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Introduction

Globally, the population are aging. The number of older adults 
is globally expected to increase from 420 million in 2000 to 
974 million in 2030.[1] Insomnia, daytime sleepiness, and 
napping are all highly prevalent among the older adults.[2] 
Sleep problem in the elderly is often mistakenly considered 
a normal part of aging. Insomnia, the most common sleep 

disorder, is a subjective report of insufficient or nonrestrictive 
sleep despite adequate opportunity to sleep. Despite the fact 
that more than 50% of elderly people have insomnia, it is 
typically undertreated and no pharmacological interventions 
are undertaken by health-care practitioners.[3]

India has acquired the label of “an aging nation” with 7.7% of 
its population being more than 60 years old. Geriatric clients 
spend more time in bed than younger ones, but nighttime sleep 
is typically shallow and disrupted. Although insomnia is most 
often treated with medication, a growing number of studies 
demonstrate the efficiency of various relaxation techniques. 
Globally, the proportion of people aged 60 years and over is 
growing faster than any other age group. By the year 2025, 
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people in this age group will reach a total of 1.2 billion and 
this will rise to 2 billion in the year 2050 with 80% of them 
living in developing countries.[4]

Researchers from Warwick medical school looked at the sleep 
quality of 24,434 women and 19,501 men aged 50 years and 
above – in eight rural global locations such as Ghana, Tanzania, 
South Africa, India, Bangladesh, Vietnam, Indonesia, and Kenya. 
Researchers found 16.6% of the population suffered from 
insomnia and other severe sleep disturbances in the countries 
surveyed and about 20% found in the general adults population in 
the west. The finding suggests that sleeplessness epidemic affects 
an estimated 150 million in developing world. These findings 
as well various other related studies[5-7] emphasize the global 
dimension of sleep problems as an emerging public health issue.[8,9]

The WHO slogan “it is not sufficient to add years to life, but 
it is more important to add life to years.” The prevalence of 
sleep disorders in older age group is about 50%. Hence, old 
age people are the victims, who suffer with sleeping disorder8. 
Acupressure is an alternative therapy which is effective in the 
relief of stress-related ailments. The investigator’s personal 
experience with the elderly made her realize the importance of 
promoting sleep by nursing interventions and other measures 
and designed a study with acupressure therapy on sleep quality 
of the elderly in the old age homes of Mangalore. 

Objectives of the study
The objectives of the study were to:
1.	 Determine the quality of sleep among the elderly using 

Pittsburgh Sleep Quality Index (PSQI) in the experimental 
and control groups.

2.	 Find the effectiveness of acupressure on quality of sleep 
among the elderly in the experimental group.

3.	 Find the association between post-test PSQI score in the 
experimental group and selected baseline variables

Hypothesis
The hypothesis will be tested at 0.05 level of significance:
H11: There will a significant difference between pre- and 
post-test quality of sleep scores among the elderly in the 
experimental group.

H12: There will be a significant difference in the post-test 
quality of sleep scores between 

The experimental and control groups.

H13: There will be significant association between post-test 
quality of sleep score among the experimental group with 
selected demographic variables.

Materials and Methods

Study design and setting
An evaluative approach and quasi-experimental (non-
randomized control group design) was adopted for the study. 
The study is conducted in a selected old age home named St. 
Joseph’s Prashanth Nivas, Jeppu at Mangalore.

Sampling size and sampling method
Non-probability purposive sampling technique was used to select 
40 elderly with poor quality of sleep and they were allocated to 
the experimental and control groups (20 elderly in each) who 
met the inclusion criteria. The elderly who scores a global sum 
of >5 (PSQI) and those who were willing to participate were 
included in the study. The elderly who are suffering from chronic 
illness at the time of data collection and those who are taking 
medications for sleep were excluded from the study.

