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Background 

Evidence indicates that sleep quality is compromised 

during hospitalization. Non-pharmacological interventions 

(NPIs), such as eye masks and ear plugs, have been used 

to improve sleep quality. A current state assessment 

found that medical/surgical nurses working on a 32-bed 

suburban hospital in the Midwest rarely use NPIs.

Purpose 

This quality improvement project aimed to implement NPI 

and sleep education to: 

• Enhance sleep quality of hospitalized patients

• Increase nurses’ utilization of NPIs

Methods
• Timeline: 3-month project implementing NPIs with a 

pre/post evaluation of nurses and patients.

• Patients hospitalized for one or more nights were 

provided with an eye mask, earplugs, access to a 

soothing music channel, and sleep education.

• An adapted version of the Pittsburgh Sleep Quality 

Index (PSQI) was used. 

• Satisfaction was measured on a 5-point Likert scale 

indicating their agreement to the statement “Last 

night, the area around my room was quiet.” Patients 

were also asked about sleep interruptions and NPIs 

used.

• Nurses completed a questionnaire about their practice.

Results
Patients (n=29): 

• PSQI scores decreased from 7 to 6 after program 

participation (lower numbers indicates better sleep).

• Overall sleep quality as very/fairly good (72%; 21/29)

• Satisfaction with nighttime noise satisfaction improved 

from 24% to 72%. 

• Sleep interruptions were reported by 69% of patients 

with an average of 3 interruptions.

NPIs were used by 48% (14/29) of patients, and 

patients perceived an improvement in sleep quality 

after project implementation. 
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Results continued
Nurses (n=15 pre; n=9 post) 

• Nurses’ assessment of patient sleep quality increased 

from 86% to 88%

• NPI use with patients increased from 85% to 100%

• All nurses reported adjusting the patient’s environment 

to promote sleep

Conclusions 
• Findings indicated improvement in patients’ sleep 

quality as well as nurse-led assessment and NPI use. 

• More than half of the patients chose not to use a NPI. 

• Sleep interruptions reported by patients were similar 

to findings in the literature, indicating need for 

interventions that minimize interruptions during 

nighttime hours. For example, implementing clustered 

care and decreasing vital sign frequency for less acute 

patients. 

• Nurses should complete regular sleep quality 

assessments and implement interventions based on 

specific patient needs and preferences. 

• Further evaluation is needed to understand barriers to 

NPI use and what specific NPIs are most effective in 

the hospital environment.
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