khater
et al. (2019), nurses often lack a comprehensive understanding
of sleep physiology, assessment, and necessary interventions
to promote good quality sleep, and patients themselves often
downplay and do not report changes in their sleep patterns.
It is also evident that programs developed focusing on

sleep health have been scarce, necessitating broad support
to promote sleep education, enhance the identification of
sleep disorders, optimize sleep conditions for hospitalized
patients, and expand research on sleep health (Ramar et al.,
2021). Some areas identified for investigation include inter-
ventions promoting sleep quality in older people (Martins
da Silva et al., 2020) and the impact of hospitalization
on sleep and circadian rhythms (Ritmala-Castren et al.,
2022).

Bellon et al. (2021) exclusively examine sleep-promoting
interventions in acute and semiacute settings, while Bel-
lon et al. (2023) investigate such interventions primarily
within ICU settings. However, limited attention is directed
toward interventions outside of this acute and critical care
environment.
The studies by Garside et al. (2018), Miller et al. (2019),

and Tamrat et al. (2013) were the only ones included in
the Bellon et al. (2023) review that tailored interventions in
medical, psychiatric, and geriatric care settings, emphasizing
nuanced environmental factors affecting sleep quality. These
findings underscore the need to explore these factors across
diverse healthcare settings. By integrating patient-centered
care principles, we intend to contribute to the development
of comprehensive sleep-promoting strategies catering to the
unique requirements of patients across various care settings.
The article aims to identify and discuss nursing inter-

ventions that promote better sleep among adults who are
hospitalized. By exploring and discussing these interventions,
the article seeks to contribute to the body of knowledge on
sleep promotion within the hospital context and offer practi-
cal insights for nurses to improve patients’ overall well-being
and recovery by enhancing their sleep experiences. In addi-
tion to the articles mentioned above, we intend to develop the
topic of sleep promotion in hospital wards, focusing on adult
and older patients.

METHODS

A systematic literature reviewwas conducted per the PRISMA
2020 statement: An updated guideline for reporting system-
atic reviews. The PROSPERO website registered the review
(CRD42023461308), underscoring the commitment to trans-
parency and methodological rigor. The decision to conduct
a systematic review was driven by its capacity to provide a
comprehensive insight into current approaches and practices
related to the subject matter. This facilitates a more profound
understanding of effective interventions to promote sleep and
enhances the quality of nursing practices (Straus et al., 2018).

Eligibility criteria

Studies included participants aged 18 years or older who were
non-critically ill inpatients. This criterion aimed to ensure a
focus on interventions applicable to a broad adult population
within hospital settings.
Eligible studies needed to feature interventions specifically

designed to promote sleep among hospitalized patients. This
criterion emphasized the targeted objective of improving sleep
quality within hospital environments.
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We included studies that were required to be conducted
within hospital settings, excluding specialized units dedicated
to the treatment of critically ill inpatients such as intensive
care units, emergency departments, and operating rooms.
This specification aimed to maintain focus on interventions
relevant to general hospital wards.
Primary studies conducted in the past 10 years were con-

sidered for inclusion. This timeframe ensured the incorpora-
tion of recent research findings and contemporary practices
in sleep promotion within hospital settings. Studies were
required to be published in Portuguese, Spanish, or English
language. This criterion facilitated accessibility and compre-
hension for a wider audience, reflecting the linguistic diversity
prevalent in healthcare literature.

Search strategy

The development of the search strategy was carried out inde-
pendently by two reviewers. We formulated a PICo question:
“What interventions can nurses implement to promote sleep
in hospitalized adults and older people?”. In the initial phase,
we selected the indexing terms in theMEDLINEandCINAHL
databases on the EBSCO search platform. We also identified
terms in natural language. The terms utilized in the search
strategy encompassed: [PatientsORAgedORAdultOR “Mid-
dle Aged,” OR “Frail Elderly” OR “Young Adult” OR “Aged,
80 and over” OR “Older Adult Care” OR “Patient Care”]
AND [(Sleep OR “Sleep Hygiene” OR “Sleep Quality” OR
“Sleep Duration” OR “Sleep Deprivation” OR “Sleep Disor-
ders” OR “Sleep Disorders, Circadian Rhythm” OR “Sleep,
REM” OR “Sleep Deprivation” OR “Sleep Pattern Control”
OR “Sleep Pattern Disturbance” OR “Sleep and Rest Patterns”
OR Insomnia OR “Sleep promotion” OR “Sleep evaluation”
OR “Sleep-Wake Transition Disorders” OR “Sleep Disor-
ders, Intrinsic” OR “Sleep-Wake Disorders”) AND (“nursing
care” OR “nursing intervention*” OR “nursing care plans”
OR “gerontologic nursing”)] AND [Hospitals OR “Hospi-
tals, Public” OR “Hospitals, Private” OR “Hospital Units” OR
Institutionalization OR Hospitalization OR “Hospitalization
of Older Persons” ORWard].
After defining the research strategy, articles were selected