Data collection instruments 
Part A
The baseline data of the subjects were collected using 
demographic questionnaire comprises 11 items which include 
age, gender, education, religion, marital status, occupation, 
reason for joining old age home, habit of doing exercise, 
having disturbed sleep at night, and taking sleeping pills. The 
demographic pro forma was given to eight experts from various 
departments to assess the content validity and correction was 
incorporated before finalizing the tool.

Part B
PSQI rating scale used to find out the quality of sleep among 
the elderly during both pre-test and post-test. It consisted of 
19 self-related questions which are combined to form seven 
components scores of which has a range of 0–3 points. Then, 
the seven components are added to yield one global score 
with the range of 0–21 points. A total score of “5” or greater 
is indicative of poor sleep quality, <5 indicates good quality 
of sleep. The PSQI has internal consistency and a reliability 
coefficient (Cronbach’s alpha) of 0.83 for its seven components.

Data collection procedure 
Using non-probability purposive sampling and based on inclusion 
and exclusion criteria, 40 samples were selected, 20 were assigned 
to the experimental group and 20 to the control group by lottery 
method. Baseline information were gathered using demographic 
questionnaire and PSQI, rating scale used to find out the quality 
of sleep. On the 1st day, the investigator taught acupressure to 
the experimental group by making the samples to sit on the 
chair and the technique involves applying firm, controlled and 
timed pressure on Shenmen point and Shenmai point for 10–15 s 
followed by 2 s of relaxation then again applying pressure on 
same points, this cycle is continued for about 2 min in each point 
and informed the samples to practice once daily for 15 days. The 
entire acupressure therapy took 8–10 min, under supervision 
of investigator. Post-test was conducted on the 16th day for the 
experimental as well as the control groups with the same PSQI. 
The data were collected and recorded systematically and analyzed 
with descriptive and inferential statistics.

Results 
Part I: Description of baseline characteristics of the 
sample
The data obtained through the demographic questionnaire were 
analyzed by descriptive statistics. The subject characteristics 
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were summarized in using frequency and percentage. Out of 
50 subject’s, majority (52.5%) of the participants were in the 
age group of 75–79 years. Majority (57.5%) of the samples 
were female. Among participants, most (50%) had secondary 
education. About 50% of participants belonged to Christian 
religion, 50% of participants belonged to Hindu religion. About 
45% of participants were widowers and 37.5% were separated. 
The highest percentages (52.5%) were private employees 
before coming to old age home. The highest percentage 
(52.5%) were neglected by family members. Almost all 
(100%) of the participants have the habit of doing exercise. 
Majority (72.5%) of participants were doing exercise weekly. 
All participants were having disturbed sleep at night and none 
were taking pills to induce sleep.

Part II: Assessment of pre-test quality of sleep among the 
elderly in the experimental and control groups 
Data in Table  1 show that after the survey, the highest 
percentage (100%) of the elderly had poor quality of sleep.

Part III: Effectiveness of acupressure therapy
Section A: Comparison of pre-test and post-test scores 
of the experimental group
Data in Table  2 show that in the experimental group, all 
(100%) of the elderly had poor quality of sleep in the pre-test, 
whereas in the post-test, only 20% of them had poor quality 
of sleep and 80% of the elderly had good quality of sleep in 
the post-test.

The data show that in the experimental group, the mean post-test 
score (4.2 ± 0.4) was less than that of the mean pre-test score 
(8.15 ± 1.27). To compare the pre-test and post-test quality of 
sleep scores, paired “t”-test was used. To test the statistical 
significance, the following null hypothesis was stated [Table 3].

H01: There is no significant difference between pre- and 
post-test quality of sleep scores among the elderly in the 
experimental group.

Data in Table 4 show that the mean post-test quality of sleep 
score (4.2 ± 0.4) was lower than the mean pre-test score (8.15 ± 
1.27). The calculated t-value (15.41) was greater than the table 
value (t19 = 2.09) at 0.05 level of significance. Hence, the null 
hypothesis was rejected and research hypothesis is accepted.

