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Background: Changes in sleep quality as a consequence of the 

aging process in the elderly can affect sleep quality. So older 

adults need to get good and appropriate sleep hygiene practices 

in order to increase sleep efficiency. 

Purpose: The purpose of this study was to examine the 

association between sleep hygiene behavior with sleep quality in 

older adults. 

Methods: This research is quantitative with the design used 

being a cross sectional study. The sample used in this research 

was 49 elderly people. Statistical analysis was performed using 

the Chi-Square test. 

Results: the results of bivariate analysis showed a p-value of 

0.032 (p<0.05), indicating a statistically significant relationship 

between sleep hygiene behavior and sleep quality in the elderly. 

nursing interventions based on sleep hygiene education and 

modification can be an effective non-pharmacological approach 

to improving the aging population’s health and overall quality of 

life. Further research is recommended to explore additional 

factors such as environmental conditions, chronic health status, 

and social support that may influence sleep quality in the elderly. 

Conclusion: The importance of nursing services is that they can 

implement sleep hygiene practices which can be used as 

independent interventions by nurses in an effort to increase sleep 

efficiency in the aging population. 
Jurnal Mutiara Ners 
E.ISSN: 2620-4061 
Vol. 8 No. 2 Juli 2025 (P 106-112) 
 
Homepage: http://e-journal.sari-mutiara.ac.id/index.php/NERS/ 
DOI: https://doi.org/10.51544/jmn.v8i2.6280  

How To Cite: Hijriana, Isni, and Ainal Mardhiah. 2025. “Association Of Sleep Hygiene Behavior With Sleep Quality In Older 
Adults.” Jurnal Mutiara Ners 8 (2): 106–112. https://doi.org/https://doi.org/10.51544/jmn.v8i2.6280 
 

Copyright © 2025 by the Authors, Published by Nursing Study Program, Universitas Sari Mutiara Indonesia. 
This is an open access article under the CC BY-SA 4.0 Licence (Creative Commons Attribution-ShareAlike 
4.0 International License. 

mailto:isnihijriana@usk.ac.id
http://e-journal.sari-mutiara.ac.id/index.php/NERS/
https://doi.org/10.51544/jmn.v8i2.6280
https://doi.org/https:/doi.org/10.51544/jmn.v8i2.6280
http://creativecommons.org/licenses/by-sa/4.0/
http://creativecommons.org/licenses/by-sa/4.0/


107  

1. Introduction 

Sleep is an essential element of human life, and the quality of sleep serves as an important 

marker of helath and the ability to carry out daily activities throughout the lifespan. Sleep 

disturbances, or decreased sleep quality and rhythm, can have detrimental effects on various 

aspects of life, covering both physical condition and mental state, cognitive abilities, and 

daytime productivity, ultimately affecting overall quality of life. This condition is associated 

with heightened vulnerability to several medical condition, such as physical illnesses such as 

cancer and diabetes mellitus, as well as neurological and functional conditions, such as mild 

memory impairment and Alzheimer’s disease (1)(2)(3). 

As older adults age, the increased vulnerability to enduring medical conditions that can hinder 

daily activities tends to increase (4). The progressive physical and physiological changes that 

occur during aging also increase an individual's vulnerability to both decreased functional 

independence as well as sleep problems, including challenges with falling asleep remaining 

asleep-commonly noted in older populations. Furthermore, given that chronic conditions are 

more widespread in older adults, including those aging normally, these conditions are 

generally closely linked to sleep disturbances and various adverse health consequences (5). 

Sleep deprivation can also disrupt glucose metabolism and hormone function. Furthermore, 

various types of sleep problems, icluding short, sleep interruptions, hypersomnia, and 

insomnia, are connected to an increased rate of cognitive impairment in aging populations  

(6). These disturbances can interfere with memory consolidation, reduce attention and 

concentration, and accelerate the deterioration of brain tissue associated with cognitive 

function. In the long term, chronic sleep disturbances can potentially contribute to a higher 

risk of dementia and Alzheimer’s in aging adults, given that the brain doesn't get enough rest 

to repair and detoxify during sleep (7). 