from the following databases: CINAHL, MEDLINE, Sco-
pus, Web of Science, and Cochrane. The search strategy was
consistently applied across all databases on April 4, 2023.

Selection process

Two reviewers independently executed the identification and
screening process and supported it using Rayyan, a commonly
employed tool for systematic literature reviews. Duplicates
were removed, eligibility criteria were applied through title
and abstract screening, and out of the remaining articles,
full-text reading was conducted, and a final sample was
obtained.
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 of  MENDONÇA et al.

Data extraction

Data from the articles that were included were extracted inde-
pendently by two reviewers. The following data were removed
in a tabular format: title, authors, publication year, country,
study design, grade quality of evidence, research objectives,
study period, participants, interventions, statistical analysis,
outcomes, and conclusions. This is clearly shown in Tables 1
and 2.

Data synthesis

Due to the inherent methodological and clinical diversity
across the various studies under consideration, a meticu-
lous examination was conducted on each study, employing a
descriptive analysis following the “Synthesis Without Meta-
analysis” (SWiM) reporting guideline (Campbell et al., 2020).
A narrative approach was subsequently employed to delin-

eate the evidence, elucidating interventions within every
domain of interest using a conceptual map.

Quality appraisal

The assessment of the study risk of bias was ensured inde-
pendently by two reviewers. Joanna Briggs Institute critical
appraisal tools were employed to assess the quality of evi-
dence, with checklists tailored to the specific study design.
These checklists assess various criteria of the study, and we
assign ratings of “Yes,” “No,” “Unclear,” or “Not Applicable”
for each. Subsequently, we provide a qualitative assessment of
the study’s overall quality, such as “low,” “moderate,” or “high”
risk of bias. Reviewer discussions were conducted to main-
tain consistency and accuracy in assessments, recognizing the
subjective nature of this process.

RESULTS

Study selection

Articles were selected from the following databases: CINAHL
(n = 150), MEDLINE (n = 152), Scopus (n = 212), Web of sci-
ence (n = 198), and Cochrane (n = 0). From a total of 712
articles, 376 duplicates were removed. Out of the remaining
336 articles, eligibility criteria were applied through title and
abstract screening, excluding 306 articles. Out of the remain-
ing 30 articles, full-text reading was conducted, and 17 were
excluded due to unavailability of full text (n = 2), being in a
foreign language (n = 1), wrong contexts (n = 4), and wrong
outcomes (n= 10).Wrong outcomes refer to results that do not
effectively answer the specific research question in hand. Con-
sequently, a final sample of 13 articles was obtained, as shown
in Figure 1.

Characteristics of the studies

From the 13 articles, the following distribution of study
designs was observed: 6 randomized controlled trials, 3 quasi-
experimental studies, 2 cohort studies, 1 qualitative study, and
1 cross-sectional study. These studies were published between
2019 and 2022 and originated from various countries, includ-
ing China, the United States, Singapore, Jordan, Finland, and
Indonesia.
The sample encompasses 1975 participants, distributed

among different groups: 761 participants in control groups,
766 participants in intervention groups, and 448 participants
in observational and qualitative studies. The participants are
mostly adults and aged individuals with complex chronic
conditions, including inflammatory bowel disease, stroke,
heart disease, and various types of cancer, such as cervical,
colorectal, gynecological, lung, endometrial, and esophageal
cancer.
According to Joanna Briggs Institute criteria for critical

appraisal, all eight articles were assessed as having a low risk
of bias, while five articles were found to have a high risk of
bias, as evidenced in Table 3. Among the eight articles, the
only cross-sectional study (Khater et al., 2019) and one of the
quasi-experimental studies (Ritmala-Castren et al., 2022) met
all Joanna Briggs Institute criteria.
In three of the quasi-experimental studies (Erfina et al.,

