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How to Implement Nursing Interventions to 
Promote Sleep: A Step-by-Step Guide for 
Patient Care 
Nursing interventions to promote sleep matter more than most healthcare 
professionals realize. Sleep deficiency contributes to around 100,000 car 
accidents annually and results in about 1,500 deaths. It has played a role in 
tragic human errors like nuclear reactor meltdowns and aviation accidents. In 
fact, millions of Americans experience chronic sleep disruptions linked to 
cardiovascular disease and diabetes, along with cognitive decline. Yet nurses 
receive little formal training on addressing these concerns. This piece 
explores effective nursing interventions for disturbed sleep pattern. It covers 
assessment techniques, developing a care plan for disturbed sleep pattern, 
and implementing evidence-based sleep nursing strategies to improve rest 
and sleep outcomes. 

Understanding Sleep and Its Impact on Patient Health 
Sleep operates through precise biological mechanisms that nurses must 
understand to implement nursing interventions that work and promote sleep. 
The human body relies on interconnected systems that regulate when patients 
fall asleep, how deeply they rest, and whether they wake refreshed or 
exhausted. 

The Sleep-Wake Cycle and Circadian Rhythms 

The suprachiasmatic nucleus (SCN), a small cluster of cells in the 
hypothalamus, functions as the body's master circadian pacemaker. This 
internal clock synchronizes peripheral circadian oscillators throughout the 
body and controls many physiological processes beyond sleep. These include 
hormone secretion, body temperature, digestion and immune function. Light 
signals received through the eyes travel to the SCN, which transmits 
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information through the sympathetic and parasympathetic nervous systems to 
coordinate the body's 24-hour rhythm. 
Melatonin production illustrates this process. The light-dark cycle affects when 
the brain makes and releases melatonin, which travels through the 
bloodstream to cells throughout the body. Melatonin levels start rising in the 
evening and peak in early morning hours, which promotes sleep onset and 
maintenance. Light exposure triggers cortisol release as morning approaches, 
and this prepares the body to wake. 
Artificial light disrupts this balanced system. Bright artificial light in late 
evening prevents the brain from releasing melatonin and makes sleep 
initiation difficult. TV screens, smartphones and bright alarm clocks are 
common sources, especially those that emit blue light. Hospital environments 
pose challenges, with 24-hour operations and constant artificial light exposure 
that worsen patient discomfort and slow recovery. 

Effects of Sleep Deprivation on Recovery 

Sleep deprivation produces cascading effects in multiple body systems and 
affects patient recovery. Normal sleep in adults consists of 7-9 hours per 
night. Sleep is organized in 4-6 cycles that last 90-120 minutes each and 
alternate between non-rapid eye movement (NREM) and REM sleep. 
Hospitalized patients rarely achieve this restorative pattern. 
Research shows that sleep loss harms wound healing through several 
mechanisms. Growth hormone, secreted during deep sleep, stimulates 
fibroblast activity and collagen production. Sleep restriction reduces protective 
cytokine signals and weakens immune cell activity, which prolongs 
inflammation and raises infection vulnerability. Studies show that even modest 
reductions, such as sleeping six instead of eight hours, slow recovery. 
The immune system suffers impairment. Sleep deprivation reduces natural 
killer cell function by up to 70% after just one night and leaves patients 
vulnerable to infection. Disrupted sleep also elevates cortisol levels, which 
suppresses immune function and interferes with tissue repair. 
Hospitalized patients experience severe sleep disruption. Forty percent of 
patients report poor or very poor sleep quality in hospitals. ICU patients face 
even worse conditions. Their sleep is highly fragmented and characterized by 
prolonged sleep latencies, frequent arousals, poor nocturnal sleep efficiency, 
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increased stage N2 sleep, and reduced or absent deep (N3) and REM 
sleep. These patients experience about 41 sleep periods per 24 hours, with 
each period averaging just 15 minutes. 
Then patients face multiple adverse outcomes. Sleep deprivation impairs 
cognition, psychomotor function and mood. It contributes to autonomic 
dysfunction, hypothalamic-pituitary-adrenal axis impairment and immunologic 
dysregulation. Reduced sleep duration and impaired sleep efficiency raise the 
likelihood of impaired fasting glucose and hyperglycemia. Poor quality sleep 
raises the risk of delirium, which occurs in up to 50% of hospitalized elderly 
patients. The cognitive and emotional toll extends to healthcare providers as 
well. Chronic sleep deprivation among medical interns climbs from 9% to 43% 
after their first year of residency. 