Sleep hygiene is a set of habits and practices aimed at supporting healthy, quality sleep, wich 

involves sleeping at a regular hours, improving sleep surroundings, and reducing caffeine or 

digital distractions before going to bed. Poor sleep hygiene can lead to disruptions in sleep, 

like struggling to fall asleep, restless sleep, or feeling tired upon waking, ultimately reducing 

sleep quality. Conversely, effective sleep-promoting behavioes are associated with better 

sleep outcomes in various aspects, including duration, efficiency, and subjective satisfaction 

with sleep. Good sleep quality directly contributes to quality of life, particularly in terms of 

physical health, emotional well-being, cognitive function, and daily productivity. In older 

adults, sleep hygiene is a key factor in maintaining emotional stability, decreasing fatigue, 

and helping to prevent cognitive impairment and chronic disease. Poor sleep quality in adults 

has been linked to a number of negative aspects of sleep hygiene behaviors. Effective 

measures such as pre-bedtime relaxation, sleep hygiene education, and cognitive behavioral 

therapy may be necessary to help improve sleep quality (8)(9). 

Poor sleep quality in adults has been linked to a number of negative aspects of sleep hygiene 

behaviors. Effective measures such as pre-bedtime relaxation, sleep hygiene education, and 

cognitive behavioral therapy may be necessary to help improve sleep quality.  
 

2. Methods 

This research uses a descriptive correlative research method to determine the correlation 

(relationship) between two variables. This design explains the relationship between the 

independent and dependent variables. The design used in this study was a cross-sectional 

study. A cross-sectional study examines the association between sleep hygiene practices and 

sleep quality among the elderly in Tiba Raya Village, Mutiara Timur District, Pidie Regency, 

data collection was carried out for 2 months. 

The sampling technique used in this study was purposive sampling. The sample size consisted 

of 49 respondents. The instrument used to assess sleep hygiene was the Sleep Hygiene Index 

(SHI) questionnaire, and the instrument used to measure sleep quality was the Pittsburgh 

Sleep Quality Index (PSQI). A study by David F, Jeff Bryson, and Robert Corwyn, entitled 

"Assessment of Sleep Hygiene Using the Sleep Hygiene Index," found the Sleep Hygiene 
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Index questionnaire to be valid, with an r value of 0.371-0.458. The validity test for the PSQI 

questionnaire showed that the calculated r (0.410-0.831) was greater than the table r (0.361). 

The reliability value of the Sleep Hygiene Index questionnaire was 0.71. 

 

3. Results 

Data in this study were analyzed using univariate statistical techniques to evaluate sleep 

hygiene as the independent variable and sleep quality in older adults as the dependent variable. 

The results of which will be presented in the form of a frequency distribution. Meanwhile, 

bivariate analysis was used to identify the relationship between each independent variable 

(sleep hygiene, gender, and occupation) with the dependent variable (sleep quality in the 

elderly), using the Chi-Square test as an analytical tool. 
Tabel 1. Frequency Distribution of Respondent Characteristics (n=49) 

No Characteristics f 
Percentage 

(% 

 Gender    

1. Male  19 38,8  % 

2. Female 30 61,2 % 

 Occupation    

1. Work  22 44,9 

2. Doesn't work 27 55,1 

 

Table 1 shows that the majority of respondents are female 30 respondents (61,2 %), and the 

majority of respondents are unemployed 27 respondents (55.1%). 

Tabel 2. Distribution of Sleep Hygiene Frequency in the Elderly (n=49) 

No Sleep Hygiene  f Percentage (% 

1. Good  16 32,7 

2. Moderate  24 49,0 

3. Bad 9 18,4 

 

Based on table 2, it shows that the majority of Sleep Hygiene in the Elderly is in the sufficient 

category, as many as 24 respondents (49.0%), this shows that most of the elderly in the study 

can still improve their sleep quality, even though they already have relatively good habits. 
Tabel 3 Frequency Distribution of Sleep Quality in the Elderly (n=49) 

No Sleep Quality f Percentage (% 

1. Good  29 59,2 

2. Poor 20 40,8 

 Total 49 100 

 

Table 3 shows that the majority of elderly people's sleep quality was in the good category, 

with 29 respondents (59.2%). 