2022; Li et al., 2020; Liu et al., 2022), there is uncertainty
regarding whether differences in follow-up were adequately
described and analyzed. Additionally, in Erfina et al. (2022),
there is a lack of clarity regarding the specific types of routine
hospital care provided to the control group.
In the qualitative research study (Shady et al., 2019), there

is an absence of a statement that contextualizes the researcher
culturally or theoretically, and there is no explicit mention of
ethical approval obtained from an appropriate body.
In the cohort study (Ho et al., 2021), no information

was provided about the utilization of strategies to address
incomplete follow-up, and strategies to deal with confounding
factors were not stated.
In the case of randomized controlled trials (RCTs) con-

ducted by You et al. (2022), Gao and Su (2021), Xu et al. (2021),
Gong et al. (2020), Li and Zhang (2020), and Liu et al. (2020),
several critical issues arise. First, participants were not blinded
to the interventions, and there is nomention of whether those
administering the treatments were also blinded to the treat-
ment assignments. Among these RCTs, five studies, by Gao
and Su (2021), Xu et al. (2021), Gong et al. (2020), Li and
Zhang (2020), and Liu et al. (2020), stand out due to a high
risk of bias. These trials exhibit deficiencies in critical areas
such as allocating participants to treatment groups and the
blinding of outcome assessors to treatment assignment. The
study conducted byXu et al. (2021) lacks clarity onwhether the
treatment groups received identical treatment aside from the
intervention of interest. In the case of Li and Zhang (2020), the
risk of bias is evenmore pronounced.Alongside the previously
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 of  MENDONÇA et al.

F IGURE  Article selection process.

mentioned issues, there is uncertainty regarding the reliability
of outcome measurements, inadequate description, and anal-
ysis of differences between groups in terms of follow-up, lack
of clarity on whether participants were analyzed within the
groups towhich theywere randomized, and uncertainty about
the appropriateness of the trial design or if whether any devi-
ations from the standard RCT design were accounted. In Liu
et al. (2020), there is a lack of consideration for potential devi-
ations from the standard RCT design, and it remains unclear
whether true randomization was employed in the assignment
of participants to treatment groups.
The intervention involves the promotion of sleep by the

nursing team within the context of hospitalization. The nurs-
ing interventions to enhance sleep primarily fall into eight
categories: communicational and educational interventions,
sensory interventions, daily activity planning, environmen-
tal control, dietary interventions, sleep assessment, symptoms
control, and individualized care, as evidenced in Figures 2
and 3.

Communicational and educational
interventions

The interventions in this category include communication
techniques such as the use of empathy (Khater et al., 2019),
encouraging the client to share their lived experience of illness
with the nurse, family, and people with the same illness (Li
et al., 2020; Liu et al., 2022; Ritmala-Castren et al., 2022),
actively communicating with patients and their families
(Gong et al., 2020; Li et al., 2020), providing clarity about
their health situation (Gong et al., 2020; Liu et al., 2020; Xu
et al., 2021), offering health education (Li & Zhang, 2020; Li
et al., 2020; Liu et al., 2022), psychological assessment and
counseling (Erfina et al., 2022; Gao & Su, 2021; Li & Zhang,
2020; Li et al., 2020; Xu et al., 2021), and emotional support (Li
et al., 2020). These interventions are mostly integrated into
models or programs such as multimodal nursing intervention
(Erfina et al., 2022), rational emotive behavioral therapy
program (Liu et al., 2022), predictive nursing (Gong et al.,
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SLEEP-ENHANCING NURSING INTERVENTIONS IN HOSPITALWARDS  of 

F IGURE  Categories and subcategories of sleep-enhancing nursing interventions in hospital wards.

F IGURE  Sleep-promoting nursing interventions for hospitalized adults and older people: A conceptual map.
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 of  MENDONÇA et al.

TABLE  Methodological quality assessment table.