Common Sleep Disorders in Healthcare Settings 

Insomnia stands as the most prevalent sleep disorder and affects nearly 10% 
of adults. Patients experience difficulty starting sleep, maintaining sleep 
through frequent awakenings, or early morning awakenings with inability to 
return to sleep. Hospitalized patients commonly develop or experience 
worsening insomnia due to pain, anxiety, medication effects, medical 
interventions, environmental noise and light, and the acute illness itself. 
Obstructive sleep apnea presents risks for surgical patients, who experience 
higher rates of postoperative hypoxemia, require more ICU transfers and face 
longer hospital stays. Circadian rhythm disturbances have gained attention as 
contributors to poor outcomes. Patients who are critically ill lose normal 
diurnal variation in melatonin secretion, which contributes to circadian 
misalignment. Sleep architecture changes dramatically, with pediatric ICU 
patients experiencing up to 54% reduction in sleep hours. 
These disruptions affect not only rest and sleep patterns but also broader 
recovery trajectories and make nursing interventions for disturbed sleep 
pattern necessary for optimal patient outcomes. 

Assessing Patient Sleep Patterns and Needs 
Accurate assessment is the foundation of an effective care plan for disturbed 
sleep pattern. Nurses who skip a full evaluation often miss critical factors that 
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contribute to poor rest and sleep. This leads to ineffective interventions and 
prolonged patient discomfort. 

Conducting a Sleep History Interview 

Begin sleep assessment with an open-ended question such as, "Do you feel 
rested upon awakening?" This approach allows patients to describe their 
experience without leading them toward specific answers. Five key sleep 
characteristics require evaluation from there: sleep duration, quality, timing, 
daytime alertness, and the presence of sleep disorders. 
Effective interview questions probe usual sleep habits, knowing how to fall 
and stay asleep, total hours of sleep patients get, perceived adequacy of 
sleep, and use of sleep aids including alcohol or sedatives. Nurses should 
gather information about the patient's typical sleep routine to mirror it during 
inpatient care when feasible. 
Health problems that interfere with sleep demand systematic assessment 
across body systems: 

• Mental: Anxiety and stress 
• HEENT: Nasal congestion and pain 
• Neurological: Headache, migraine, and sleep apnea 
• Respiratory: Shortness of breath and cough 
• Cardiovascular: Chest pain, palpitations, and leg pain 
• Gastrointestinal: Abdominal pain, gastroesophageal reflux, and constipation or 

diarrhea 
• Genitourinary: Frequent urination and pain 
• Musculoskeletal and skin: Joint pain and itching 

Caffeine intake and medication effects influence sleep patterns by a lot and 
warrant detailed documentation during assessment. 

Using Sleep Diaries and Assessment Tools 

Sleep diaries provide subjective tracking of sleep-wake patterns over a two-
week period. Patients record when they went to bed, woke during the night, 
and woke in the morning. This reveals sleep patterns, total sleep they get, and 
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frequency of disrupted sleep. The diary also captures activities that affect 
sleep: exercise timing, naps, medication use, and consumption of caffeine or 
alcohol. Healthcare providers get an overview of sleep schedules from this 
information and may reveal contributing factors such as late-day caffeine 
consumption or poorly timed naps. 
Polysomnography is a chance for objective measurement through at least 
three independent tests. The electroencephalogram measures brainwave 
activity to identify sleep stages and seizure activity. The electrooculogram 
records eye movements and identifies various sleep stages, especially REM. 
The electromyogram captures muscle activity such as teeth grinding and 
facial twitches. These tests diagnose conditions including sleep apnea, 
narcolepsy, and insomnia. 

Identifying Environmental and Medical Factors 

Hospitalized patients face substantial environmental barriers to quality 
sleep. Research shows 77% of respiratory ward inpatients describe sleep 
quality as worse or much worse compared to home. Noise emerges as the 
main disruptor and affects 39% of patients, followed by checking of vital signs 
at 33% and light at 24%. 
Demographic factors modify these effects. Men experience greater noise-
related sleep disruption, while younger patients suffer more from light 
exposure. Patients in shared rooms face compounded challenges, with both 
noise and light causing worse sleep outcomes. 