 
 

Tabel 4 Association of Sleep Hygiene Behavior with Sleep Quality in Older Adults 

No Sleep Hygiene  

Sleep Quality 
Total  

ρ value Good Poor    

f % f % f % 

1. Good  12 75,0 4 20,0 16 100 

0,032 
2. Moderate  15 62,5 9 37,5 24 100 

3 Bad 2 22,2 7 77,8 9 100 

 Jumlah 29 59,2 20 48,1 49 100 
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Table 4 show that most of the 15 respondents who had sufficient sleep hygiene mostly had 

good sleep quality, namely 15 respondents (62.5%). The results of the statistical test with chi 

square obtained a value of ρ = 0.032 (ρ <0.05), which means that Ha is accepted and Ho is 

rejected so that it can be concluded that there is a relationship between sleep hygiene behavior 

and sleep quality in the elderly. 
 

4. Discussion 

Socio-demographic characteristics and lifestyle habits significantly contribute to sleep 

disturbances among the elderly. Several factors observed to be related to sleep disorders 

include female gender, low education level, marital status such as divorce or widowhood, 

and living alone. In addition, lifestyle habits such as inadequate fruit consumption, tea 

drinking, alcohol and caffeine consumption, use of drug intake, health conditions, and lack 

of physical activity also contribute to sleep disorders. Inadequate sleep quality or sleep-

related conditions in the elderly are often associated with various common chronic illnesses 

like hypertension, type 2 diabetes, heart and blood vessel disease, stroke, depression, and 

impaired cognitive function.(10) (11). 

Women tend to be at higher risk of experiencing reduced sleep quality, reflecting the widely 

held notion that females are at hinger risk for sleep disorders that males. Several 

epidemiological studies also indicate that female gender has been identified as an 

independent risk factor for development of sleep disorders, regardless of age, comorbidities 

or lifestyle factors. Some factors that may explain poor sleep quality in women include lower 

education levels, lower personal income, a higher prevalence of chronic diseases, and a 

greater tendency towards psychological disorders such as depression and anxiety compared 

to men. 

Elderly residents in social care institutions are mostly aged 60-69, female, uneducated, 

married, and have two or more illnesses. More than half of the residents have poor sleep 

hygiene, dominated by female elderly aged 60-69. Female elderly residents have poor sleep 

hygiene more often than male elderly residents (12). Poor sleep hygiene is most common 

among elderly residents who are uneducated, married, and have two or more illnesses. 

Therefore, proper assessment and modification of pre-bedtime activities are necessary to 

ensure healthy sleep for the elderly. Sleep hygiene practices affect sleep quality. This 

condition occurs due to several factors that can disrupt the elderly's sleep. Elderly residents 

perceive reduced nighttime sleep duration as related to the aging process and considered 

normal. The findings in this study indicate that environmental factors have a significant 

influence on elderly residents in social care institutions. The finding of statistical analysis 

showed that sleep hygiene is significantly associated with sleep quality in elderly. Older 

adults who practice goog sleep hygiene are 7.8 times more likely to experience high sleep 

quality. Therefore, nurses and institutional staff  should be change sleep hygiene to improve 

healthy sleep so that the quality of sleep in the elderly improves (13). 

Room temperature and noise levels can affect sleep quality. Older adults experience 

biological changes, such as decreased blood flow to the skin and decreased sweat gland 

activity, which can lead to imbalances in body temperature regulation. Temperatures that are 

too hot or too cold can make sleep less comfortable for older adults. Furthermore, older adults 

are generally more sensitive to sound, so even low-intensity sounds can still wake them up at 

night. 

A sleep hygiene intervention conducted over a five week peride significantly improved sleep 

quality in elderly participants. Before the intervention was implemented, the experimental 

group results showed that approximately 33.21% of participants experienced moderate sleep 

disturbances. However, after the intervention program was implemented, the incidence of 

sleep disturbances decreased dramatically to 2.89%. Eighteen elderly participants reported 

experiencing restful sleep, and 10 others reported undisturbed sleep. The results of this 

experiment showed a statistically significan tenhancement in sleep quality from pre and post 
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intervention (14). 

Education about sleep hygiene and an interdisciplinary approach play an significant 

contribution to treating sleep disorders in the elderly. These approaches complement each 

other to improve sleep quality. Sleep hygiene education aims to provide knowledge and 

healthy habits that help create a good sleep environment and routine, such as maintaining a 

sleep schedule, avoiding stimulants before bed, and maintaining a comfortable bed. 