Randomized controlled trial

Study Q Q Q Q Q Q Q Q Q Q Q Q Q

You et al. (2022) Y Y Y N N Y Y Y Y Y Y Y Y

Gao and Su (2021) Y N Y N U Y U Y Y Y Y Y Y

Xu et al. (2021) Y U Y U U U U Y Y Y Y Y Y

Gong et al. (2020) Y U Y U N Y U Y Y Y Y Y Y

Li and Zhang (2020) Y U Y U N Y N Y U N U Y U

Liu et al. (2020) U N Y U N Y U Y Y Y Y Y N

% 83 17 100 0 0 83 17 100 83 83 83 100 67
Cohort study

Study Q Q Q Q Q Q Q Q Q Q Q

Ho et al. (2021) Y Y Y Y N Y Y Y Y U Y

% 100 100 100 100 0 100 100 100 100 0 100
Qualitative research

Study Q Q Q Q Q Q Q Q Q Q

Shady et al. (2019) Y Y Y Y Y N Y Y N Y

% 100 100 100 100 100 0 100 100 0 100
Quasi-experimental

Study Q Q Q Q Q Q Q Q Q

Erfina et al. (2022) Y Y N Y Y U Y Y Y

Liu et al. (2022) Y Y Y Y Y U Y Y Y

Ritmala-Castren et al. (2022) Y Y Y Y Y Y Y Y Y

Li et al. (2020) Y Y Y Y Y U Y Y Y

% 100 100 75 100 100 25 100 100 100
Cross-sectional study

Study Q Q Q Q Q Q Q Q

Khater et al. (2019) Y Y Y Y Y Y Y Y

% 100 100 100 100 100 100 100 100

Y, Yes; N, No; U, Unclear.

2020), psychological nursing model (Li & Zhang, 2020), and
psychological nursing intervention (Li et al., 2020).

Sensory interventions

Sensory interventions can be divided into aroma, music, and
touch. The use of music constitutes a nursing intervention
(Khater et al., 2019; Liu et al., 2020; Xu et al., 2021) that can
be employed for meditation and relaxation purposes (Gong
et al., 2020; Li et al., 2020). Aromatherapy, on the other
hand, is described as a complementary treatment interven-
tion that alleviates sleep problems, enhances quality of life,
and can be administered through inhalation and topical appli-
cation (Shady et al., 2019; You et al., 2022). Lastly, touch
involves the application of techniques such as progressive
muscle relaxation (Erfina et al., 2022; Khater et al., 2019), inte-

grated into multimodal nursing intervention (Erfina et al.,
2022), back massage, and warm baths before bedtime (Khater
et al., 2019), in addition to instructing patients’ family mem-
bers to massage the head and the upper and lower limbs
(Xu et al., 2021).

Daily activity planning

Daily activity planning involves providing activities to the
client throughout the day (Ritmala-Castren et al., 2022),
encouraging a daily routine (Liu et al., 2020), creating individ-
ualized plans for activity and rest (Xu et al., 2021), instructing
to maintain a regular sleep schedule and avoid intense exer-
cise before bedtime (Li et al., 2020), and offering visiting hours
to help patients sleep outside of those hours (Khater et al.,
2019).
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SLEEP-ENHANCING NURSING INTERVENTIONS IN HOSPITALWARDS  of 

Environmental control

Environmental control entails managing the comfort of the
environment, which includes controlling temperature, light-
ing, and noise. In terms of environmental comfort, it is
crucial to provide a safe, calm environment (Ritmala-Castren
et al., 2022), one that is clean and comfortable (Liu et al.,
2020; Xu et al., 2021), which involves ensuring appropriate
lighting, temperature, and ventilation (Khater et al., 2019).
Lighting control involves dimming the sleeping environment,
adjusting room lighting according to the circadian rhythm
(Ritmala-Castren et al., 2022), turning off main lights, using
softer lights in ward corridors (Ho et al., 2021), and allow-
ing the use of eye masks (Khater et al., 2019). Noise control
encompasses a range of interventions, such as working as
quietly as possible during the night, answering client calls
in a low tone, and admitting new patients quietly (Khater
et al., 2019; Liu et al., 2020; Ritmala-Castren et al., 2022),
reducing disruptions for patients, prioritizing care and orga-
nizing nursing procedures when they are not resting (Ho
et al., 2021; Khater et al., 2019), speaking softly, and allowing
the use of earplugs (Khater et al., 2019), scheduling non-
urgent investigations to daytime, addressing medical device
issues within five alarms, providing patients with informa-
tional leaflets about noise disturbances upon admission, and
displaying a noise awareness poster on a trolley (Ho et al.,
2021). The interventions described by Ho et al. (2021) are
integrated into the developed project called “Silent Night.”
The successful implementation of this project led to the
reduction of noise disturbances from the environment and
nursing activities, raising awareness about noise disturbances
among healthcare professionals, patients, and visitors, thereby
enhancing the quality of sleep for hospitalized individuals
(Ho et al., 2021).