Life Span Considerations in Sleep Assessment 

Sleep duration varies widely throughout life and shows an inverse relationship 
with age. Older adults tend to have harder times falling asleep and more 
trouble staying asleep. Research suggests the need for sleep may not change 
with age, but knowing how to get needed sleep decreases. This happens 
often because of comorbidities and related medications rather than normal 
aging processes per se. 
Adolescents face unique challenges. Insufficient sleep is attributed to artificial 
light, caffeine use, lack of physical activity, absence of bedtime rules, and 
increased technology availability. Pubertal hormonal changes move 

http://kategizegames.com/katmed


Nursing Interventions To Promote Sleep 

Alfred Ricks Jr., MD  Kategize Medical kategizegames.com/katmed 

6 

adolescents toward an evening chronotype and create asynchrony between 
biological and social clocks. 
Older adults experience a circadian move to a morning chronotype. This 
results in early bedtimes and rise times, as opposed to the evening 
chronotype change during adolescence. These age-specific patterns require 
tailored nursing interventions for disturbed sleep pattern that account for 
developmental and physiological differences. 

Developing a Care Plan for Disturbed Sleep Pattern 
After a detailed assessment, you need to translate findings into a structured 
care plan. This determines whether nursing interventions for disturbed sleep 
pattern succeed or fail. Care plans prioritize assessments and interventions 
for both short and long-term goals. They provide a roadmap that guides all 
subsequent actions. 

Creating NANDA-I Nursing Diagnoses for Sleep Issues 

NANDA-I recognizes four main nursing diagnoses related to sleep: Disturbed 
Sleep Pattern, Insomnia, Readiness for Enhanced Sleep, and Sleep 
Deprivation. Each diagnosis addresses different parts of sleep dysfunction 
and guides specific intervention strategies. 
The PES format structures these diagnoses: Problem, Etiology, and 
Signs/Symptoms. A sample statement reads, "Sleep Deprivation related to an 
overstimulating environment as evidenced by irritability, difficulty 
concentrating, and drowsiness". This format connects the sleep problem to its 
cause and observable signs. It creates clarity for the entire healthcare team. 
Disturbed Sleep Pattern applies when environmental noise, anxiety, newborn 
care responsibilities, or chronic pain interrupt normal rest and sleep 
cycles. The diagnosis statement might read, "Disturbed Sleep Pattern related 
to environmental noise as evidenced by patient reporting difficulty staying 
asleep due to external sounds and expressing fatigue during the day". 
Insomnia requires different specificity. A patient using amphetamines gets this 
diagnostic statement: "Insomnia related to the use of amphetamines, as 
evidenced by difficulty staying asleep and increased absenteeism". Shift 
workers get this version: "Insomnia related to working overnight shifts as 
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evidenced by difficulty concentrating and decreased quality of life". New 
parents receive: "Insomnia related to parenting a newborn as evidenced by 
non-restorative sleep and lack of energy". 
Each diagnosis must reflect the patient's unique circumstances. Note whether 
insomnia stems from lifestyle disruptions, medication side effects, or other 
factors. This shapes which interventions prove most effective. 

Setting SMART Goals for Sleep Outcomes 

Goals transform diagnoses into measurable outcomes. The SMART 
framework keeps goals Specific, Measurable, Achievable, Relevant, and 
Time-bound. Vague intentions like "improve sleep" lack the precision needed 
for evaluation. 
A sample SMART outcome states, "The patient will identify preferred actions 
to ensure adequate sleep by discharge". This goal specifies what the patient 
will do (identify actions) and provides a measurable endpoint (by discharge). It 
remains achievable within the care setting, addresses the relevant sleep 
issue, and has a clear timeframe. 
Patients working night shifts might get this SMART goal: "Patient will verbalize 
being refreshed upon waking up and have no feelings of fatigue during the 
day most of the time" paired with "Patient will verbalize a plan to implement 
sleep-promoting routines". Another example: "Patient will report improved 
sleep pattern after 4 weeks of customized sleep rituals". 
Specific goals clarify exactly what improves. Instead of "sleep better," specify 
"fall asleep within 30 minutes of going to bed". Measurable components allow 
tracking through sleep journals or apps. Achievable targets acknowledge 
current baselines. Reducing sleep onset from 60 to 45 minutes in two weeks 
proves more realistic than immediate dramatic changes. Relevant goals line 
up with patient priorities and address whether stress, pain, or environmental 
factors disrupt rest and sleep. Time-bound deadlines maintain momentum, 
such as achieving improved sleep latency within 14 days. 