Section B: Comparison of pre-test and post-test score of 
the control group
To compare the pre-test and post-test scores of the control group, 
frequency and percentage distribution of sample according to 
the quality of sleep in the control group are calculated.

Data in Table 5 show that all (100%) of the elderly had poor 
quality of sleep in pre-test and also same percentage of the 
elderly had poor quality of sleep in post-test.

The data in Table 6 show that in the control group, the mean 
post-test score (8.3 ± 1.67) was almost similar to the mean 
pre-test (8.4 ± 1.32).

Section C: Comparison of post-test scores of the 
experimental and control groups
To compare the post-test scores of the experimental and control 
groups, frequency and percentage distribution of sample 
according to the quality of sleep in both the experimental and 
control groups are calculated.

Data in Table 7 and show that in the experimental group, 80% 
of the elderly had good quality of sleep and 20% of the elderly 
had poor quality of sleep in post-test, whereas in the control 
group, 100% of them had poor quality of sleep.

To test the statistical significance between post-test scores 
of the experimental and control groups, unpaired t-test was 
computed and the following null hypothesis was stated.

H02: There is no significant difference in the post-test quality 
of sleep scores between the experimental and control groups.

Data in Table  8 show that the mean post-test quality of 
sleep score (4.2) in the experimental group after practicing 
acupressure therapy was lower than the mean post-test score 
(8.3) in the control group. The calculated t-value (10.58) 
is greater than the table value (t38 = 2.02) at 0.05 level of 
significance. Hence, the null hypothesis was rejected and 

Table 1: Frequency and percentage distribution of quality 
of sleep among the elderly, n=40
Quality 
of sleep

Range of 
score

Experimental group Control group
F % F %

Good 0–4 - - - -
Poor 5–21 20 100 20 100

Table 2: Frequency and percentage distribution of 
sample according to the quality of sleep level in the 
experimental group, n=20
Quality 
of 
sleep

Range 
of 

scores

Pre-test Post-test
Frequency Percentage Frequency Percentage

Good 0–4 - - 16 80
Poor 5–21 20 100 4 20

Table 3: Range, mean, median, and SD of pre-test and 
post-test scores of quality of sleep in the experimental 
group, n=20
Test Range of score Mean Median SD
Pre-test 7–11 8.15 9.5 1.27
Post-test 4–5 4.2 4.5 0.4

Table 4: Mean, standard deviation, mean difference, and 
t-value of pre-test and post-test quality of sleep scores 
in the experimental group, n=20
Test Mean score SD Mean difference t-value
Pre-test 8.15 1.27 3.95 15.41
Post-test 4.2 0.4
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research hypothesis was accepted. This shows that acupressure 
therapy was effective in maintaining quality of sleep. 

Association of post-test quality of sleep with selected 
baseline variables
Association between post-test quality of sleep and baseline 
variables was analyzed using Chi-square test and Fisher’s 
exact test.

To test the association, following hypothesis was stated, 
H3 – there will be significant association between post-test 
quality of sleep and the selected baseline variables. The 
findings suggested that none of the variables have significant 
association with post-test quality of sleep. “P” >0.05 (at 5% 
level of significance) was considered for all the variables which 
clearly explains that there is no significant association between 
post-test quality of sleep and baseline variables.

Discussion 
Acupressure is an alternative therapy which is effective 
in the relief of stress-related ailments, is one of the non-
pharmacological measures which play a key role improving 
quality of sleep. The present study was carried to find the 
effectiveness of acupressure on quality of sleep among the 
elderly. Results show that in pre-test, both the experimental 
and control groups, majority (100%) of the elderly had poor 