Dietary interventions

Among dietary interventions, developing an individualized
meal plan is particularly noteworthy (Xu et al., 2021). Recom-
mendations include consuming foods rich in vitamins, fiber,
proteins, and calcium while reducing the intake of foods high
in sugar and fat (Liu et al., 2020). It is advised to eat as little as
possible before going to bed (Li et al., 2020) and offer warm
beverages to promote sleep (Khater et al., 2019).

Sleep assessment and documentation

Sleep assessment involves evaluating patients’ sleep patterns
and habits (Khater et al., 2019). These assessments should be
conducted using the following tools: Pittsburgh Sleep Quality
Index (Erfina et al., 2022; Gao & Su, 2021; Gong et al., 2020;
Khater et al., 2019; Li et al., 2020; Liu et al., 2020, 2022; Xu et al.,
2021; You et al., 2022) and Richards-Campbell Sleep Ques-
tionnaire (Ritmala-Castren et al., 2022). Finally, documenting

sleep quality and quantity is essential (Khater et al., 2019).
The same author emphasizes that assessing sleep disturbances
should be standardized using a comprehensive, reliable, and
valid tool. Additionally, there is a need to implement a written
policy to encourage sleep documentation and integrate client
sleep care into routine nursing practices.

Symptoms control

According to Ritmala-Castren et al. (2022), a proactive
approach should be taken in anticipating the control of
symptoms. Symptoms may include pain, discomfort, anxi-
ety, depression, and chemotherapy-related complications. Xu
et al. (2021) consider pain and anxiety among the main fac-
tors affecting sleep in individuals with esophageal cancer.
Pain control involves daily assessment of physical pain (Xu
et al., 2021), pain relief through pharmacological and non-
pharmacological interventions (Khater et al., 2019), and the
use of soothing music as a non-pharmacological measure (Li
et al., 2020). Discomfort control implies ensuring patients
are in a comfortable position (Khater et al., 2019) and ade-
quately nourished (Ritmala-Castren et al., 2022). Anxiety
control may involve demonstrating deep breathing exercises
(Khater et al., 2019), engaging in prayer and guided imagery
(Khater et al., 2019), and employing lavender aromatherapy
(Shady et al., 2019). The previously mentioned multimodal
nursing intervention (Erfina et al., 2022), rational emotive
behavior therapy program (Liu et al., 2022), psychological
nursing model (Li & Zhang, 2020), and psychological nursing
intervention (Li et al., 2020) have demonstrated effectiveness
in both anxiety and depression control. Lastly, Liu et al. (2020)
emphasize the importance of considering the specific needs
and difficulties experienced by patients with cancer, such as
chemotherapy side effects, patient satisfaction, emotional dis-
tress, and sleep quality, whenmanaging chemotherapy-related
complications. According to Erfina et al. (2022), the role of
non-pharmacological interventions in controlling symptoms
experienced by patients with cancer is becoming increasingly
important for holistic care. As for pharmacological inter-
ventions, the use of sedatives for patients with severe sleep
disorders is highlighted (Xu et al., 2021), alongwith the admin-
istration of prescribed medication to promote sleep (Khater
et al., 2019).

Individualized care

The nursing sleep promotion intervention as individualized
care involves adapting the ward environment according to
the client’s needs (Gao & Su, 2021), creating individualized
plans for activity and rest (Xu et al., 2021), considering and
understanding the client’s therapeutic needs (Khater et al.,
2019), and developing sleep-promoting interventions in
partnership with the client (Ritmala-Castren et al., 2022).
However, Ritmala-Castren et al. (2022) conclude that sleep
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promotion and individualized care should include
standardized protocols.

DISCUSSION

This study constitutes the only known systematic review that
scrutinizes sleep-enhancing nursing interventionswithin hos-
pital wards. Nevertheless, the methodological and clinical
heterogeneity intrinsic to this literature impedes the feasibility
of executing a comprehensive meta-analysis.
Faced with an adult and aging population with multiple

morbidities, it is essential to adopt integrated care approaches
that consider the various chronic diseases of the client rather
than treating each one in isolation. This approach acknowl-
edges that patients with multimorbidity have complex needs
and emphasizes patient involvement and comprehensive care,
which are essential preconditions for person-centered care
(Rijken et al., 2018).