Working with the Healthcare Team 

Sleep disorders rarely exist in isolation. Between 20 and 50 percent of 
narcoleptics have obstructive sleep apnea, 40 percent have insomnia, and 40 
percent have periodic leg movements disorder. Up to 30 percent of patients 
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present with combined sleep pathologies. Single-provider management just 
doesn't work. 
Multidisciplinary teams provide the structure these complex cases just need. 
Psychologists manage behavioral parts of sleep disorders. Nurses and nurse 
practitioners deliver patient support, teach sleep hygiene and CPAP use, 
conduct follow-up, and promote adherence to prescribed therapies. 
Physicians address medical interventions. Respiratory therapists assist with 
breathing-related sleep disorders. 
Sleep disorders benefit from shared care, but fragmentation persists both 
among sleep specialists and between sleep and non-sleep providers. 
Integrated sleep medicine clinics can include internal medicine, neurology, 
psychiatry, otolaryngology, nursing, psychology, and dentistry. They 
demonstrate improved outcomes. Short and long-term CPAP adherence rates 
improve for patients receiving integrated care compared to traditional 
approaches. 
Nurses play key roles bridging disciplines, documenting patient responses, 
and advocating for uninterrupted rest periods during night hours. This 
coordination proves especially important given that sleep disorders are 
chronic conditions. They require extended follow-up, fine-tuning, and lifestyle 
changes rather than single-visit solutions. 

Creating an Optimal Sleep Environment 
Environmental modifications represent the most immediate and budget-
friendly nursing interventions healthcare teams can implement to promote 
sleep. Hospital physical surroundings actively prevent rest and sleep through 
excessive noise, inappropriate lighting, and frequent disruptions that fragment 
sleep cycles. 

Controlling Light Exposure and Room Temperature 

Temperature regulation affects sleep quality and duration by a lot. Research 
shows that sleep remains most efficient and restful when nighttime ambient 
temperature ranges between 20-25°C. Sleep efficiency drops 5-10% when 
temperature increases from 25°C to 30°C. Model predictions show a 60-
minute reduction in total sleep time as temperature climbs from 22 to 
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30°C. Hospitals should maintain patient room temperatures between 60 and 
68 degrees Fahrenheit for optimal sleep conditions. Most experts recommend 
settings between 60 and 65 degrees Fahrenheit. 
Light exposure requires careful management throughout the 24-hour 
cycle. Exposure to even moderate ambient lighting during nighttime sleep 
harms cardiovascular function and increases insulin resistance the following 
morning. Bright light suppresses melatonin production and makes sleep onset 
difficult. Switching to red lights during nighttime hours shows clear benefits. 
Both adult and pediatric patients sleep better with reduced white lights. Red 
light interventions meet the visual needs of nurses 63% of the time. Nurses on 
pediatric units can use red "hugger" lights like a penlight that wraps around 
the neck during nighttime interventions. 
Additional light control strategies include dimming lights from 23:00 to 
05:00 and keeping bedrooms as dark as possible. Provide eye masks when 
needed. Patients should avoid blue light from smartphones, tablets, and 
computer screens before bedtime. Exposure to natural light during daytime 
hours helps regulate circadian rhythms and supports normal sleep-wake 
cycles. 

Reducing Noise and Minimizing Disruptions 

ICU environments generate average noise levels up to 55 to 70 decibels, 
comparable to heavy traffic. Peak noise levels exceed 80 dBA from monitor 
alarms, IV infusion pumps, and ventilators. These levels are nowhere near 
WHO recommended thresholds of 35 dB at night and 45 dB during the 
day. Excessive noise causes increases in heart rate and blood pressure while 
disturbing sleep. This contributes to delirium. 
Most disruptive noises stem from conversation, care activities, and telephone 
calls. Staff and visitor behavior cause almost all of these. Noise mitigation 
programs work well. Single-patient rooms reduce noise by 16 dBA (from 72 to 
56). Quieter interventions include replacing squeaky wheels on chairs and 
trash cans, repairing malfunctioning bed motors, switching automatic paper 
towel machines with manual ones, and altering floor buffing times. 
Quiet time periods from 2 PM to 4 PM and midnight to 5 AM involve dimming 
lights, closing patient room doors, and talking in lower voices. Overnight quiet 
time results in a reduction of 6.4 dBA in maximum sound level. Patients 
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