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Research Progress on Non Pharmacological Nursing Interventions to Improve Sleep Disorders
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Abstract: In the clinical care of Alzheimer’s disease (AD) patients, the disruption of the sleep - wake cycle is a highly
conspicuous issue. Manifestations include insomnia, circadian rhythm dysregulation, frequent nocturnal awakenings,
and excessive daytime sleepiness. These abnormal sleep patterns are likely to hasten the decline of cognitive function.
Consequently, rectifying the aberrant sleep patterns of AD patients holds pivotal significance for enhancing their cognitive
abilities. At present, the clinical management of sleep disorders in AD patients predominantly relies on pharmacological
approaches. Nevertheless, due to uncertainties regarding medication compliance and long - term suitability, non -
pharmacological nursing interventions, boasting higher safety profiles and greater patient compliance, have progressively
emerged as a crucial avenue in clinical nursing applications. This paper delves into the applications of non - pharmacological
intervention strategies such as Cognitive Behavioral Therapy for Insomnia (CBT - I), light therapy, and music therapy in
the management of sleep disorders among AD patients, and explores their adaptability and potential synergistic impacts.
The findings demonstrate that CBT - [ and multimodal interventions can effectively enhance the sleep efficiency of AD
patients, decrease the frequency of nocturnal awakenings, and exert a synergistic ameliorative effect on concomitant
emotional symptoms like anxiety and depression. Furthermore, this paper analyzes the utilization of smart wearable devices
in nursing interventions and puts forward future research directions. These encompass the long - term efficacy of multimodal
interventions and the applicability of diverse behavioral strategies across different dementia subtypes. It is advocated to
promote the clinical implementation of non - pharmacological nursing interventions, intensify interdisciplinary collaboration,
and devise multimodal and personalized nursing intervention plans, thereby furnishing the most efficacious interventions for
improving the sleep quality of AD patients.
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