Allison Kitson’s Fundamentals of Care framework is
also closely related to the principles of person-centered
care. This framework emphasizes fundamental care needs,
such as sleep and rest, and values the care relationship
between healthcare professionals and patients, recognizing
the need for a systematic approach incorporating physical,
psychosocial, and relational dimensions within the care con-
text. The nurse–patient relationship is the foundation upon
which high-quality fundamental care is built and is essen-
tial for nurses to recognize and manage complex needs
(Kitson, 2018).
The study results underscore the importance of nurse–

patient communication. Communication is, therefore, crucial
in addressing patients’ fundamental care needs (Kitson, 2018);
according to Kalisch (2006), essential psychosocial care, such
as engaging with patients, providing patient education, and
offering emotional support, is often overlooked and falls
under the category of missed care. Missed nursing “refers to
any aspect of required patient care that is omitted (either in
part or in whole) or delayed” (Kalisch et al., 2009, p. 1509).
However, effective communication can mitigate the severe
consequences of missed nursing care (Avallin et al., 2020).
Our results suggest that the control of symptoms associ-

ated with sleep disorders, such as anxiety, depression, and
pain, plays a significant role in promoting sleep. Sleep prob-
lems and psychiatric disorders such as anxiety and depression
share a bidirectional relationship that leads to impaired qual-
ity of life and increased disability (Abad & Guilleminault,
2005). The same happens between chronic pain and sleep dis-
orders that often coexist (Husak & Bair, 2020). Approaches
like massage, acupuncture, hypnosis, and music therapy have
been recognized as potential treatments for pain. For patients
with anxiety and depression, mind–body therapies and mas-
sage can also benefit (Deng, 2019). In patients with depression,
cognitive-behavioral therapy deserves attention, and more
studies that point to its effectiveness need to be developed
(Neto et al., 2023).

Among these interventions, music intervention stands
out because it is inexpensive, safe, and has no side effects
(Gogoularadja & Bakshi, 2020). Using music as a sleep aid
offers several potential benefits, including relaxation, dis-
traction, synchronization, sound masking, and enjoyment
(Dickson & Schubert, 2019). Although music can be used as a
form of auditory stimulation for sleep enhancement, it is dis-
tinctively categorized apart from other auditory stimuli like
colored noises and autonomous sensory meridian response
sounds (Yoon & Baek, 2022). White noise is also recom-
mended as a method for masking environmental noises, sleep
induction, improving sleep, and maintaining sleep (Afshar
et al., 2016).

Environmental factors can affect patient outcomes in hos-
pitals. Several environmental factors have been identified,
including unit layout, floor material, room features, medi-
cal equipment visibility, nature, lighting, and music. Among
these factors, manifestations of nature, such as viewing natu-
ral landscapes from a window, utilizing images of nature, and
integrating indoor plants into environments, stand out as solid
evidence in effectively managing pain, anxiety, and depres-
sion. This emphasizes the importance of evidence-based
design in hospital environments and the potential benefits of
incorporating environmental factors into the design process
(Jamshidi et al., 2020).
Recent research has shown that individuals who sleep fewer

hours tend to follow a lower-quality diet. On the other hand,
adherence to a varied and balanced diet has been associ-
ated with better sleep quality. It is highly recommended to
opt for a diet of superior quality, marked by increased food
diversity, and elevated consumption of fruits and fish, while
simultaneously minimizing the consumption of processed
and sugar-rich foods (Godos et al., 2021). In addition to diet,
other lifestyle habits also affect sleep, such as alcohol intake,
smoking, a sedentary lifestyle, and the use of caffeine and
stimulants (Wang & Bíró, 2021). Regarding alcohol, sleep dis-
turbances can occur during withdrawal (Reid-Varley et al.,
2020). The incidence of alcohol withdrawal syndrome has
increased during the COVID-19 pandemic among hospital-
ized patients (Sharma et al., 2021). It has been observed to
cause alterations in sleep macroarchitecture and microarchi-
tecture of both REM and NREM sleep, with a return to
baseline sleep patterns occurring after 4 weeks of alcohol
abstinence (Jones et al., 2022). Therefore, effectivelymanaging
alcohol withdrawal syndrome may lead to an improvement in
sleep patterns.
Healthcare providers’ knowledge of sleep includes under-