quality of sleep. Post-test shows that in experimental group, 
80% had good quality of sleep and 20% had poor quality of 
sleep following acupressure therapy. This clearly states that 
there is a positive effect of acupressure on quality of sleep 
among the elderly. The current study finding is supported by 
many other research studies. A similar study was conducted 
in the year 2018, in two old age homes in Madurai to assess 
the effectiveness of acupressure on improvement of sleep 
quality among the elderly. Quantitative approach with one 
group pretest-posttest design was used. PSQI was used to 
measure the sleep quality. All the subjects reported poor 
quality of sleep. Majority had moderate level of poor quality 
of sleep in pre-test (61.7%). Following acupressure 43.3% 
of subjects reported good quality of sleep. Acupressure 
was found to be significantly effective in improving sleep 
quality.[10] A similar finding reported in a study which was 
conducted in the year 2017, Acupressure, Sleep, and Quality 
of Life in Institutionalized Older Adults: A Randomized 
Control Trial with a Pre-Test and Post-Test Design. Sixty-two 
older nursing home residents were randomly assigned to an 
experimental group and a sham-controlled group. Results 
showed that the experimental group had significantly better 
scores on the PSQI during the intervention period.[11] Also 
to support above study findings, an integrative review of 
acupressure interventions for older people: A focus on sleep 
quality, depression, anxiety, and agitation was conducted in 
the year 2020. A total of 255 articles were identified from 
the authentic sources and as well one article from cross-
references. From there, a total of 19 studies were included 
in this review. Nine studies consistently showed positive 
effects of acupressure on sleep quality.[12] The study results are 
consistent with another study a randomized controlled clinical 
trial was conducted to test the effectiveness of acupressure 
on quality of sleep of elderly residing in a nursing home. The 
PSQI questionnaire was used as a screening tool to select 90 
residents with moderate to marked sleep disturbances. The 
elders were randomly assigned to an acupressure group, a 
sham acupressure group, and a control group by balanced 
randomization method. There were significant differences 
between the acupressure group and the control group in 
subjective sleep quality. The findings of this study indicated 
that acupressure has an effect on improvement of sleep 
quality.[13] Results are also consistent with one more study 
conducted during the year 2016, a randomized controlled 
trial, 108 hemodialysis patients were randomly divided into 
three groups: True acupressure, placebo acupressure, and no 
treatment. The two acupressure groups received treatment 3 
times a week for 4 weeks during dialysis. Routine care only 
was provided for the no treatment group. The total PSQI score 

Table 5: Frequency and percentage distribution of sample according to the quality of sleep in the control group, n=20
Quality of sleep Range Pre-test Post-test

Frequency Percentage Frequency Percentage
Good 0–4 -  - -  -
Poor 5–21 20 100 20 100

Table 8: Mean, SD, mean difference, and t-value of post-
test scores of quality of sleep in the experimental and 
control groups, n=40
 Group Mean score SD Mean difference t-value
Experimental 4.2 0.4 4.1 10.58
Control 8.3 1.67

Table 6: Range, mean, median, and SD of pre-test and 
post-test scores of quality of sleep in the control group, 
n=20
Test Range of score Mean Median SD
Pre-test 7–11 8.4 9 1.32
Post-test 6–12 8.3 9.5 1.67

Table 7: Frequency and distribution of sample according 
to the post-test scores of quality of sleep in the 
experimental and control groups, n=40
Quality of 
sleep

Experimental group (n=20) Control group (n=20)
Frequency Percentage Frequency Percentage

Good (0–4) 16 80 - -
Poor (5–21) 4 20 20 100
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decreased significantly from 11.9 ± 3.13 to 6.2 ± 1.93 in the 
true acupressure group, from 11.3 ± 3.69 to 10.6 ± 3.82 in the 
sham acupressure group, and from 10.9 ± 4.10 to 10.7 ± 3.94 
in the no treatment group. There was a significant difference 
between groups.[14] Thereby, the researcher concludes that 
there was a significant improvement in quality of sleep after 
the acupressure therapy.

Conclusion

The researcher concluded that there is a significant improvement 
in the quality of sleep among the elderly after acupressure 
therapy.
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