Meanwhile, interdisciplinary interventions involve various health professionals, such as 

doctors, psychologists, and nurses, working together to comprehensively address the medical, 

psychological, and social factors that influence sleep disorders. With this combination of 

education and a multidisciplinary approach, it is hoped that sleep disorders in older adults 

can be managed more effectively, thereby improving their overall quality of life (15); (16). 

Sleep hygiene is one of the most effective non-pharmacological therapies, involving simple 

behaviors and environmental specific to the individual adjustments to support healthy sleep. 

This therapy is relatively easy to implement, affordable, and comprehensive, making it highly 

beneficial in addressing sleep disorders in the elderly. (17). Adequate sleep is as key factor 

in maintaining the health and well-being of older adults. Quality sleep helps maintain 

physical and mental balance, strengthens Sleep contributes to the regulation of immune 

function, facilitates tissue repair and regeneration, maintains metabolic homeostasis, supports 

memory consolidation, and enhances cognitive performance in older adults  (18) 

Good quality sleep plays an important role in Sustaining brain connectivity and promoting 

mental wellness as we grow older (19). During sleep, particularly during deep sleep, the brain 

undergoes restorative processes such as strengthening synaptic connections that play a role 

in learning and memory, and clearing metabolic waste products through the glymphatic 

system. This process is crucial for preventing the accumulation of Damaging proteins like 

beta-amyloid, associated with Alzheimer’s disease. Therefore, quality sleep not only supports 

daily cognitive function but also contributes to slowing brain decline due to aging. 

Numerous studies have shown that insufficient sleep can raise the risk of numerous serious 

health issues, including obesity, diabetes, high blood pressure, heart disease, stroke, and 

mood disorders. (20). Sleep deprivation has been shown to be a contributing factor to various 

health problems, particularly in older individuals. Inadequate sleep can alter levels of key 

appetite hormones like ghrelin and leptin, which control feelings of hunger and fullness, 

thereby increasing the likelihood of obesity (21). Furthermore, sleep disturbances negatively 

impact glucose metabolism and insulin sensitivity, which can trigger the development of type 

2 diabetes. In the cardiovascular system, sleep disturbances can increase sympathetic nervous 

system activity and cause inflammation, ultimately contributing to high blood pressure, heart 

disease, and stroke risk. Poor sleep also affects the balance of neurotransmitters in the brain, 

increasing vulnerability to mood disorders like depression, anxiety, and stress. Therefore, 

maintaining good sleep quality is crucial for preventing various chronic diseases and 

supporting Both physical and cognitive well-being, particularly among the elderly. 
 

5. Conclusion 

The study identified a strong correlation between sleep hygiene practices and sleep quality 

among older adults. Most respondents in this study demonstrated fairly practiced good sleep 

hygiene and experienced sufficient sleep quality. The results of the statistical analysis showed 

a p-value of 0.032 (p < 0.05), indicating a significant correlation between the two variables. 

These findings support the understanding that healthy sleep habits policies—such as 

maintaining consistent bedtimes, creating a supportive sleep environment, and avoiding 

stimulants before bed—can contribute to improving sleep quality in elderly people. Thus, 

closing interventions through educational approaches and sleep behavior modification can be 

effective non-pharmacological strategies in improving the health and quality of life of elderly 

people. Therefore, further research is recommended to explore other factors, such as 

environmental conditions, chronic diseases, and social support, which also have the potential 
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to influence sleep quality in the aging population. 

The implications of this study indicate that good sleep hygiene practices contribute 

significantly to improving sleep quality in the elderly, thus making them an effective non-

pharmacological approach in nursing interventions. These findings encourage healthcare 

professionals to integrate sleep hygiene education into promotive and preventive programs, 

particularly in elderly communities through services such as the Elderly Integrated Health 

Post or Community Health Centers. Furthermore, The findings of this study may inform the 

development of future health policies that focus more on improving the quality of life in the 

elderly through healthy sleep behaviors. In an educational context, it is important for nursing 

institutions to incorporate sleep hygiene materials into their curricula as part of strategies to 

improve sleep quality in the elderly. Further research is also recommended to explore other 

factors such as environmental conditions, chronic diseases, and social support that have the 

potential to holistically influence sleep quality in the elderly. 
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