standing the implementation of effective sleep evaluation
techniques (Meaklim et al., 2020). Various tools are available
for assessing sleep disorders, and the appropriate selection of
these instruments is pivotal in evaluating sleep disruptions
for researchers and clinicians (Luyster et al., 2015). Regarding
nurses’ documentation, Ritmala-Castren et al. (2017) suggest
that “the use of the whole nursing process, i.e., needs assess-
ment, interventions used, the effects of the interventions, and
the evaluation of sleep on documentation could be more
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systematic, and thus improve the quality of patients’ sleep
documentation” (p. 8).
Equal interventions identified throughout the article were

highlighted by Bellon et al. (2021, 2023) to promote sleep
in acute and critical care units, including the use of music,
aromatherapy, eye masks, ear plugs, acupressure, and educa-
tional programs. However, it is crucial to consider that the
factors influencing sleep in both contexts may differ (Hell-
ström & Willman, 2011). Therefore, it is important for nurses
to receive training tailored to promoting patients’ sleep in
diverse healthcare environments.
This review has certain limitations due to the method-

ological fragility observed in some of the included studies,
potentially introducing biases and affecting the overall robust-
ness of the findings. The uncontrolled impact of confounding
variables necessitatesmeticulous consideration of their poten-
tial effects on interventions aimed at improving sleep quality
during hospitalization. Additionally, the review encompassed
studies conducted in diverse countries and among varied
patient populations, each with distinct cultural backgrounds,
which means that the findings might not universally apply
to all hospital settings or patient groups. Variations in cul-
tural practices, healthcare systems, and patient demographics
across different regions could significantly impact the effec-
tiveness of implementing sleep-promoting interventions in
clinical practice. Therefore, while the review offers valuable
insights, its generalizability should be approached cautiously,
taking into account the contextual differences across health-
care settings and populations.

IMPLICATIONS FOR NURSING AND
HEALTH POLICY

The promotion of sleep interventions can be achieved through
the establishment of hospital policies and protocols that
acknowledge the importance of sleep promotion, provide
clear guidelines for nurses, and allocate adequate resources.
These policies should outline best practices for enhancing
sleep quality, including recommendations for environmen-
tal modifications and restrictions on nighttime activities.
Specifically, hospitals should consider incorporating sleep-
promoting features into facility design and refurbishment,
such as adjustable lighting, soundproofing, and climate con-
trol systems to create a restful environment. Policies should
also restrict routine patient transfers and non-urgent pro-
cedures between 10 PM and 6 AM to minimize unneces-
sary nighttime disturbances. Additionally, adequate resources
must be allocated to support these policies effectively. This
includes investing in infrastructure that enhances sleep qual-
ity and ensuring that staff have the necessary training and tools
to implement sleep promotion strategies. Continuous profes-
sional development opportunities should be provided to keep
nursing staff updated on the latest research and best practices
in sleep promotion. Regular audits should be conducted to
ensure adherence to best practices in sleep promotion. Addi-
tionally, educational programs for nurses should be developed

to address the intricacies of sleep promotion in hospitalized
patients.
From a research perspective, it is crucial to promote studies

that investigate the effectiveness of different sleep promotion
interventions in hospitalized patients and assess the long-
term outcomes of sleep promotion interventions in improving
the health and quality of life. Long-term studies are crucial
as they reveal the enduring benefits of sleep interventions
and guide the creation of evidence-based policies. By inte-
grating research findings into policy development, hospitals
can ensure that their sleep promotion strategies are grounded
in solid evidence, leading to improved patient care and
recovery.

CONCLUSION

Hospitalized patients often experience sleep disturbances that
can be related to various factors, including individual, socio-
cultural, and environmental influences. Chronic illness is a
significant aspect as it is strongly associated with poor sleep
quality. Within the context of hospitalization, several nurs-
ing interventions can enhance sleep quality of adult and older
people with multimorbidity. These include conducting sleep
assessments that consider factors impacting sleep, engaging in
collaborative efforts with patients to create individualized care
plans, promoting effective communication, provide patient
education and sensory interventions. Managing environmen-
tal factors and alleviating symptomatic issues, scheduling
daily activities, offering dietary guidance, and meticulously
documenting sleep-related data are equally vital. Therefore,
is essential to raise the nurses’ awareness of the factors that
affect sleep experience and empower them to promote sleep
in partnership with hospitalized patients.
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