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ABSTRACT Objective: To evaluate the effectiveness of relaxation therapy for insomnia in elder patients of 75+ years old.
Methods: Ninety elder patients with insomnia of 75+ years old were enrolled and randomly assigned to intervention group (n=45) and
control group (n=45). A randomized controlled single-blind clinical trial was adopted. The evaluation tools contained Pittsburgh sleep
quality index (PSQI), Self-Rating Anxiety Scale (SAS), Geriatric Depression Scale (GDS) and happiness Scale. Repeated measures
analysis of variance was used to assess the efficacy of the intervention. Results: Compared with the control group, the PSQI scores (P<O0.
001), SAS (P = 0.022), and GDS (P = 0.001) of the intervention group were statistically advantageous. Conclusion: Our study
demonstrated that the relaxation therapy could be beneficial for treatment of insomnia in elder patients above 75 years old.
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Table 1 Comparison of baseline levels of the two groups

Intervention group (n=45) Control group (n=45) p*
Age 79.64+ 3.98 80.59+ 4.52 0.297
Gender (M/F) 22/23 21/24 0.675
Education years 6.38% 4.74 6.25% 4.66 0.898
PSQI 11.87+ 3.33 11.27+ 3.66 0.418
Subjective sleep quality 1.40% 0.65 1.51% 0.82 0.478
Sleep disorder 1.38%+ 0.49 1.33% 0.52 0.678
Sleep medicine usage 1.20+ 1.14 1.09+ 1.14 0.646
Daytime function 0.89+ 0.75 0.80% 0.76 0.576
Sleep efficiency 2.16x 0.77 2.04% 0.82 0.510
Sleep latency 1.76x 1.00 0.80% 0.76 0.462
Sleep continuity 1.64% 0.74 1.69+ 0.87 0.796
SAS 34.67+ 5.63 34.42+ 5.64 0.837

GDS 15.33+ 3.04 16.04+ 4.35 0.371
MUNSH 18.73% 6.07 16.20+ 8.66 0.112

Note: *Independent sample t test; b:Mann Whitney U test.
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Table 2 Comparison of testing results between the two groups before and after the experiment

Intervention group (n=45)

Control group (n=45)

Index Before (x+ _ Before (x+ _ Fuss p
9 After (xx s)  Cohen's d 9 After (xx s)  Cohen'sd
SAS 34.67+ 5.63 32.89% 5.35 0.32 3442+ 5.64 35.58% 5.00 -0.21 5.479 0.022%*
GDS 1533+ 3.04 11.29% 2.69 1.41 16.04+ 4.35 15.53+ 4.05 0.12 12.592 0.001 ***
PSQI 11.87+ 3.33 8.78+ 3.14 0.95 11.27+ 3.66 11.13+ 3.27 0.04 16.649 <0.001%***
Subjective sleep quality 1.40% 0.65  1.04% 0.64 0.56 1.51+ 0.82  1.42+ 0.94 0.10 1.854 0.177
Sleep disorder 1.38+ 049  1.20% 0.41 0.39 1.33+ 0.52  1.29% 0.51 0.07 1.155 0.286
Sleep medicine usage 1.20+ 1.14 047+ 0.73 0.76 1.09¢ 1.14  1.11% 1.11 -0.02 6.737 0.011%*
Daytime function 0.89+ 0.75  0.38% 0.54 0.78 0.80+ 0.76  0.84% 0.74 -0.05 0.702 0.010%*
Sleep efficiency 2.16x 0.77  1.53% 0.76 0.82 2.04+ 0.82  2.13% 0.76 -0.11 3.311 0.072
Sleep latency 1.76x 1.00  1.38% 0.81 0.42 1.91% 1.00 1.760.77 0.17 0.825 0.366
Sleep continuity 1.64+ 0.74  1.53% 0.76 0.15 1.69+ 0.87  1.53+ 0.87 0.18 0.034 0.855
MUNSH 18.73+ 6.07 19.16% 6.22 -0.07 16.20+ 8.66 19.13+ 9.27 -0.33 1.409 0.238

Note: *P < 0.05;**P < 0.01 ;***P < 0.001.
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